Medical and Surgical Treatment

Robert S. Cutler, D.O. of Colon and Rectal Disorders

Proctologist, Board Certified Colorectal Cancer Screening
Specializing in "Painless" Hemorrhoid Treatments and Prevention of Colon Cancer

Procedure: Colonoscopy
Surgery Center: North County (561) 626-6446
ARRIVE AT FACILITY ON NO LATER THAN AM PM (ESTIMATED TIME)

( 1-1/2 hr before procedure) The surgery center will confirm your exact time of arrival.
** Please complete the enclosed information for the facility and bring with you for your appointment.

PREPARATION:
The PREPARATION IS KEY to a successful procedure, so please follow the enclosed instructions.

Prior to your preparation you are REQUIRED to advise if you have any of the following:
abnormal lab values, kidney/renal disorders or heart problems.

If Bloodwork is ordered it must be completed 5 days prior to procedure (but not more than 30 days prior.)
Transportationis required to and from the facility.
You will not be able to drive for 12 hours after the procedure.

Blood Thinners such as Coumadin (Warafin) and Plavix must be stopped 8 days prior after prior physician clearance.

If you are taking weight loss medications, Vitamin E, Aspirin, NSAIDS (anti inflammatory), Ibuprofen,
or Advil, please notify the nurse prior to the procedure. Medications such as these can cause
serious complications including excessive bleeding during the procedure, you must stop taking
these medications at least 8 days prior to your procedure.If you are using any other medications
including insulin, please discuss these with the anesthesiologist at the surgery center at least 3 days
prior to the procedure.

Do NOT eat or drink anything after MIDNIGHT. If you wear contact lens, please do not wear them
on the day of the procedure. Do not wear nail polish.

PAYMENT:

Please note the physician's fees are separate from the surgery center, the anesthesiologist, and the
pathologist. If payment is not received, the procedure will be cancelled until other arrangements can be
made.

A great deal of time and effort is invested in scheduling this procedure for you. Should you cancel
within 72 hours of the procedure, you will be responsible for a $50.00 cancellation fee.

Your estimated deductible of $ and / or co payment of $ must be received 14 days prior to the
procedure. Please be advised if your insurance company has not paid your account in 45 days, the
balance will become your responsibility.

| have received notice of malpractice limitis ($100,000/$300,000) _
By signing below, | have read, understand and agree to the terms above, the attached the FDA Alert and preparation.

Patient's Signature Date
Should you have any further questions, please do not hesitate to contact the office immediately.

Please send all PAYMENTS to Relief Center: 13005 Southern Boulevard, Suite 122, Loxahatchee, FL 33470

13005 Southern Boulevard, Suite 122, Loxahatchee, FL 33470 (561)842-5050
538 Port St Lucie Boulevard, Port St Lucie, Fl1 34984 (772)871-6222
Fax: (561) 793-9989



Medical and Surgical Treatment

Robert S. Cutler, D.O. of Colon and Rectal Disorders
Proctologist, Board Certified Colorectal Cancer Screening

Specializing in Hemorrhoid Treatments and Prevention of Colon Cancer

Wath Du!co!ax Tablets and GoLYTELY |
READ CAREFULLY - DO NOT EXCEED RECOMMENDED DOSAGE AS
SERIOUS SIDE EFFECTS MAY OCCUR.

The preparation is key to a successful procedure, so please follow instuctions exactly:

___3DAYS BEFORE THE PROCEDURE

Please read all instructions at least three (3) days before your procedure. Your physician may adjust your dosage.
You will need to obtain six (6) Dulcolax (Bisacodyl) tablets, prescription of GOLYTELY and a tap water enema.

Note:Individual responses to laxatives do vary: This prep may cause multiple bowel movements. Often works within
30 minutes: may take as long as 3 hours, Please remain within easy reach of toilet facilities.

v 2 DAYS BEFORE THE PROCEDURE _
1) 5: OOpm take 4 (four) Duicolax (Bisacodyl) tablets by mouth.

1) 09:00am Take 2 (two) Dulcolax (Bisacodyl) tablets by mouth.

Drink only "clear liquids" for breakfast, lunch, and dinner. Sclid foods, milk or milk products are
2) NOTallowed.

"CLEAR LIQUIDS" INCLUDE:
Strained fruit juices WITHOUT pulp (apple, grape, lemonade).
Water.
Clear broth or bouillon.
Coffee or tea (WITHOUT milk or non dairy creamer).

All of the following that are NOTcolored red or purple:

Gatorade

Carbonated and non-carbonated soft drinks.
Kool-Aid (or other fruit flavored drinks).

Plain Jello (WITHOUT added fruits or toppings).
Ice Popsicles.

3) 6:00 PM Start GoLYTELY:; drink 1 (one) glass every ten minutes until finished with all 4 (four) liters.
__ DAY OF PROCEDURI

1) Use tap water enemas until clear in morning of procedure (at least 1 1/2 hours prior to leaving home).

2) Arrive for procedure at scheduled time (The surgery center will confirm your exact time of arrival).

13005 Southern Boulevard, Suite 122, beahatchee_, FL 33470 (561) 842-5050
538 Port Saint Lucie Boulevard, Port Saint Lucie, FL. 34984 (772) 871-6222
Fax: (561) 793-9989



