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Please note this is a template of the prepration instructions for gastroscopy. Please call
the office for the date, time and location.

Referred by:

Date and Time:

Location:

Phone: (780) 459-6633

Please Note: A patient must arrive 1 hour min prior to the appointment
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Instructions for Gastroscopy

You must have nothing to eat or drink 6 hours before your schedule procedure.

You are unable to drive home after your procedure. YOU MUST HAVE A RIDE TO
THE HOSPITAL AND A RIDE HOME. NO TAXI.

THE PROCEDURE WILL BE CANCELLED WITHOUT A RIDE HOME.
If you have any questions about your regular medications or you are on blood
thinners (Pradaxa, Heparin, Xarelto, Plavix, or Coumadin), please contact your

surgeon or family doctor at least 10 days in advance for instructions.

You must report to the admitting department at the Westview Hospital 1 hour
before your booked time.

Please remove all nail polish.

Our phone number is (780) 459-6633. If you have any questions or need to
reschedule or cancel your procedure please call ASAP.

**Please note if you cancel your appointment less than 72 hours there will be a
fee of $200.



