
Asheville Gastroenterology Associates 
Endoscopy Center of North Carolina 

Carolina Mountain Gastroenterology Associates 
Carolina Mountain Gastroenterology Endoscopy Center Independent Gastroenterology Specialists 

291 Sweeten Creek Rd., Asheville, NC 28803 |  Phone: 828-254-0881  |  Fax: 828-258-1614

1032 Fleming St., Hendersonville, NC 28791 | Phone 828-696-3099 | Fax: 828-774-5469 

www.ncdhp.com 

 

ggggg 

Transportation Requirement for Endoscopy Center Procedures 
You must have a responsible driver (must be at least 18 years of age) present during your procedure at any 

of our endoscopy centers.  They must remain on site during your procedure and drive you home after your 

procedure. 

The sedation may cause conditions that render driving unsafe.  The sedation can Impair your judgement for several hours. 

Since you will be fasting for the procedure, your energy level may be lower on the procedure day. 

You may be slightly dehydrated from the bowel preparation that you will be taking the day prior to your procedure.   Your 
body will need several hours to rebuild its energy level. 

Most patients tend to drop their blood pressure to borderline of their usual range after they receive sedation.  Standing 
too long may cause dizziness. 

• Failure to have a responsible adult on premises will result in cancellation of your procedure.

• DO NOT DRIVE or attempt to operate machinery until the day following your procedure.

• Transportation such as cabs, Ubers or the public bus system is NOT acceptable unless a responsible adult is
with you.  The driver of these services is not considered the responsible adult.  Sedated patients will be
discharged only in the care of a responsible adult.

• If you have transportation needs, please see our website, www.ncdhp.com  for a list of transportation
services. You will be responsible for any cost incurred from transportation.

• It is crucial for your safety as well as the community to abide by these instructions.  If you attempt to drive or
walk away from the premises after sedation, we are obligated to report this to law enforcement.  You are
considered impaired, and this is grounds for dismissal from the practice.

I agree to comply with the above transportation requirements: 

_______________________________ __________________ ________________ ________________ 
Print Patient/Guardian Name  Patient/Guardian Signature   Date/Time 

As the responsible driver, I understand my responsibilities as stated above: 

_______________________________ __________________ ________________ ________________ 
Print Driver Name Driver Signature    Date/Time 

Drivers Phone Number    _____________________________________________________________  Rev 12/25
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