
DR CHRIS DESMOND
Gastroenterologist

i/BBS (Hons) FRACP
Suite 24, 330 High Skeet, Ashburton 3147

Ph: 9885 8100 Fax: 9885 6495
Pager: 9387 1000

l, ...................... .............(please print) have received a copy
of "Colonoscopy lnformation" from Dr. Christopher Desmond's practice, I have read and
understood the risks and complications of the colonoscopy procedure.

Signed:............ .........Dated:.....

Please sign and return this form to Dr Desmond's rooms prior to your procedure, or to
Dr. Desmond at the time of your procedure. Would you please note that this form MUST
BE SIGNED for the procedure to be performed.


