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GREATER LANSING

Endoscopy Department

Acknowledgment of Receipt of Discharge Instructions

| have received and understand the Endoscopy Department Discharge Instructions for
the following procedure(s).

[] Colonoscopy
[J EGD

[] Sigmoidoscopy
[J Bronchoscopy
[] Other:

Patient / Family / Responsible Adult Signature Date / Time

Relationship to Patient

Nurse Signature Date / Time
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