BARIATRIC SURGERY CENTER

Referral Guidelines

Patient name: Patient age/DOB:

Caregiver name/relationship: Caregiver phone:

Caregiver Address: City: State: Zip:
Primary language: Referring provider (PCP):

Height: Weight: BMI:

Reason for referral:

Areas of most concern
0 Rate of weight gain

OBMI

O Family history

A Liver/ALT

O Lipids (specific)

O Blood pressure

() Diabetes (Glucose/Hgb A1C)

O lIrregular menses

O Sleep/OSA

3 Joint problems

0 Psych (depression, anxiety, family stressors, eating disorder)

O Other

Please attach
O Relevant lab work (clarify fasting or non fasting) - Lipids, Glucose, Hemoglobin Alc, AST/ALT

O Growth chart, including BMI chart
0 Summary of motivation of family

O What has been done in primary care clinic or community?

Contact the Bariatric Q 720-777-5202
Surgery Center
& 720777712711

Affiliated with

&
Children’s Hospital Colorado University of Colorado
® Here, it'S different.”‘ Anschutz Medical Campus

Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. * ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 1-720-777-1234. « CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hé trg' ngén ngr mién phi danh cho ban. Goi s6 1-720-777-1234
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