
Colonoscopy is the examination to diagnose colon polyps, colon cancers, inflammatory
diseases in your bowl by using a colonoscope. It also takes biopsies and removes polyps.

1) An anticoagulant or antiplatelet drug such as Aspirin, Ticlopedine, Wafarin can cause
to increase the risk of bleeding when taking biopsies or removing polyps. If you take

 these medications, you should consult your doctor and stop them one week before 
the examination day.

2) Do not take insulin shots in the morning of examination after consulting your doctor. 
3) Do not take a tablet for diabetes in the morning of the examination.
4) If you take an antihypertensive drug or an anticonvulsant, take it with a minimum 

amount of water in the morning of the examination.

You might have some abdominal pain and bloating after the colonoscopy. Rarely, 
perforation to the bowl (0.03%), perionitis, bleeding can happen. If you feel that your
abdomen becomes tense, or experience symptoms including severe abdominal pain, 
continuous bloody stool, diarrhea, dizziness, nausea, vomiting, pallor and cold sweating
you must contact us immediately or go to the nearest emergency room because you
might need an emergency treatment or surgery.

Cases which require cautions during endoscopy (Answer correctly)  Yes No
Fast

Hypersensitiveness to medications or food (Antibiotic, anesthetic, egg, bean, sulfites, sulfonamide) 

Cardiovascular diseases (Angina pectoris, myocardial infection, arrhythmia)

Kidney diseases (Chronic glomerulonephritis, renal failure)

CONSENT FOR COLONOSCOPY

Purpose of
Examination

Cautions

Possible
Complications

Kidney diseases (Chronic glomerulonephritis, renal failure)

Liver diseases (Chronic hepatitis, alcoholic hepatitis, hepatic cirrhosis)

Respiratory diseases (Sleep apnea, asthma, chronic obstructive pulmonary disease, severe snoring, a cold)

Benign prostatic hyperplasia

Glaucoma

Hypertension

Thyroid diseases

Anticoagulant medications (Aspirin, Coumadin, Wafarin)

Pregnancy / Possibility to pregnancy / Breast feeding

During the examination, a biopsy and polypectomy might be needed for an accurate diagnosis.
It will incur additional costs. 

I have been fully  informed about the necessity, nature, possible complications of the colonoscopy, 
and I fully understand risks of a complication beyond human control or any unexpected accidents
caused by idiosyncrasy. I hereby consent to performing the colonoscopy.

Date:                                      (mm/dd/yyyy)

Examinee:                                                        (Signature)

Relationship to the examinee:                                                 
Parent/Guardian:       (Signature)

Surgery History (e.g. abdominal surgery)

Colonoscopy History
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