Lap-Band Worksheet

Workshop and Date ________________________________________________

Name ________________________

Date of Birth ________________________

Address ____________________________________________________________

Home phone ____________________
Work/cell ____________________

Diagnosis ________________________
Group Date ________________________

Height __________
Weight __________
BMI __________

Weight loss programs __________________________________________________

Comorbidities “Health Problems”


⁯ Sleep apnea


⁯ Diabetes

⁯ Hypertension

⁯ Coronary artery disease

⁯ Circulatory conditions, claudication

⁯ Pulmonary embolism or blood clot

⁯ Joint or muscle pain

⁯ Cerebral infarction

⁯ Asthma

⁯ Gallstones

⁯ Gerd, “Reflux, indigestion, heartburn”

⁯ Psychological or social disorders

⁯ Hyperlipidemia “high cholesterol”

⁯ Other: __________________________________________________________ 

_______________________________

________________________

Signature of patient




Date

