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	Consultation and Management: 
	Elective: 
	Semi Urgent: 
	Urgent: 
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	Colonoscopy diagnostic: 
	Colonoscopy Screening: 
	ERCP: 
	Esophageal Manometry: 
	Gastroscopy with Esophageal BRAVO pH Monitoring: 
	Video Capsule Endoscopy: 
	EUS Endoscopic Ultrasound: 
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