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   Gastroscopy

   Colonoscopy 

   Gastroscopy/colonoscopy  

   Sigmoidoscopy/proctoscopy/anoscopy 

   Capsule endoscopy   

   PEG removal         

   Upper endosonography (EUS)          

   Lower endosonography (rEUS)

   ERCP      

   Abdominal ultrasound 

   Bowel ultrasound 

   Contrast-enhanced ultrasound 

   Fibroscan

   H2 breath test lactose intolerance

   H2 breath test fructose malabsorption

   H2 breath test bacterial contamination 

   pH testing  

   Consultation

Gender (f/m)

Surname

Date of birth

Street/No.

Home telephone

Health insurance provider General practitioner model

Business telephone

Post code / City

Urgency ElectiveUrgent

Date Signature/stamp

Free text

Allergies  yes/no

Anticoagulant

OSAS  yes/no            

Antiplatelet therapy

First name



DATA PROTECTION

Gastroenterologie Olten guarantees that your data will be handled confidentially and is considered the stan-
dard for secure communication in the healthcare sector in Switzerland. Referring physicians may send us 
sensitive patient data via the HIN platform to gastroenterologie.olten@hin.ch.

SEND FORM BY E-MAIL

mailto:gastroenterologie.olten@hin.ch
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