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Hong Kong Endoscopy Centre
 
Endoscopist Booking Form D
Booking Information
Appointment Date: _________________
Prefer Time:______________________
Operations: (please tick)
OGD_____ Colonoscopy_____ Cystoscopy_____ ESD_____ EUS_____ Capsule Endoscopy_____ 
Is anesthetist required?   ____Y   ____N
Remark: ________________________________________________________________
________________________________________________________________________

     Endoscopist’s Information
[bookmark: _GoBack]     Endoscopist’s name: _______________________________________________________
     Company name: ___________________________________________________________
     Address: _________________________________________________________________
     Tel: ____________________________            Fax: _______________________________
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