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20 West 20" Street Suite 703
New York, NY 10011
212-260-6505
212-260-3060 fax
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Flexisigmoidoscopy Instructions

Place of Examination: East Side Endoscopy 380 2™ Avenue & 22" Street

Date: Time:

(Arrive 30-45mins before)
Please make sure you bring your insurance card and Photo Id with you.

Please make sure you are not on Plavix or Coumadin 5 days before your procedure. If you cannot hold
off on Plavix or Coumadin please inform the doctor.

If you have any Cardiac Valvular Disease or Prosthetic Joints please notify Dr.Mohajer prior to your
procedure.

If you need to cancel please give us 48hrs notice. If a 48hr notice is not given we must charge you a

$100.00 fee.

Instructions: The night before please do 1 Enema.
The day of the procedure 2hours prior do another Enema.
No Food/Drinks 6 hrs prior to the procedure.

Any questions or concerns please call our office at the above number.



