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Gastroenterology Associate of Ithaca 
201 Dates Drive Suite 308 
Ithaca, NY 14850 

DATE: if( II \ 1\ 

Endoscopy History and Physical Form 

Procedure: 

Indications: 

Pertinent Medical History: 

Physical Examination: 

Negative 

General: uV 

Gastrointestinal: c¥' 
Cardiovascular: Q/ 

Pulmonary: M 
Neurological: 0 

/ Mental Status: 
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Medications and Allergies: Are listed Ion Ja'yuga Medical Center Medication Reconciliation Form 
dated the same date as this form. ~lnitial as reviewed. 

Assessment: 

Patient is assessed to be medically appropriate for the above scheduled procedure. 
/ . . 

Anesth'esia Plan: ASAYI~fication 
~derate Sedation ~ass I (Normal/Healthy) , 

o Other anesthetic __________ _ tJ Class II (Mild Systemic Disease) 

o Class III (Severe Systemic Disease) 

o Class IV (Severe Systemic Disease/Constant threat to health) 

o Class V (Not exp te to survive with or without procedure) 

Physl ci an's S i g natu re -1----=::::::==1::::::::.......,:----
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