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USE DIAGRAM OR TABLE, DESIGNATE BOTTLE NUMBER AND NUMBER OF BIOPSIES.

[1 ? Eosinophilic esophagitis

[1? Barrett's

[1? H. Pylori
[J ? Microscopic
Colitis
[1? Celiac
Bottle Location Description/ Size(mm) | Sessile | Pedunculated | Cold Bx HotBx | Snare Time Time

(cm) # of biopsies Specimen Specimen
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