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CT Colonography cannot be performed if you have had abdominal surgery or a colon biopsy within

the last 14 days.  It is not intended for the detection of polyps less than 6 mm in size.

1. Why are you having this examination?  Please explain below

                                                                                                                                                             

                                                                                                                                                             

2. Are you currently having abdominal symptoms such as pain, change in bowel habits, bleeding?  

If yes, please explain below q  NO     q  YES

3. Have you ever had a colon polyp, colon biopsy, or colon surgery?  

If yes, please explain below q  NO     q  YES

4. Have you ever had a traditional (optical) colonoscopy?   q  NO   q  YES, when:                             

Please explain findings below:

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                       
Patient’s Name (print) Date Time

                                                                                                                                                       
Patient’s Signature Date Time

                                                                                                                                                       
Clinical Staff Name (print) Date Time

                                                                                                                                                       
Clinical Staff Signature Date Time

PATIENT I.D.

COMPUTED TOMOGRAPHY (CT)
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