
 

  
 

   
 

   

  

  
   

 
 

 
 

•
•

•

  
•

•
•
•

 
• –4

•
•

•

•

-

(YOUR PERTINENT PROCEDURE INFORMATION)

(SUTAB WITH LOW RESIDUE DIET PROCEDURE 
PLANNING & TIP SHEET)

(Procedure date) (Procedure time) (Arrival time)

(Appointment location name)

(Appointment location address)

(Name of person providing you a ride home) (Relationship)

(Phone number)



 

  
 
 

 

• –60

• –2

-

1 



 
•

•

 
 

•

•

•

 
•

•

 
•

* 
•

•
-

 
•

 

 
 

  
 

  
 
 
 
 
 
 
 
 
 
 

  
 

 

  

 
 

 

 
2 



 
•

•

 

 
 

– -

 SUTAB 

–
–

60

2
2
2

2
2
2

2-

–

 

1 
–

–
60

2
2
2

2
2
2

2 

•
• -

 -
 

 

 


