
 
  

New Patient Orientation Form 

 

Name: _________________________________ Date of Birth: _________________ 

Date: ____________________________ 

 

1. Do you see any of the following doctors? 

i. Pulmonologist (Lung Specialist)     Yes_____ No_____ 

ii. Nephrologist (Kidney Specialist)   Yes_____ No_____ 

iii. Oncologist (Cancer Specialist)       Yes_____ No_____  

iv. Hematologist (Blood Specialist)       Yes_____ No_____ 

** If you answered yes, then you will need to get a clearance from each of these specialists.  

Extra medical clearance forms are available. 

 

2.  Do you see a Cardiologist?  Yes______   No_____ 

 
3.  Prescribing Physician for Medication _____________________   For what 

reason?___________________ 

 

 
 

4. What is your preferred timeframe for scheduling your bariatric surgery? 

 

 

5. Notes (Any other additional specialists or information) 


