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ENDOSCOPIC CODES Please write the applicable number(s) for each corresponding biopsy specimen in the Anatomic Site section above (do not circle code numbers).
1. Barrett’s Mucosa 3. Erythema 5. Hiatal Hernia 7. Nodularity 9. Polyp 11. Pseudomembrane  13. Ulcer 15. Random bx
2. Erosion 4. Granularity 6. Mass 8. Normal 10. Polyposis 12. Stricture 14. H. Pylori 16. Other
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