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Primary Care Physician Intake Form for Bariatric Surgery 
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Patient Name: ______________________     DOB: _________ 

 

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

☐ Hypertension ☐ Diabetes ☐ Other: ______________ 

☐ Coronary Disease ☐ Pulmonary Disease _____________________ 

☐ Sleep Apnea ☐Degenerative Arthritis _____________________ 

 

4. 


