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Time remOVE d from patient: 

Time placed in formalin : 
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Endosco y Procedure Record 
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P roc: ..... /.:.J<.J:::....u-f"."----Ll.-U..J'-+ ___ _ 

Proc: __ -+ _______ _ Start __ _ 

SPECIMENS 
D NA 
D Biopsy 

D Jumbo 
_ gJ-arge 
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ELECTROSURGICAL 
Unit# ___ _ 

D MONOPOLAR 
D forced D soft 
coag watts 
cut watts 

effect __ _ 
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Stop ~ Scope serial # c: '-I ~y D Air ~2 
Stop __ _ Scope serial # ___ _ D Air D C02 

DILATION 
D Bougie 
D Balloon 

INJECTION THERAPY 
Site _____ _ 

D PEG I PEJ 
D G-TUBE CHANGE 

ERCP 
D DX 
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D H-Pylori 
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Skin condition 
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D Botox 
D Other ____ _ 

D BANP LIGATION 
D EN DO CLIP 
D EN DO LOOP 
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D Screening/r urveillance for malignancy in asymptomatic patient 
Pertinent hIstory-personal or family _______________ _ 

Other perti ent signs/symptoms or diagnosis 
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