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Highland Hospital

BARIATRIC SURGERY CENTER
1000 South Avenue

Rochester, NY 14620
585-341-0366

Patient Name:

William O’Malley, M.D., F.A.C.S.
Joseph Johnson, M.D., F.A.C.S.
Maria Durdach, M.D.

Heather Allerton, PA-C

Julie Anne Leo, PA-C

Molly Adcock, NP

DOB:

3. Patient has the following documented co-morbidities (check all that apply):

1 Hypertension L1 Diabetes L1 Other:
[] Coronary Disease U] Pulmonary Disease
[ Sleep Apnea [1Degenerative Arthritis
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