


 
 
 
 

 
 
 
 

GREATER BOSTON GASTROENTEROLOGY 
Phone: (508) 620-9200 
PRE-PROCEDURE ASSESSMENT 
Procedure: __________________________________ 
You must have a ride home with a responsible adult. 
Please review the instructions from your doctor’s office.  You must have a ride home with a responsible adult or taxi ride with a 
responsible adult. (Not just the taxi driver.)  Bring this completed form and your insurance card with you.  Now is the time to verify 
with your insurance company if you have a co-pay.  If you must pay an insurance co-pay prior to your procedure, please bring your 
preferred method of payment and have your driver hold any remaining papers or cards.  Do not bring jewelry or valuables to the 
hospital with you. 
Name of the person driving you home: _____________________________________________________ 
 Driver’s relationship to you: _______________________________________________________ 
Where will your ride be waiting?  _____ in waiting room 
     _____ on cell phone.  The cell number is: _____________________ 
     _____ at home or work.  The number is: ______________________ 

Personal Medical History NO YES If Yes, Explain and state year 
Heart or heart valve issues    
Hypertension (high blood pressure)    
Angina (chest pain)    
CVA (stroke)    
Seizures    
Sleep apnea (stops breathing while sleeping)    
Arthritis    
Kidney issues    
Liver issues    
Anemia (low blood count)    
Sickle cell anemia    
Bleeding or clotting issues    
Digestive (reflux, heartburn, trouble swallowing)    
Hepatitis    
Pacemaker or Pacemaker Defibrillator    
Dyspnea (difficulty breathing)    
Diabetes    
Cancer    
Asthma    
Thyroid Issues    
Immune System issues    
Diarrhea    
Constipation    
Smoking history   how many packs per day_____ how many years_____ 
If former smoker, how many packs per day_____    For how many years_____ Date of quitting_____________ 
Alcohol use   Type & amount 
Recreation drug use   Type & amount 
Any unintentional weight loss in the past month?   How much? _____lbs. 



 
 
 
 

 
 
 
 

For women: Pregnant or breast feeding?    
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PRESCRIPTION and NON-PRESCRIPTION MEDICATIONS 
Please list any medications you take that are prescription and/or over the counter medicines.  List occasional medicines as well 
(example: Ibuprofen or aspirin for pain relief) List all herbal supplements, vitamins, laxatives, etc. 

MEDICATIONS STRENGTH TIMES LAST DOSE 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
Do you have any Medication Allergies? ___________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Are you allergic to Latex? _____ NO  _____ YES, EXPLAIN _________________________________________________________ 
 
Do you have Seasonal Allergies? ________________________________________________________________________________ 
 
Do you have Food Allergies? ___________________________________________________________________________________ 
 
SURGICAL HISTORY: _______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Have you ever been hospitalized for any reason other than surgery?     _____ NO     _____ YES, EXPLAIN _________________ 
 
____________________________________________________________________________________________________________ 
 



 
 
 
 

 
 
 
 

Height __________ feet __________ inches                    weight __________ pounds 
 
Have you had any problem with anesthesia or sedation in the past? _____ NO  _____ YES, EXPLAIN_________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 


