Slimlife Center


 

ATT: Meredith Stewart, Intake Coordinator

Surgical Weight Loss Program


(916) 423-2116 Phone

7501 Hospital Drive, Suite 305


(916) 689-1030 Fax
Sacramento, CA 95823

Initial Intake Form

Name: _____________________________________________________________

Date of Birth: __________________________________

Address: _________________________________________________________________



         Street




City



Zip

Phone: _________________
 ____________________​​​​​​​​​​​​                ​​​​​​​​​​​​​​​​​​​​​​​_______________________    

                           Home


                 Work



Mobile


Height: ____________________ Weight: __________________


Insurance: ___________________Primary Care Physician: __________________

Have you ever been on a medically supervised diet?  (Yes     (No

If so, when? _______________ How Long?  ________________ Pounds Lost? _______ 

Do you smoke?  ( Yes    ( No  (If yes, how much and for how long?)________________

Current Medical Conditions

( Diabetes 





( High cholesterol / triglycerides

( High Blood Pressure 



( Sleep Apnea

( Heart Disease 




( Depression / Bipolar Disorder

( Lung problems (asthma, shortness of breath, COPD)
(Other: ___________________________________________________________

Current Medications:

Name of Medication

      Dosage


 Reason 

           Prescribing MD

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


How long have you been researching weight loss surgery? ___________________________________

Why do you want this surgery? _____________________________________________________________________

What are your expectations from surgery? ___________________________________________________

Do you have specific goals you would like to achieve?  Please list: ___________________________

______________________________________________________________________________________________________________

What are your current exercise habits? ________________________________________________________

What type of exercise habits do you plan? ______________________________________________________
If desired, please list any other information you would like us to know: 

_________________________________________________________________________

Thank you for honestly and completely finishing this form.  You may fax to:

Meredith Stewart, Intake Coordinator at (916) 689-1030 or mail to the address above.
