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  Specific Nutrition Education Discussed: __________________________________________________________________________________________________

  Specific Exercise/Activity Education Discussed:  ___________________________________________________________________________________________
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  List Behavior/Diet Goals for this Patient: _________________________________________________________________________________________________

  ___________________________________________________________________________________________________________________________________________________________
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  List Behavior/Diet Goals for this Patient: _________________________________________________________________________________________________
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  Specific Nutrition Education Discussed: __________________________________________________________________________________________________
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6 Month Medically Supervised Weight Loss Documentation
(Most Insurance companies require that the Office Visit Notes from EACH of the individual,

DOB: ____________________________________________
Email address: _______________________________
Name: ______________________________________

Daytime Telephone # : _____________________________

Physician's Printed Name: _____________________Telephone # : _____________________________________

  Specific Nutrition Education Discussed: __________________________________________________________________________________________________

  Specific Exercise/Activity Education Discussed:  ___________________________________________________________________________________________

  List Behavior/Diet Goals for this Patient: _________________________________________________________________________________________________

  ___________________________________________________________________________________________________________________________________________________________

Physician's Signature: _________________________Date: ____________________________________________

  ___________________________________________________________________________________________________________________________________________________________
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