rLdO Diagnostic Referral Form

TIER-1 ENDOSURE diagnostic test for endometriosis

"TEST

PRIMARY REASON FOR REFERRAL

Dysmenorrhea

Menorrhagia

Other

HiEmIn.

Dyschezia

I:I IBS / Gl / Bloating
Chronic pelvic pain I:I Dyspareunia
I:l Anxiety / Depression

_ Miscarriage / Pregnancy
Dysuria D Complications

Additional Comments:

PATIENT INFORMATION

The Endo Health Collective
Shani DeShield, RN, NP

FAX: 888-834-3174

PH: 778-300-5177

Unit 410, 943 West Broadway,
Vancouver, B.C. V5Z 4E1

Test Guidance

Pre-Test Patient Preparation

-NPO 8h pre-EVG.

-Hold opioids/lisdexamfetamine x48h;
antispasmodics/prokinetics/ bowel stimulants
x72h; THC/ GLP-1 agonistsx30d pre-EVG.

Scheduling ENDOSURE Test:
Non-menses

>2 wk post-acute GI illness

22 wk post-abdo/pelvic infection

23 mo post-abdo/pelvic surgery
Stable/Non active: celiac/crohns/
ulcerative colitis/ SIBO/bowel obstruction/
GI infection sx

First Name Last Name

Address

City Prov PC

DOB PHN

Phone Mobile

Email Address (Optional)

PROVIDER INFORMATION D Copy to Provider
First Name Last Name

Address

City Prov PC

Phone Fax

Date Billing#

Signature

ENDOSURE is authorized for sale by Health Canada, MDALL 107153 as a

diagnostic test for endometriosis using EVG. ENDOSURE is: Test ACCUI‘CICY

e Suitable for all patient ages

e Detects all stages/subtypes of endometriosis
e Does not stage disease or localize lesions

e Covered by Blue Cross HSA. Covered under Blue Cross fertility/family 96% specificity
planning benefits with referral. Patients should ask their insurance
company if testing is covered under their plan & if a referral is

required before booking a test.

Females <35a:
99% accurate
95% sensitivity

Females 36a+:
98% accurate
91% sensitivity
95% specificity
EndoDiagnosis, Inc is the
Canadian Distributor for
ENDOSURE, Inc.



