
   Patricia L. Raymond MD FACP FACG/Simply Screening 
  Gastroenterology Consultants, a division of Gastrointestinal & Liver Specialists of Tidewater pllc 

  5320 Providence Road, Suite 204, Virginia Beach VA 23464 
  757/547-2673 [54-SCOPE]  (no Change)       www.SimplyScreening.com       

      757 547-7727 FAX (no change) 

Last Name First Name Middle Initial Wishes to be called 

Address City State Zip Code 

Home Phone w/ area code Work Phone Cell phone Alternate phone  

Social Security Number Date of Birth Age Referring Physician Sex 
Male  Female 

Insurance Policy Holder’s 
Name 

Relationship to 
Patient 

ID #  Policy Holder’s 
DOB 

     

Group # 

 

INSURANCE INFORMATION (Please fax a copy of the card along with referral if needed) 

□ OPEN ACCESS ENDOSCOPY (nurse will review HX by telephone and teach prep, brief exam pre-procedure at endoscopy) 

□ PATIENT/PHYSICIAN WOULD PREFER PRE-PROCEDURE OFFICE EVALUATION (please fax medical records) 

□ Established/Former Raymond Patient (please fax medical records) 

APPOINTMENT REQUEST 

Average risk over age 50   

Family history of colon cancer   

Prior history of polyps   

Diarrhea, Change in bowel habits   

Heme positive stool, anemia or rectal bleed   

History of ovarian, uterine or cervical cancer with radiation   

Abnormal virtual colonoscopy, barium enema or CT scan   

Indications for Endoscopy:  Colon YES NO 

Chronic reflux to r/o Barretts esophagus   

Dysphagia   

Stricture with recurrent dilations   

Other   

   

   

   

Indications for Endoscopy:  EGD YES NO 

Currently taking ASA, coumadin or any other blood thinning medications?  ___NO  If yes, what are they_______________ 
 
Allergy to:  Demerol  Morphine Fentanyl  Versed  Droperidol 
 
Other Allergies_____________________________________________________________________________________________________ 

PROBLEM LIST    
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 

CURRENT MEDICATIONS    
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 

ANY COMMENTS? 

Dr. Raymond’s Office Will Contact Your Patient Within 24 Hours of Receiving this Information 

Appointment Date and Time 
 

_________________________ 


