
 

EGD 
 

PATIENT NAME: __________________________________________________________ 

Your test has been scheduled at The Endoscopy Center located here, 602 W. Sherman Ave on 

_____________ at _______ a.m./p.m. 

 

 

 DO NOT EAT OR DRINK ANYTHING AFTER MIDNIGHT. 
 

 If you are taking diabetic medications such as Diabeta, Micronase, or Glucotrol, do not take 
these at all the day of your procedure.   If you are taking insulin, you must contact the office 
for instructions on how to take this the day of the test. 

 
 Please bring an updated list of medications including allergies. 

 
 YOU WILL NOT BE PERMITTED TO DRIVE THE DAY OF YOUR PROCEDURE AFTER RECEIVING 

ANESTHESIA/SEDATION. Please make sure to make arrangements for transportation home prior to 
arrival at our facility. You will also not be permitted to take any public transportation without an 
adult chaperone. The person driving you home must be at least 18 years old and we would prefer 
they stay in our waiting room. 

 

 You will be at our endoscopy center approximately 1 hour.  
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