
Anoscopy Test Documentation

Patient Information

Name: 

Date of Birth: 

Medical Record Number: 

Date of Test: 

Referring Physician: 

Procedure Performed by: 

Clinical History

Reason for Anoscopy: 

Presenting Symptoms: 

Relevant Medical History: 

Procedure Details

Procedure Description: 

Local Anesthetic: 

Administered

Not Administered

Procedural Findings:

Normal

Hemorrhoids (Specify Type: Internal/External)

Anal Fissures

Polyps (Specify Location and Characteristics)

Lesions (Specify Type)

Other (Specify): ____________________________________________

Tissue Sampling/Biopsy

Biopsy Performed

Tissue Samples Taken: ___________________________________________

No Biopsy/Sampling



Post-Procedure Care

Recommendations: 

Prescribed Medications: 

Follow-up Plan: 

Patient Education: 

Patient Consent

Informed Consent Obtained

Provider's Signature: 

Date: 

Patient's Signature (if applicable): 

Date: 


	fy: 
	Tissue Samples Taken: 
	Text12: 
	0: John Doe
	1: 1975-08-15
	2: 123456
	3:  2023-10-05
	4: Dr. Mary Smith
	5: Dr. Nathan Johnson
	6: 
	0: Rectal bleeding and anal pain
	1: Hematochezia, discomfort
	2: 
	0: No significant medical history
	1: Anoscopy was performed using a flexible anoscope.



	Check Box13: 
	0: 
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	1: 
	0: Off
	1: Off
	2: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Yes
	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Yes




	Text14:  Prescribed sitz baths and over-the-counter topical ointment for hemorrhoid management.
	Text15: 
	0: Over-the-counter hemorrhoid cream.
	1: Follow-up appointment in 6 weeks to assess symptom improvement.
	2: Discussed the importance of dietary fiber and hydration for symptom management.

	Check Box16: Yes
	Text17: 
	0: Dr. Nathan Johnson 
	1: 2023-10-05
	2: John Doe
	3: 2023-10-05



