Patient Name: _____________________________  DOB: ___________

Patient Self Report Weight Loss History

Please check and provide information for all that apply

Turn this form in with your bariatric surgery packet. Your insurance requires this information for prior approval.

Medically Supervised Diet Programs:




# of Attempts:
Year
Length of Time:
Weight Lost:
Weight Regained:

Adipex


___________
_____
_____________

__________
______________

Opti-Fast

___________
_____
_____________

__________
______________

Fen/Phen

___________
_____
_____________

__________
______________

Redux


___________
_____
_____________

__________
______________

Meridia

___________
_____
_____________

__________
______________

Behavior Modification
___________
_____
_____________

__________
______________

Hypnosis

___________
_____
_____________

__________
______________

Psychotherapy

___________
_____
_____________

__________
______________

Acupuncture

___________
_____
_____________

__________
______________

Inpatient Wt Program
___________
_____
_____________

__________
______________

Dietician Recommended ___________
_____
_____________

__________
______________

Non-MD Supervised Programs:

Weight Watchers
___________
_____
_____________

__________
______________

Nutri-Systems

___________
_____
_____________

__________
______________

Jenny Craig

___________
_____
_____________

__________
______________

Other Diet Center
___________
_____
_____________

__________
______________

TOPS


___________
_____
_____________

__________
______________

Overeaters Anonymous___________
_____
_____________

__________
______________

Other: ____________
___________
_____
_____________

__________
______________
Liquid Diets:

Slim Fast

___________
_____
_____________

__________
______________

Sweet Success

___________
_____
_____________

__________
______________

Liquid Protein

___________
_____
_____________

__________
______________

Other: ____________
___________
_____
_____________

__________
______________

Miscellaneous Diets:

Low Calorie Diet
___________
_____
_____________

__________
______________

Low Fat Diet

___________
_____
_____________

__________
______________

High Protein Diet (Atkins) ___________
_____
_____________

__________
______________
Self Imposed Fasts
___________
_____
_____________

__________
______________

Scarsdale 

___________
_____
_____________

__________
______________

Richard Simmons
___________
_____
_____________

__________
______________

Susan Powler

___________
_____
_____________

__________
______________

Metabolife

___________
_____
_____________

__________
______________

Mayo Clinic Diet
___________
_____
_____________

__________
______________

Other: ____________
___________
_____
_____________

__________
______________
