
 

 

 

 

For any ques,ons regarding your prepara,on or procedure: 

      T: 718-336-3900 // F: 718-336-3990 

PLEASE BE SURE TO PICK UP YOUR PREPARATION FROM YOUR PHARMACY ATLEAST THREE 
DAYS BEFORE YOUR PROCEDURE! 

 

You are scheduled for a colonoscopy on date: _____/_____/_____, Time: ____________ AM/PM 

The day before your procedure on ________, you will start your prepara7on.  

               
 
 

STEP 1: MIX 
 

 
Empty 1 Pouch A and 1 Pouch B into the disposable 
container provided.  
 
Add lukewarm drinking water to the fill line at the top of 
the container. Mix to dissolve. 

 
  
 
 

STEP 2: DRINK 

 
The MoviPrep container is divided by four marks. Every 
15 minutes, drink the soluDon down to the next mark (8 
OZ), unDl the liter is consumed.  
 
Drink 16 OZ of clear liquid of your choice. This is a 
necessary step to ensure adequate hydraDon and an 
effecDve prep.  
 

 

Dose 1: On ________, at 6 PM – 7 PM, drink the first boEle of MoviPrep. Follow the first boEle 
with 3 cups (8 oz) of water over the next two hours.   

Dose 2: On ________, at 9 PM – 10 PM, drink the second boEle of MoviPrep. Follow the second 
boEle with 3 cups (8 oz) of water over the next two hours.   

The preparaDon must be completed as instructed. If your colon is not fully clean there is a possibility that the procedure 
may need to be repeated. It is important to remain hydrated while preparing for your procedure. Be sure to conDnue to 

drink clear liquids while taking your preparaDon. HydraDon is important. 

THE MORNING OF THE PROCEDURE ___________ STOP ALL CLEAR LIQUIDS AT _________ AM. 

                                 ASSISTED BY: ____________________ M.A.  

MOVIPREP 


