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HISTORY	   HEMATEMESIS     MELENA    ANEMIA    MASS LESION    ULCER    UNEXPLAINED PAIN
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	   OTHER _______________________________________________________________________________________________
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	 ESOPHAGUS:    NORMAL    ESOPHAGITIS    HIATAL HERNIA    REFLUX    SCHATZKI’S RING    CARCINOMA
  VARICES
	   OTHER ________________________________________________________________________________
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STOMACH: 	   NORMAL    GASTRITIS    ULCER    POLYPS    LYMPHOMA    CARCINOMA    VARICES
		    Atrophic    Benign                     HYPERTROPHY
		    Erosive     Malignant
		    Superficial
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DUODENUM: 	   NORMAL    DUODENITIS    ULCER    POLYPS 
	   OTHER ________________________________________________________________________________
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			   NORMAL	          INFLAMMATION		  POLYP		  CARCINOMA		
 RECTOSIGMOID
 DESCENDING
 TRANSVERSE
 ASCENDING
 CECUM
 ILEUM

	 NO ASSISTANT(S) UNLESS NOTED: _________________________________
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