
Seminar Intake Form 

Bergen Bariatric and Surgical Solutions P. C. 

Dr. Mikhail A. Botvinov  

Office: 201-778-5344   Fax: 201-778-5399     bergenbariatric@gmail.com 

                                                                                www.doctorbotvinov.com 

Date:  

Please give to the receptionist. Thank You! 

First Name         _____________ 

Last Name         _____________ 

Date of Birth   ____________________________________________________ 

Telephone Number  ____________________________________________________ 

Cell Phone   ____________________________________________________ 

E-Mail    ____________________________________________________ 

Address    ____________________________________________________ 

City    _______________________________Zip Code______________  

  

Primary/Referral  Doctor ____________________________________________________ 

Insurance   ____________________________________________________ 

Policy Number   ____________________________________________________ 

Procedure Desired  Sleeve Gastrectomy,    Gastric Bypass,    Gastric Band,      Unsure. 

                                                          BMI ___________   Hight___________  Weight _____________ 

Surgeon   Dr. Botvinov 

Appointment Date:  ______/______/______  Time:  _____________________ 

mailto:bergenbariatric@gmail.com
http://www.doctorbotvinov.com/

