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How to fill in Endoscopy Booking Form? 

 

 

 

 

  

 

 

 

 

 

 

 

 

Please fill in who has referred patient for the procedure.  

It can be patient’s family clinic, walk-in clinic or other doctors. 

 

 

 

Mandatory fields 

Mandatory fields Mandatory field 

Optional field 
Fill in if applicable 

Optional field 
Fill in only if you have given 

patient a procedure date 

Do not fill in 
This will be filled in by 

OR Booking 

Please submit only ONE (1) Endoscopy Booking Form per patient. 
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Please select the most appropriate Priority Code and Diagnosis Code for the patient. Both 

the selected Priority Code and Diagnosis Code should match.  

For example, if Diagnosis Code 30OZDA (2 week target) is checked, you should select Priority Code SA2B (< 2 

weeks) instead of other priority codes that require treatment within 24 hours or allow up to 4 weeks. 

 

 

 

 
 

 

 

 

 

 

   

 

 

  

 

Fill in diagnosis if you have selected Endoscopy Other Codes 

Fill in if you have 
this information 

Please communicate these to 
the patient 

You may add in any other comments 
you may have about the patient 

Optional fields 
Fill in if applicable 

Mandatory fields 

Should 
match 

Mandatory fields 

Fill in the name of the Physician who will perform the procedure 


