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Date:    

 
 

Currently 
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Bronchofiberscopy 

  
 

 
 

 
Colonoscopy 

  
 

 
 

 
Endoscopic Retrograde Cholangiopancretogram (ERCP)  

  
 

 
 

 
Sphincterotomy (Papillotomy) 

  
 

 
 

 
Stent Placement 

  
 

 
 

 
Duct Dilation 

  
 

 
 

 
Esophagogastro Duodenoscopy (EGD)  

  
 

 
 

 
Polypectomy 

  
 

 
 

 
Radiofrequency Lesioning (STRETTA) 

   

 
Naso Biliary Drainage 

  
 

 
 

 
Heater Probe 

  
 

 
 

 
Foreign Body Removal 

  
 

 
 

 
Sclerosis of Varices 

  
 

 
 

 
Variceal Banding 

  
 

 
 

 
Esophageal Dilation 

  
 

 
 

 
Bougie (Maloney, Hurst) 

  
 

 
 

 
Pneumatic (Balloon) 

  
 

 
 

 
Savory Guide Wire Dilations 

  
 

 
 

 
Flexible Sigmoidoscopy 

  
 

 
 

 
65 cm with Polypectomy 

  
 

 
 

 
35 cm with Polypectomy 

  
 

 
 

 
Small Bowel Enteroscopy 

  
 

 
 

 
Small Bowel Biopsy (Carey Capsule) 

  
 

 
 

 
Percutaneous Endoscopic Gastrostomy (PEG) 

  
 

 
 

 
Percutaneous Endoscopic Jejunostomy (PEJ) 

  
 

 
 

 
Laser (Specify Type:                                              ) 

  
 

 
 

 
Infrared Coagulation of Hemorrhoids 

  
 

 
 

 
Sedation Analgesia 
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