Patient Name:____________________________   DOB:___________________

Email Address:____________________________________________________
REFERRAL INFORMATION

Referring Doctor:______________________
Date of Referral:_____________
Address:_________________________________________________________

Telephone Contact:____________________________

Specialist Physician/Surgeon:________________________________________________

________________________________________________________________
________________________________________________________________

Other:___________________________________________________________

SOCIAL PROFILE

FAMILY STRUCTURE:

Married:
[ ]


Single 


[ ] 

Divorced: 
[ ] 


Partner/Relationship:
[ ] 

Children/Ages: ________________________________________________________________________________________________________________________________________________________________________________________________

Support persons/friends:___________________________________________________________________________________________________________________________________________________________________________________
WEIGHT HISTORY

Please indicate your weight at the following times.  Please indicate whether you consider your weight was below average, average, above average, or very heavy in the relevant boxes.

	
	Below

Average
	Average Weight
	Above

Average
	Very

Heavy

	Birth Weight
	
	
	
	

	Weight a starting school (5-6 years)
	
	
	
	

	Weight at beginning of high school
	
	
	
	

	Weight at end of high school
	
	
	
	

	Weight at time of commencing work
	
	
	
	

	Weight at time of marriage (if applicable)
	
	
	
	


Please fill out as far back as you can remember.  Please indicate the year if that is all you remember.  This section is important for your insurance company.  

Diet Pills

(Over the counter)
Date Began
Date Ended
Pounds Lost
Pounds Regained

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

Weight Watchers

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

Overeaters Anonymous

_______________
__________
__________
__________
______________

Jenny Craig

_______________
__________
__________
__________
______________

Nutri-Systems

_______________
__________
__________
__________
______________

Opti-Fast Medi-Fast, Liquid Protein

_______________
__________
__________
__________
______________

Hypnosis

_______________
__________
__________
__________
______________

Richard Simmons

_______________
__________
__________
__________
______________

Susan Powter

_______________
__________
__________
__________
______________

Dr. Atkins Diet

_______________
__________
__________
__________
______________

Acupuncture

_______________
__________
__________
__________
______________

Therapy/Counseling

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

Nutritionist

_______________
__________
__________
__________
______________

Diet Pills

(Physician prescribed)

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

_______________
__________
__________
__________
______________

Who was the Physician that prescribed the medication?

Details of any other weight loss measures (including surgical):_________________________________________________________________________________________________________________________

How long have you been 75-100 pounds overweight? ________________________________________________________________

Were you overweight as a child? ______________________________________

Were there any particular events that lead to significant weight gain: ________________________________________________________________________________________________________________________________________________________________________________________________

