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INSTRUCTIONS

This packageincludes the following templates.
· “Dear Patient” Letter
· “Dear Provider” Letter
· “Dear Provider” Follow-up Letter
· Patient Information Form
· Obesity Program Consent Form
· [bookmark: _GoBack]Consent for Use of Anti-obesity Control Medications
· Authorization for Disclosure of Health Information
· “Why I Want to Lose Weight”
· “How I Plan to Lose Weight”
· New Patient Medical History Form
· Follow-up for Established Patient
· Physical ActivityPrescription

Thesetemplate forms are designedfor use in an obesity medicine practice. The forms were developed by members of the Obesity Medicine Association. 

These forms are intended to be samples of what other obesity medicine clinicians use.It is highly recommended that you consult with a legal and/or compliance professional in your state before using these forms.

The forms were created in Microsoft Word in Windows. Each form will open as a “read-only” document on your computer. Save the forms to your computer and enable editing by clicking File > Save As. You may then customize the forms for your specific needs, such as adding your own letterhead, logo, or other information to the forms.

You MAY NOT use the Obesity Medicine Association® name or logo as letterhead on any of the documents.
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