
 

 

Patient’s name and surname: 

Date of birth: 

Dagnosis: 

Sex: 

Date of hospitalization:  

Protocol №: 
 

With this information leaflet we intend to inform you about the way your colonoscopy procedure is done, why it is 

important and what possible risks or complications it carries. If you find this information insufficient, please ask 

for details you want to know. 

 

What is a colonoscopy and how is it done? 

Colonoscopy is a procedure that enables an examiner to evaluate the inside of the colon (large intestine or large 

bowel) with a colonoscope, a flexible tube with a camera and a source of light at its tip. The tip of the colonoscope 

is inserted into the anus and then is advanced into the rectum and through the colon as far as the cecum (tip of the 

colon). The scope also blows air into your colon, which helps the doctor see more clearly. The movement of the 

scope and the air it blows may cause some pain, for this reason you will be given sedative medications 

intravenously prior to or during the procedure. The colonoscopy usually takes 15-20 minutes. 

 

What are the advantages of colonoscopy? 

A colonoscopy, done after a proper bowel cleansing, helps us to diagnose abnormalities within the colon. If an 

abnormal area needs to be better evaluated, a biopsy forceps can be passed through a channel in the colonoscope 

and a biopsy (a sample of the tissue) can be obtained. Should there be polyps (benign growths that can become 

cancerous), they can be removed through the colonoscope (it is called polypectomy). 

 

What are the risks and complications of colonoscopy? 

Colonoscopy procedure rarely causes problems; still there are some risks which can be life threatening, such as 

allergic reactions to sedative medications, bleeding usually after a polypectomy, damage to the intestine, heart and 

lung complications. While these complications are rare, emergency treatment and even surgery may be required.   
 

What are the alternatives to colonoscopy? 

There are two methods, though they are not quite similar to the colonoscopy: 

Colon X-ray with barium: A barium enema involves filling the colon and rectum with a white liquid material 

(barium) through the anus. Subsequently, several X-rays are taken. The barium then is drained and air is infused 

into the colon to distend it and then further X-rays are taken. 

Virtual colonoscopy: During the examination a tube is inserted into the anus and is used to inject air into the 

colon, which should be cleaned-out using laxatives. The CT scans then are to form a virtual image of the colon. 
 

What can happen if the colonoscopy is not done? 

It is very important to see the abnormality in the bowel, which causes complaints. It is possible to detect even a 

few millimetre big cancer lesions. If these lesions grow, a patient is likely to need treatment that is more 

complicated, the length of life may decline. 
 

Please answer the following questions in order to diminish possible risks. 

1. Do you take any medications? 

Yes □   No □ 

If yes, please write the names of your medications: ……………………………………………………………….. 

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

2. Are you prone to extensive bleeding after a tooth extraction or to forming bruises easily? 

Yes □   No □ 

3. Are you allergic to food, medications, plaster or local anaesthetics? Do you have any allergic disease?  

Yes □   No □ 
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4. Are you possibly pregnant? (For women of suitable age) 

Yes □   No □ 

5. Do you have heart or lung diseases, hypertension, bronchial asthma or alike disorders? Do you have a 

pacemaker?  

Yes □   No □ 

6. Do you have any chronic disease?  

Yes □   No □ 

7. Have you ever had heart, lung, stomach or bowel surgery? 

Yes □   No □ 
 

Important notes: 

 If you take blood-thinning medications, such as Aspirin or Coumadin (warfarin), consult your doctor 

and stop taking these medications 4-5 days before colonoscopy.  

 Medications for bowel cleansing may be harmful if you have heart failure, hypertension, chronic kidney failure 

and chronic liver diseases. They can also decrease effect of hormonal contraceptives. If any of these is your case, 

please do not take the medications and come to the endoscopy unite 3 days prior to the procedure to consult a 

specialist.  

 As patients are given sedatives before or during colonoscopy, they may become sleepy, relaxed and diluted. For 

this reason patients should always come to the colonoscopy unite with a companion. The patient's reflexes and 

judgment may be impaired for the rest of the day, making it unsafe to drive, operate machinery, or make important 

decisions.  

 When you go the colonoscopy unite, do not forget to bring a request form from your physician,  your social 

insurance documents (if you have any), results of your previous tests and this consent form.  

 It may happen that your procedure starts later then it has been planned, due to such reasons as urgent 

examinations, disinfection of the colonoscopy machine or its breakage. Please be receptive to such inevitable 

circumstances.  

 If you cannot come on the planned date, please let us know beforehand. Thus another patient will get a 

possibility to have a colonoscopy. 

 If after the procedure you experience severe abdominal pain or rectal bleeding, urgently contact your 

physician or go to an emergency room.  

If you find the above-mentioned information insufficient, please consult your colonoscopist. You may want to 

learn such additional details, as complications and their frequency or rare risks.  
 

The patient’s statement 

I have read and understood all the information given here about the colonoscopy. I’ve got sufficient answers to my 

questions about every detail I wanted to learn, and I do not have any more questions.  

I give my consent to the colonoscopy examination and all the associated medical procedures. 

Dr. ………………………., who is going to perform the colonoscopy, has given me necessary information about 

my health. I have read and listened to the information about the advantages, risks and complications of the medical 

procedure, its alternatives and risks I may face if I don’t have it done. I have understood everything. 

I give my consent to giving me sedatives and pain-killing medications intravenously during the procedure. I 

understand that there is no guarantee about the results of this. 

I entrust physicians and other hospital stuff with my treatment in case anything unexpected happens to me. 

Estimated length of the procedure:.................................................................................................................. 
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Please write: “I’ve read and understood this information about  my health disorder and the treatment course, and I 

give my consent” 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________ 

 

 
 

THE PATIENT’S NAME-SURNAME:                                TRANSLATOR’S NAME-SURNAME:    

……………………………………………                               …………………………………………… 

                                                                 

TIME AND DATE:                           TIME AND DATE: 

……………………………………………                               …………………………………………… 

 

SIGNATURE:                                        SIGNATURE: 

……………………………………………                               …………………………………………… 
 

 

PATIENT RELATIVE’S NAME-SURNAME:                   WITNESS’S NAME-SURNAME: 

……………………………………………                               …………………………………………… 

 

TIME AND DATE:                                      TIME AND DATE: 

……………………………………………                               …………………………………………… 

    

SIGNATURE:                                        SIGNATURE: 

……………………………………………                               …………………………………………… 

I have clearly explained the information in this Consent Form to the patient, his/her parents, relatives or 

companions. 

THE DOCTOR’S NAME-SURNAME:                                                                                                        

TIME AND DATE:                                 

SIGNATURE: 
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