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Welcome to our Direct Access Program for Colon Cancer Screening

***Please Note***

Direct Access is meant for asymptomatic colon cancer screenings. Any patient
that is currently having any problems, including, but not limited to: abdomi-
nal pain, rectal bleeding/blood in stool/hemoccult positive stools, unexplained
weight loss, change in bowel habits, anemia, black tarry stools or any uncon-
trolled chronic illness such as cardiopulmonary disease or unstable diabetics.

If you have any of the above-mentioned problems, you will have to call
the office and set up an office consultation.

Please find the enclosed paperwork for your colonoscopy.

» Registration Sheet (1 page)

» Consent for Release and Use of Confidential Information
* Medical History & Physical (green sheets)

* Practice Payment & Financial Policy (1 page)

* Colonoscopy Informed Consent (3 pages)

* Authorization to Disclose Medical/Financial Information

We will also need a copy of the front and back of your insurance card, as
well as a copy of your driver’s license, mailed back to us along with ALL
of the completed forms.

Please mail these items back to our office within three days after your receipt.
For your convenience, we have enclosed a self addressed, stamped envelope.

Once we have received your completed information, it will be reviewed by a mem-
ber of our Clinical Staff and then forwrded to be scheduled. If there is any concern
with the information reviewed. you will receive a telephone call from our Nurse
Practitioner or Physician’s Assistant to determine if an office visit is recommended.

Should you have any questions regarding this process or if you do not receive

a phone call within 2 weeks of sending in your information, please contact the
office at (703) 716-8700.

The office can also be reached through our website at www.gastroenterologyassoc.com



