GASTROSCOPY INSTRUCTION SHEET 
 
 
Procedure Date___________	Arrival Time at Hospital ________ 
 
Physician: 		DR. SAUL MANDELBAUM  
3030 LAWRENCE AVE. E., SUITE 209 
SCARBOROUGH,  ON, M1P 2T7 
416-431-1242   FAX 416-431-0836 
 
LOCATION OF PROCEDURE 
(ONE OF) 
	 
SCARBOROUGH HOSPITAL 
 
 GENERAL CAMPUS 
 
3050 Lawrence Avenue East 
(at McCowan Road) 
3rd Floor, East Wing 
416-431-8200 
 
	 
PLEASE CHECK IN AT PATIENT REGISTRATION ON THE GROUND FLOOR FIRST 
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Day Prior to Procedure: 
· Nothing to eat or drink from Midnight. If your gastroscopy is later the next
      day, nothing to eat or drink 7 hours prior to exam. 
 
Day of the Procedure: 
· DO NOT EAT OR DRINK ANYTHING THAT DAY. 
· If you take regular medication, you should have it the morning of the procedure  
      with a few sips of water.  
· You MAY NOT drive or take the bus the day of the  
     procedure.  Have someone drive you home. It cannot be an uber 
                    or taxi unless someone you know is with you.  
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CANCELLATION POLICY
Three working days notice is requested for cancellations. For insufficient notice a $100.00
charge may belevied for rebooking. Exceptions will of course be made for illness, injury or
family emergencies. If you have a cold o flu and are unsure f you will be able to go for the
test please cancel three working days ahead and you will be rescheduled at a very early date.




