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DIGESTIVE HEALTH CENTER OF EXCELLENCE—PROCEDURE RECORD

Date & Time:
Referring:

HPI:

Pre-Op Diagnosis:

Post-Op Diagnosis:
Procedures Performed:

Medications: Topical Versed Fentanyl
Instruments:
Fluoro time:

Findings:

Recommendations:

Resident/Fellow Signature , MD
Attending Signature , MD Date

O | was present during the entire procedure
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