This is a Revised Recommendation:
Upon review of the pathology report from e
your colonoscopy: L

Patient Name: Date of Birth:

Referral Physician: Date:

Dear Patient,

During your colonoscopic exam performed on ~ , polyps were
removed and analyzed by Providence Hospital's patti »lor, department.

Based upon this report, the type of polyps remead . ‘ere found to be hyperplastic.
Hyperplastic polyps are benign grow*!is th: t do .10t turn into cancer.

This is good news, and i . Pec.'man has revised

the recommended da.> ie=. v ur next screening exam.

Final-ecomr :endation for future exams:

Repeat Celonoscopy in years.

These recommendations are based on American Cancer Society Guidelines.
If you have any questions, call our office at (248) 557-9650.

If you develop symptoms of rectal bleeding, abdominal pain, or a change in your bowel move-
ments prior to your next exam date; call our office and make an appointment to see the doctor.
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