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Screening Colonoscopy Visit  (non-IBD controls and suspected IBD patients)

Inclusion/ Exclusion criteria: 
Informed Consent: Was a signed copy of the consent form(s) given to the patient?   |_| Yes    |_| No


Suspected Diagnosis based on: 
Has the subject undergone any imaging procedures? 
*Include date and findings for CT, MRI, barium enema, UGIS and/or SBFT, ultrasound, and plain film
|_| Yes, see notes below 
[bookmark: _GoBack]|_| No, subject has not undergone any relevant (GI, abdomen, pelvis imaging etc.) imaging procedures. 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Patient reported symptoms?  
If suspected Crohn’s disease, has the Harvey Bradshaw Index (HBI) been completed?                       |_| Yes   |_| No
If suspected ulcerative colitis, has the Simple Clinical Colitis Activity Index (SCCAI) been completed?   |_| Yes   |_| No

Laboratory Findings:
Have the following labs been drawn within +/- 2 weeks?    |_| Yes   |_| No  (subject is a control) 

Last CRP:______________(mg/L)     Date: _____/______/____________
Last ESR: ______________(mm/hr)  Date: _____/______/____________

Stool sample collection 1 (C1):
Has the subject been given the C1 kit and asked to collect and submit a sample in 1-3 days ?           |_| Yes   |_| No
 

Biopsy Collection: 
Have research biopsies been collected?                                                                                         |_| Yes   |_| No
If suspected Crohn’s disease, has the Simplified Endoscopic Score (SES) been completed?                  |_| Yes   |_| No
If suspected ulcerative colitis, has the Modified Baron’s Score been completed?                                 |_| Yes   |_| No

Notes: 
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