
Bowel prep project 

 

 
 

 

You have been scheduled for Upper GI Endoscopy. 
 
Date: …....................................        Day of the Week: …....................................   
 
Time: …...................  
 
Location:  MID-BRONX ENDOSCOPY CENTER  
                    51 W. BURNSIDE AVE 
                    BRONX, NY 10453  
                    PHONE: 917-791-6004 

Pre-procedure patient information 
 
To assist us in making your procedure as pleasant and as comfortable as possible, 

please follow these instructions: 

 For your scheduled procedure date, make arrangements to have an escort or 

a responsible adult accompany you to and from the hospital.  

 You will not be able to drive an automobile or return to work after the test.  

 Please schedule a day off from work on your procedure day. 

 

Special instruction: 

- Consult with your physician to determine whether you should take any regularly 

scheduled medications on the date of the examination. 

- Wear comfortable clothing that is easy to remove and put on. Leave all jewelry, 

money and other valuables at home. 

- Do not drink or eat anything after midnight before the procedure. 

 

If you have any questions, please call the GI office at 718-518-5550  

Between 2 pm to 4 pm, Monday through Friday. 


