
 

   

Questionnaire before undergoing endoscopy under sedation  

Name ………………………………………………………………………. Age …………………….. Weight …………………  

 

  YES  NO  

Do you have any allergy? If so, 

which one?  

    

Have you ever been under 

anesthesia?  

    

Do you drink alcohol 

regularly? If so, how much?  

    

Do you have false teeth?      

Do you have any heart 

disease or high blood 

pressure? If so, which one?  

    

Do you have any lung or 

bronchial disease?  

    

Have you ever had abdominal 

surgery? If so, which one?  

    

Do you have any liver 

disease?  

    

In your situation, are you or 

think you may be pregnant?  

    

Have you ever had seizures, 

neuropathies, chorea or 

Parkinson?  

    

Do you have any blood 

disease? Do you bleed easily?  

    

Have you ever had a 

colonoscopy? If so, did you 

have any problem?  

    

Do you have or have had any 

serious disease? If so, which 

one(s)?  

    

Do you take any medication? 

Which one(s)?  

    

  

Remember you have to be accompanied and must not drive the day of the procedure.  

If you are going to undergo colonoscopy, you have to bring your labs (be sure they include coagulation).  



 

  

Patient (signature and date)                     Doctor (signature)  


