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A]& ) Procedure (s):

O A4, &5 dAs 9/%Ee s T3 o HAIE HA
Colonoscopy with possible biopsy, polypectomy, and / or dilation

O A4, &5 dAls /e PdaS T3 A =-9-4olx% WA HAHEGD)
Esophagogastroduodenoscopy (EGD) with possible biopsy, polypectomy, and / or dilation

O A%, &% dAls 4/%e das TS A4 AR o|= WA AA
Flexible Sigmoidoscopy with possible biopsy, polypectomy, and / or dilation

O A4 2/Ee &5 AAlss T3 2% A8 AAE
Enteroscopy with possible biopsy and / or polypectomy

O A3 5/Ee 85 dAless 83 314 A48 A
lleoscopy with possible biopsy and / or polypectomy

O A4 5/Es &5 dAlss £33 992 WA 74 (Pouchoscopy)
Pouchoscopy with possible biopsy and / or polypectomy
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