Gastro™

CHANGES TO THE GMD FORMS

Patien

Fill out forms in tf

Patient Forms

These are important instructions that can be printed out for your reference:

ENGLISH

New Patient

Anal Manometry Instructions

Authorize release of past records from another provider to us

Authorize your records with us to be released to another provider

Capsule EGD — Check list

Capsule ECD — Consent form

Capsule Endoscopy Instructions
Capsule POST ECD

Colonoscopy Golytely Prep Instructions
Colonoscopy Miralax Gatorade Instructions
Flex Sigmoidoscopy Instructions
Interstim Preparation Instructions
CLENPIQ Instructions

MoviPrep Instructions

SUPREP Instructions

PLENVU Instructions

Over The Counter Prep Instructions
Ceneral Instructions

Endoscopy (ECD) Prep

SPANISH

New Patient

Anal Manometry Instructions

Authorize release of past records from another provider to us

Authorize your records with us to be released to another provider

Capsule Endoscopy Instructions

HTTPS://GASTRO-MD.COM/RESOURCES/PATIENT-FORMS/
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Colonoscopy Golytely Prep Instructions
Colonoscopy Miralax Gatorade Instructions
Flex Sigmoidoscopy Instructions

Interstim Preparation Instructions

New Colon CLENPIQ

New Colon SUPREP

New Colon PLENVU

2 Days Prep Instructions

SUTAB Instructions

Find A Location

Schedule Appointment

ENGLISH - AUTHORIZE RELEASE OF PAST RECORDS
FROM ANOTHER PROVIDER TO US

1. Remove hyperlink from current pdf and link to
the attached file called “Authorize release of past
records from another provider to us — Gastro MD
ENGLISH”.

2. Add to the end of the copy (Form - English)
Should look like this: Authorize release of past
records from another provider to us (Form-
English)

ENGLISH - AUTHORIZE YOUR RECORDS WITHUS TO
BE RELEASED TO ANOTHER PROVIDER

1. Remove hyperlink from current pdf and link to
the attached file called “Authorize your records
with us to be released to another provider —
Gastro MD ENGLISH”.

2. Add to the end of the copy (Form - English)
(online Form) with spaces in between. Should
look like this: Authorize your records with us to
be released to another provider (Form - English)
(online Form)

3. Hyperlink Online Form to https://
submissionportqI.hds.shqrecare.comllfserverl
PatientRequest?ClientID=FL3035

SPANISH - AUTHORIZE RELEASE OF PAST RECORDS
FROM ANOTHER PROVIDER TO US

1. Link to a new attached form called “Authorize
release of past records from another provider to
us — Gastro MD SPANISH".

2. Add to the end of the copy (Form - Spanish)
Should look like this: Authorize release of past
records from another provider to us (Form-
Spanish)

SPANISH - AUTHORIZE YOUR RECORDS WITHUS TO
BE RELEASED TO ANOTHER PROVIDER

1. Link to a new attached form called “Authorize
your records with us to be released to another
provider — Gastro MD SPANISH”

2. Add to the end of the copy (Form - Spanish).
Should look like this: Authorize your records with
us to be released to another provider (Form-
Spanish).



