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Name: __________________________________________  

Bariatric Sleeve Gastrectomy or Gastric ByPass Compliance Form 

Patient Contract of Compliance  

 I agree to follow up with my nurse practitioner, surgeon, or primary care physician on a scheduled 

basis and as needed or directed. 

1 week post-op 1 month post-op 3 months post-op* 

6 months post-op* 12 months post-op* Yearly thereafter* 

* These visits are routinely scheduled with the Nurse Practitioner. Laboratory studies are required 

at these intervals. Please have labs drawn at least two weeks prior. 

 I understand that my surgeon has recommended follow up with a Registered Dietitian on a scheduled basis 

and as needed or directed. 

1- 3 months post-op 6- 9 months post-op Yearly thereafter 

 I agree to take daily dietary supplements as directed by the dietician, nurse practitioner, and/or 

surgeon/physicians. This may include vitamins, minerals, and protein. I am aware that without 

supplementation, I may suffer vitamin and mineral deficiencies and protein malnutrition. 

 My surgeon has recommended that I attend support groups postoperatively on a regular basis 

Patient Teaching 

I have received and have read and understand the following: 

 Bariatric presentation at the new patient appointment and /or seminar and/or education website. 

 Gastric Surgery for Severe Obesity Consultation. 

 Gastric Surgery for Obesity Consent Form. 

 I have attended a pre-operative patient education meeting. 

 I am aware that smoking increases the risks and complications of bariatric surgery by tenfold.  

 Females of childbearing age must be on a reliable form of contraception for at least two years.  

 I have had satisfactory time to meet with my surgeon and nurses to ask questions. I have also done 

independent research. I have been educated regarding the surgical treatment of obesity and other non-

surgical alternatives available to me. I agree that I am making an informed and educated decision. I am 

aware that surgery is not my only option. 

Signature:  _____________________________________________________ Date: ____ / ____ /_____ 

 


