For Patients Scheduled to Gastrointestinal Endoscopy

/EEHIEERRGEREZZITONDIBEEA

Name: ID:
Inspection date : (MM) . (DD) C(YYYY)
Visit time:
[ What to bring on the day /ZH HDHFHY) ] @)
Patient registration card /2% (-

- Insurance card /{RIREE
Medicine notebook /H ZEF IR

[ Preparation for the examination/f&8E DR E ]

[The day before the examination /#RZRIIH ]
For dinner ,please eat digestible foods. /J B(&. JHIELOBWL\EDFEBEBARTLEESLY,
Finish your dinner by 21:00(9:00 pm). /% BIX218 (F1%9:00) FTICBEFZFFTE TS,
- You will be required to fast after your dinner until the completion of the examination.
/S BLURE. RENRDOLIETIIRETT,
- You can take fluids such as water. /K& DK EEILAR[BETT .
[ The day of your examination /I RZE X H]
Do not eat breakfast. You will be required to fast on the day of your examination.
/EHRIE, EBBNWTTEV REZHBIEETT,
- You drink small amounts of water. (You can drink only water.)
/BIKFVELGLRATLELIZAHYF A (BIKOAIZLTIZELY)
- If you are currently taking oral medication due to your heart or blood pressure control, please
consult your doctor in advance.
/DS IMELZE TARFERASRO A&, BRIICHEBECHEKL TS,
On the day of your examination, avoid wearing clothes that will tighten against your body.
/HBDIRE L. KEFED T TDHBD T T TIIZELY,
- If you use a sedative on the day, you cannot drive a car or bicycle for a day.
/HBEHFZFERATLH5EE. EOEERELGEDEGNM B TEET A
Please rest for 30 minutes to 1 hour after the examination. Please come with plenty of time.
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