
 
 
 
 
 

ESOPHAGOGASTRODUODENOSCOPY 
(EGD) 

 
 

PRE-PROCEDURE INSTRUCTIONS 
 
 

*ALL ASPIRIN & BLOOD THINNNERS NEED TO BE STOPPED 5 DAYS 
PRIOR TO TEST. 

 
*NOTHING TO EAT OR DRINK AFTER MIDNIGHT. 
 
*ONLY NECESSARY MEDICATIONS THE MORNING OF THE TEST (HEART & 
BLOOD PRESSURE PILLS ONLY).   
 
* DO NOT TAKE INSULIN OR BLOOD SUGAR MEDICATIONS THE MORNING 
OF THE PROCEDURE. 
 
*TAKE YOUR INSURANCE CARDS & PHOTO ID WITH YOU. 
 
*SOMEONE MUST ACCOMPANY YOU TO AND FROM THE CENTER SINCE  
YOU WILL NOT BE PERMITTED TO DRIVE HOME.  
 
*THE SCHUYLKILL ENDOSCOPY CENTER WILL CALL YOU THE 
AFTERNOON BEFORE WITH YOUR SCHEDULED TIME. 
 
*IF YOU ARE SCHEDULED AT THE SCHUYLKILL ENDOSCOPY CENTER 
AND NEED TO CANCEL YOUR PROCEDURE AFTER 5 P.M. THE DAY 
BEFORE, PLEASE CALL (570) 622-6520 AND LEAVE A MESSAGE. 
 
 

SCHUYLKILL ENDOSCOPY CENTER 
48 Tunnel Road, Suite 103 

Evergreen Professional Suites Building 
Pottsville, PA 17901 

 
 
 
PATIENT SIGNATURE________________________________________________ 


