
	Positive Faecal Occult Blood test

	Family history of bowel cancer

	Other [please specify].............................................................................

	Haematemesis/Malaena

	Diarrhoea [suspect coeliac disease]

	Other [please specify].............................................................................

	Age > 75

	Active cancer

	Severe respiratory impairment

Medications:
	Anticoagulants 	Antiplatelet drugs [please specify]

Fast Track Referral Endoscopy / Colonoscopy

Name ..................................................................................... 

Address ................................................................................

Date of Birth..........................................................................

Phone No...............................................................................

	Dr Biju George      	Dr Shekhar Sharma      	Dr Nainoor Thakore

	Colonoscopy

	Ashford Hospital

	Endoscopy

	North Eastern Community 	Central Districts Hospital

	History of polyps or malignancy

	Altered bowel habit

	Iron deficiency   

	Dysphagia

	Dyspepsia

	NSAIDS

	Epilepsy

	Heart condition

	Renal Failure	Diabetes

	Defibrillator

Procedure required:

Location:

Indication for Colonoscopy Referral:

Indication for Endoscopy Referral:

A patient with any of the following may require a consultation prior to procedure

North East Specialist Centre
738 North East Road
Holden Hill SA 5088

Thebarton House
105 South Road
Thebarton SA 5031 �eb�ton HouseThebarton House

P: 8261 3211  F: 8261 3222
www.nesc.com.au


