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PREP	FOR	EGD	(ESOPHAGOGASTRODUODENOSCOPY)	

• NO	EATING	OR	DRINKING	PAST	MIDNIGHT,	THE	NIGHT	BEFORE	PROCEDURE		
	

• ONE	WEEK	PRIOR	TO	PROCEDURE	DO	NOT	CONSUME:		
O ASPIRIN,	ADVIL,	IBUPROFEN,	COUMADIN,	NAPROSYN,	CELEBREX,	PLAVIX,	

ECOTRIN,	MULTIVITAMINS	WITH	IRON	OR	VITAMIN	E	
	

• IF	YOU	HAVE	ANY	PAIN	BEFORE	PROCEDURE	USE	ONLY	TYLENOL	
	

• IF	YOU	ARE	ON	BLOOD	PRESSURE	MEDICATION,	TAKE	IT	THE	MORNING	OF	THE	TEST	
(DO	NOT	STOP	THIS	MEDICATION)	
	

• IF	YOU	ARE	A	DIABETIC,	DO	NOT	TAKE	DIABETIC	PILLS	THE	MORNING	OF	YOUR	TEST.		
IF	YOU	ARE	ON	INSULIN	CALL	OUR	OFFICE	FOR	FURTHER	INSTRUCTIONS	
	

• YOU	NEED	TO	BE	ACCOMPANIED	BY	A	RESPONSIBLE	ADULT,	THERE	IS	ABSOLUTELY	
NO	DRIVING	8	HOURS	AFTER	THE	PROCEDURE.	(IF	YOU	DO	NOT	HAVE	A	DRIVER,	
PLEASE	CALL	TO	RESCHEDULE)	
	

• PLEASE	CALL	OUR	OFFICE	HALF	HOUR	PRIOR	TO	YOUR	APPOINTMENT															
																									*****THERE	CAN	BE	DELAYS*****	
	

• IF	YOU	NEED	TO	CANCEL	FOR	ANY	REASON	PLEASE	NOTIFY	OUR	OFFICE	24	HOURS	IN	
ADVANCED	

	

DAY:	____________________________________	

	

								TIME:	______________________________________	

	



NORTHERN	EASTERN	ANESTHESIA	SERVICES,	PC	

118	NORTH	BEDFORD	ROAD	
SUITE	200	

MT.	KISKO,	NY	10549-1009	
	

OFFICE:	(800)	362-6220																																																																																						FAX:	(914)	666-6777		

A	NOTE	REGARDING	YOUR	ANESTHESIA	SERVICE	

A	BOARD	CERTIFIED	ANESTHESIOLOGIST,	AS	AN	INDEPENDENT	CONTRACTOR,	
WILL	PROVIDE	YOUR	ANESTHESIA	SERVICE.	THE	ANESTHESIOLOGIST	IS	NOT	AN	
EMPLOYEE	OF	DR.	SILVER	OR	DR.	TATAR’S	OFFICE.	
	
IF	YOU	DO	NOT	RECEIVE	A	BILL	FROM	NORTHEASTERN	ANESTHESIA	SERVICES	
PC,	IT	MEANS	THAT	YOUR	INSURANCE	CARRIER	HAS	SATISFACTORILY	
ADDRESSED	THE	CLAIM	AND	YOU	DO	NOT	NEED	TO	INQUIRE	ANY	FURTHER.	
WE	CURRENTLY	PARTICIPATE	WITH	MOST	INSURANCE	CARRIERS	IN	YOUR	
AREA.	
	
ALTHOUGH	MOST	CLAIMS	ARE	SATISFACTORILY	ADDRESSED,	IF	YOU	DO	
RECEIVE	A	BILL	FROM	NORTH	EASTERN	ANESTHESIA	SERVICES	PC,	YOU	MAY	
HAVE	A	PLAN	THAT,	DESPITE	OUR	PARTICIPATION,	APPLIES	A	CO-PAY	OR	
DEDUCTABLE	MAKING	YOU	FINANCIALLY	RESPONSIBLE	FOR	A	PORTION	OF	
OUR	SERVICE.	PLEASE	DO	NOT	CALL	YOUR	PHYSICIAN’S	OFFICE.	IF	YOU	HAVE	
ANY	QUESTIONS,	PLEASE	CALL	US	AT	(800)	362-6220.		YOU	MAY	WANT	TO	
DISCUSS	WITH	YOUR	INSURANCE	CARRIER	THE	SPECIFICS	OF	YOUR	PLAN.	
	
IF	YOU	RECEIVE	A	CHECK	FROM	YOUR	INSURANCE	COMPANY	PAYABLE	TO	YOU	
FOR	THE	SERVICES	OF	THE	ANESTHESIOLOGIST,	PLEASE	ENDORSE	THE	CHECK	
PAYABLE	TO	NORTHEASTERN	ANESTHESIA	SERVICES	PC	AND	FORWARD	IT	
WITH	A	COPY	OF	THE	EXPLANATION	OF	BENEFITS	TO	THE	FOLLOWING	
ADDRESS:		

	
	

NORTHERN	EASTERN	ANESTHESIA	SERVICES,	PC	
118	NORTH	BEDFORD	ROAD	

SUITE	200	
MT.	KISKO,	NY	10549-1009	


