Physician: 









Address:   









Phone:      


      
Fax: 


    


Brief Office Visit
Patient Name: 


         
  Date: 
                 Wt: 
            DOB: 



Reason for Visit: 
Morbid Obesity








Encounter Data: 














































(Please check all that apply)

· Diet discussed




Exercise discussed



· Behavioral Changes



Nutrition discussed

· Handouts given



Recheck in one month


Physician Signature: 





Date: 
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