
APPOINTMENT INFORMATION     Your appointment date is ________________________ 
 
                                                                  The procedure you are having is circled below: 
 
                      Upper Endoscopy          Colonoscopy          Sigmoidoscopy 
 
                                                                   The location is the Indianapolis Endoscopy Center 
        (see map on page 2 of this form) 
 

You should arrive at ______________with your 
procedure taking place approximately 45 minutes later. 
You will be at your appointment for approximately 1 ½ 
hours. If possible, please do not bring small children to 
your appointment. 
 
 

 
SPECIAL INSTRUCTIONS                  YOU MUST HAVE SOMEONE TO DRIVE YOU  

HOME  IF SEDATION IS TO BE GIVEN. If you do 
not have a driver, your procedure will not be performed. 
DRIVERS MUST NOT LEAVE UNTIL YOU ARE 
DISCHARGED.  
The center closes at 4:15 PM. 
 
IF YOU ARE HAVING A COLONOSCOPY, YOU 
MUST BEGIN THE PREP THE DAY BEFORE 
YOUR EXAM.  The specific prep instructions for 
colonoscopy are attached. Please read carefully and 
obtain items from the pharmacy. PLEASE HAVE 
NOTHING TO EAT OR DRINK AFTER MIDNIGHT 
OR AS INSTRUCTED. 

 
                                                                    IF YOU ARE HAVING A SCOPE EXAM OF YOUR  
                                                                    ESOPHAGUS AND STOMACH, PLEASE HAVE  
                                                                    NOTHING TO EAT OR DRINK AFTER MIDNIGHT. 
 
 
 

 
Please call 317.355.1144 (East) or 317.578.2600 (North)  for any 
questions or difficulty with your prep. 
 
INDIANAPOLIS ENDOSCOPY CENTER 
8315 EAST 56TH STREET 
INDIANAPOLIS, IN 46216 
 
(SEE MAP ON PAGE 2 OF THIS INSTRUCTION) 



 


