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Ifyes, is the patient on Insulin? ; 0
Is the patient on oral hypoglycemic agents?

Infection risk
[ Hepatitis O HIV s
Anticoagulant (please tick if patient is on any of the following)
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If Patient on Iron tablets, would need to stop at least 3 days before colonoscopy
Bowel Preparation (Please Tick below) — for colonoscapy only
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[ Need to come with responsible adult because of Sedation
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