SIX MONTH PHYSICIAN SUPERVISED DIET PROGRAM
VISIT#: 1 2 3 4 5 6    (PLEASE CIRCLE)

PATIENT: _______________________                           DOB: ________________                          
DATE OF EXAM: ________________                                       
TODAY’S WEIGHT: _____________
                    HEIGHT: _________________
DIET REGIMEN: ________________________________________________________
EXERCISE REGIMEN: ___________________________________________________
________________________________________________________________________
PROGESS: ______________________________________________________________
________________________________________________________________________
RECOMMENDATIONS: __________________________________________________
________________________________________________________________________
______________________________ , M.D.  ___________________________________







PRINT NAME
Name and Address of Practice: ______________________________________________

Guidelines:

Your patient’s insurance company requires a miniumum of 6 months documentation of supervised diet before they will authorize Bariatric surgery in accordance with Maryland insurance regulations. This diet may be either 6 consecutive months of 2 diets lasting 3 consecutive months and must be with in the past 2 years. 
If patient progress is not documented of it they “skip” a month, the insurance company will require they begin the process over again.

Insurance companies will not accept a summary letter. Each visit must be documented. This form may be duplicated for the 6 months required to ensure all the information is complete.

Upon completion  of these forms they should be returned to 700 Geipe Road, Suite 203 Catonsville, MD 21228 or faxed 410-368-8726.
