Name: ________________________

Date:_______________________

ILLINOIS BARIATRIC CENTER

PHYSICIAN LIST

Please list information on current primary care physician, all previous physicians as well as specialty physicians that have treated you for any weight related problems.

Physician Name


Address


Phone #/Fax #
If you choose to seek preauthorization for surgery, we will need to obtain medical records from all pertinent physicians. As this may be a timely process, you may wish to obtain your records prior to your visit. If you would like for us to obtain your records, we will have you sign release forms after your initial consultation.

