Colon Prep Study

Patient Name—_____________     Age______      Sex   M   F      Race____________

Date of Randomization—____________

Criteria—


Exclusion: Free of salt sensitiveness, hypertension, diabetes, arthritis, constipation


Inclusion: Normal BMP

Day of Consultation—
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Weight ________

Height ________  


B.P.    _________

H.R.   _________
Consent Form: SIGNED.

Group:  1    2 

Prep Form: EXPLAINED.

Patient Response Form: COMPLETE.

Day of Procedure—
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Weight ________


Height ________  


B.P.    _________


H.R.   _________

Physician Form: COMPLETE.
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