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Prime Endoscopy Bristol
Flexible Sigmoidoscopy - Referral Form

	Patient Name:  
	GP Name:

	Date of birth:  
	GP Address:

	Address:
	

	
	

	Postcode:
	Postcode:

	Tel No:  

Mobile:  
	Tel No:

	NHS Number:
	Fax Number:


This procedure is not a replacement for the cancer 2 week referral system.

Indications for flexible sigmoidoscopy include: -

	Weight loss
	

	Rectal bleeding-recurrent over 4 weeks
	

	Bloody diarrhoea (mixed)
	

	Abdominal mass
	

	Consider colonoscopy if over 50yrs
	

	Change in bowel habit
	

	Persisting pain
	

	Rectal mucus loss
	

	Weight loss
	

	Erratic bowel habit/ mucus
	

	Pain and bloating
	


Patients Concerns and Expectations
Please attach a computerised summary outlining current medical history, medication and allergies
Consultation

Previous history (patient computerised summary helpful)


Active Problems: AS AM PS FT

Current medication (especially Anticoagulants) and allergies (attach print out)

Allergies

A history of previous endoscopies and findings is very useful
Please note: 
Your patient will be prescribed Citramag and senna prior to their procedure, by completing the referral you will be informing us that you deem the patient fit to take the medication.  It is important the patient does not have significant renal impairment.
	BP
	

	eGR
	

	Smoking history
	

	Diabetes
	Y/N

	Anticoagulants or antiplatelets
	Y/N


	What to do now:-
	Please refer via Choose and Book using Speciality: Diagnostic Endoscopy Clinic Type: Flexible Sigmoidoscopy and attach this form to referral.  

If Choose and Book is unavailable please fax this form to: 0117 962 1404
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