
 
 

  
 

 

 

 

    

  

  

  

  

 
 

 

  

  

  

  

  

  

 

  

     

 

 

 

 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Small Bowel Capsule Endoscopy Event Form 

Date __________________________ 

Time that capsule was swallowed _________________________ 

Time Event (eating, drinking, physical activity, unusual sensations) 

Questions or problems?  Call the GI Lab, 720-723-6166 

Time to return to the RMR VA Medical Center GI Lab ______________________ 

Special Instructions: 
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