Gasiroesophageal
Reflux Disease

affects nearly

20%

of the U.S.
population
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Consider these evidence-based recommendations = South Denver

for the evaluation and management of GERD patients. = Gastroenterology, P.C.

If you have questions about diagnosing GERD or treatment options for

! o . . SouthDenverGl.com | 303-788-8888
this condition, please call 303-788-8888 and select the physician consult line.
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