THIS IS A CHECK LIST

If you are being seen for any of the problems listed below and you
have had these test/procedures completed you must obtain copies
and bring them (in written form) with you to your visit.

If you choose to have them faxed to our office you must call prior
to your visit to make sure that we have received the records.
Failure to do so will result in a delayed visit or your visit being
rescheduled.

Please be aware of the type insurance that you have and if a
refenal is needed. Again we need this prior to your visit.

your responsibility.

Abdominal Pain CT Scan ()
Ultrasound ()
Labs ()
Adrenal Mass CT Scan ()
Labs ()
Colon Mass/Obstruction Colonoscopy, with path when available ( )
Diverticulitis CT Scan ()
Rectal Bleeding Labs ()
Gallbladder Gallbladder Ultrasound- ()
Gallbladder Emptying Scan ()
Labs ()
Liver Problems CT Scan ()
Labs ()
Lymph Node CT Scan ()
Labs ()
Reflux EGD, with path when available ( )
Esophageal Hernia Upper G1( )
Hiatal Hernia Manometry Study ( )
Barium Swallow ()
Gallbladder UltrasoundiEmptying Scan ()
Spleen CT Scan ()
Labs ()
Thyroid Thyroid Ultrasound ( )
CT Scan ()
Labs ()
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