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Preparing for your Colonoscopy with Picolax

You have been referred for a colonoscopy, a procedure for evaluating diseases of the colon or as
a screening test, proven to reduce the risk of developing colon cancer by identifying and
removing precancerous polyps. The quality and success of the test depends on the quality of the
preceding bowel preparation, needed to clean the colon and allow for careful inspection of the
colon.
1. Bring any medical documents relevant to the exam, and your referral with you to the
procedure
2. Consult with your treating physician regarding stopping blood thinners (eg:
aspirin/cartia/microporin, Coumadin, Plavix, etc).
3. Diabetics should consult with their physician regarding the use of sugar lowering
medications prior to the test
4. Bring a photo ID card, referral and Kuppa financial obligation (Aitchayvut) for the exam
5. If you have kidney disease, you should consult with your physician about which
preparation to take

You must arrive, with an escort, 15 minutes before the test time.
Driving a car/ motorcycle after an exam with sedation is forbidden.
Arrival for an exam performed under sedation with a firearm is strictly forbidden.

If your test is scheduled before 3PM:

The day before your test:

NO high fiber foods, such as seeds, fruits, vegetables, whole grains etc.

Until 10 am : you may have low fiber food such as white bread, eggs, dairy, fish, chicken, white rice, clear
soup.

After 10 am- NO SOLID FOOD, until after the exam; you should have plenty of fluids including clear soup,
instant coffee, tea and any other clear liquids. Drinking liquid helps the process and prevents dehydration- you
should drink at least 1.5 Liter of liquid with electrolytes (like sport drink, juice, clear soup with salt etc), in the
course of the evening.

At 4 pm, take two Laxadin pills

At 6 PM, take the first Packet of Picolax powder dissolved in 200ml of liquid (water, juice, soda...)

The day of the Test:

4-5 hours before the exam- Take Picolax Packet #2 dissolved in 200 ml liquid

Taking the second packet the morning of the exam works best. However, if you are unable to do so, you may
take the second packet of powder at 10 pm the evening before the procedure, instead.

On the morning of the procedure, you should continue clear liquids with electrolytes, stopping 2 hours before
the procedure.

If your test is scheduled after 3PM:
The day before your test:

NO high fiber foods, such as seeds, fruits, vegetables, whole grains etc. You may have low fiber food such
as white bread, eggs, dairy, fish, chicken, white rice, clear soup.
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On the day of the exam:

At 6:00 am, take two Laxadin pills

At 7:00 am, take the first packet of Picolax dissolved in 200ml of liquid (water, juice, soda...).

At 11:00 am, take the second packet of Picolax in 200ml of liquid.

You may not eat on the day of the exam, but you should drink plenty (at least1 Liter) of fluid with
electrolytes up until 2 hours before the test.

The laxative effect may take several hours to begin. Seek medical attention if you develop severe
abdominal pain, vomiting, headache, confusion or any worrisome symptom. This page is
intended as general directions but does not replace consulting your physician about your
particular case.
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Consent Form for Gastrointestinal Endoscopy

An endoscope is a flexible tube containing optic fibers and a video camera that enable visualization, and instrument
channels through which devices can be passed for the collection of biopsies, resection of polyps, cauterization of bleeding
points, treatment of varicose veins, and the removal of foreign objects.

The length of the endoscope ranges from 1.20 to 1.80 meters, its diameter is 1.0 cm, and it can be used to examine the
upper and lower gastrointestinal tract. Before the examination, the patient usually receives anesthetics and/or sedatives
and/or local anesthesia in order to reduce the discomfort associated with the examination; therefore, it is prohibited to
arrive with weapons for examinations performed under sedation, and it is prohibited to drive after the examination.

For examination of the upper gastrointestinal tract (esophagoscopy, gastroscopy), the endoscope is inserted through the
mouth. For examination of the lower gastrointestinal tract (sigmoidoscopy, colonoscopy), the endoscope is inserted
through the anus. Subsequently, the appropriate devices are inserted through the endoscope, in accordance with the
procedures required. The duration of the examination usually ranges from 15 minutes to an hour. During the examination,
or after it, there may be a feeing of abdominal bloating and discomfort. The accuracy of the diagnosis of lesions depends
on the quality of the preparation for the examination and on the intestinal structure, and it is known that there are lesions
that are not diagnosed even after an endoscopic examination.

I hereby declare and confirm that | have received a detailed oral explanation from Dr.:

first and last name

regarding the necessity of performing (Doctor — please indicate) the diagnostic and/or therapeutic colonoscopy /
gastroscopy / sigmoidoscopy, including the collection of biopsies, resection of polyps, cauterization of points or areas of
bleeding, treatment of varicose veins and removal of a foreign object, other treatment (hereinafter
"the main treatment").

The existence of other, alternative diagnostic and/or therapeutic procedures has been explained to me, as well as their
advantages, disadvantages, side effects and possible complications.

The side effects of the main treatment have been explained to me, including pain, discomfort in the throat (upon
endoscopy of the upper gastrointestinal tract), and a sensation of bloating in the abdomen.

In addition, the possible complications have been explained to me, including: bleeding, or a tear in / puncture of the
gastrointestinal wall or another part of the gastrointestinal system. These complications are not common, but they may in
some cases result in hospitalization and additional treatments, and even surgical repair. Upon examination of the upper
gastrointestinal tract, damage to the teeth may be caused by insertion of the endoscope via the mouth.

| hereby declare and confirm that it has been explained to me, and | understand, that there is a possibility that during the
course of the main treatment or immediately after it, as the result of a puncture or significant hemorrhage, it may become
clear that it is necessary to perform other or additional procedures, including life-saving surgical procedures or surgical
procedures for the prevention of physical harm; and | also consent to the performance of other or additional procedures,
including surgical procedures that the institute's physicians will consider crucial or required, as noted.

My consent is hereby also provided for the administration of anesthetics and/or sedatives and/or local anesthesia, after it
has been explained to me that the use of these medications may, in rare cases, cause respiratory disorders and functional
heart disorders, primarily in cardiac patients and patients suffering from respiratory diseases; and the possible risk of an
allergic reaction of varying degrees to the sedative substance.

| am aware of, and consent to the fact, that the main treatment and all of the main procedures will be performed by
whoever will be assigned to do so, in accordance with the procedures and regulations of the Medical Center; and that |
have received no assurances that they will be performed, all or in part, by any specific person, provided they will be
performed with the accepted degree of responsibility and in accordance with the law.

I hereby declare and confirm that | have been given a detailed explanation about the treatment, | have understood it, and
answers to my questions have been provided to my complete satisfaction.

Date Time Signature of Patient / Examinee

Guardian's name (relationship to the patient)

Guardian's signature (in the case of an individual who is incompetent, a minor, or mentally ill)

| confirm that | have orally explained all of the information noted above, in the required detall, to the patient / to the
patient's guardian / to the patient’s interpreter (please circle), and that he/she signed this consent in my presence, and
after | was convinced that he/she understood my explanations in full.

Physician's name/(stamp) Physician's signature

Date and time
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