Pre-Operative Physician Supervised Bariatric Surgery
Diet/Weight Loss Documentation

Diet Form/ Visit #: 

Date of Visit: ___________________

Patient’s Name: _________________________________

Date of Birth: __________________

	Patient’s INITIAL WEIGHT:
	Patient’s Weight LAST MONTH:
	Patient’s CURRENT Weight:

	
	
	


Physician to complete section below:
Patient voiced concern about:

________________________________________________________________________________________________
________________________________________________________________________________________________

Patient progress towards goals:

________________________________________________________________________________________________
________________________________________________________________________________________________

Physician to complete below:
24-Hour Recall of Caloric Intake: (Please provide as much detail as possible.)
	
	Portion Size:
(Cup/Bowl/ Etc.)
	Fluid Intake:

(ounces, litres, etc.)
	Calories (If known):

	Breakfast:
	
	
	

	Lunch:
	
	
	

	Dinner:
	
	
	

	Snacks:
	
	
	


Physician to complete below:
Exercise Goals & Progress:




List Below:
	Weekly Goal:
	

	Monthly Goal:
	

	Type of Exercise:
	

	Duration of Exercise:
	

	How Often Exercise:
	

	Reason(s) NOT able to exercise: (i.e. pain, SOB, CP, Immobility Issues):

	


Physician to complete section below:
Diet Recommendations: (If they gained weight, or weight stayed the same, what are they to do the next 30 days?)

________________________________________________________________________________________________
________________________________________________________________________________________________
Exercise Recommendations:

________________________________________________________________________________________________
________________________________________________________________________________________________
Patient to follow up with Bariatric Surgeon.
Physician Signature: __________________________________

CC:
Hamot Bariatric Surgery Center (Fax: 814-877-6356)

