SAMPLE LETTER FROM PCP

(On PCP’s Professional Letterhead)

(DATE)

Re:  (PATIENT’S NAME)

       (DOB)

To Whom It May Concern:

(MR./MRS./MS.) (NAME OF PATIENT) has been a patient of mine for ____ years.  The patient is (HEIGHT) and weighs (WEIGHT) with a BMI of ____.  The patient has been excessively overweight for (PERIOD OF TIME) and having attempted and been unsuccessful at many different methods of weight loss, would certainly benefit from Bariatric Surgery.

In addition to morbid obesity, the patient is suffering from the following co-morbid conditions:


(LIST CO-MORBID CONDITIONS)


(EXAMPLES.- 
DIABETES


         


HYPERTENSION


         


OBSTRUCTIVE SLEEP APNEA





HYPERCHOLESTEROLEMIA





HYPERLIPIDEMIA





EXERTIONAL DYSPNEA





URINARY STRESS INCONTINENCE





DEGENERATIVE JOINT DISEASE





ASTHMA





OSTEOARTHRITIS





ETC. )

The patient has tried many methods of weight loss including:

(LIST TYPES OF WEIGHT LOSS ATTEMPTS AND LENGTH OF TME OF EACH)


(EXAMPLE -


	DIET/EXERCISE TYPE
	LENGTH OF TIME
	WEIGHT LOST
	WEIGHT REGAINED

	Diet Pills (Meridia)
	1/15/06- 6/14/06
	15 #
	Yes- 20#

	Weight Watchers
	7/19/07- 11/15/07
	8#
	Yes- 15#

	Atkins
	2/3/08-4/5/08
	10#
	Yes- 12#

	Jenny Craig
	3/9/09- 8/14/09
	25#
	Yes- 20#

	Medically Supervised Plan *
	10/10/09- 5/15/10
	30#
	Yes- 10#




I have counseled (NAME OF PATIENT) on a monthly basis regarding food choices and calorie intake, in conjunction with her related health problems.  Increased activity has also been advised, but not achieved.  

(NAME OF PATIENT) historical weights are as follows:


DATE ( WEIGHT


DATE ( WEIGHT


DATE ( WEIGHT


DATE ( WEIGHT


DATE ( WEIGHT


DATE ( WEIGHT

(IDEALLY, 5 YEAR WEIGHT LOSS HISTORY IS NEEDED)

I feel that my patient would benefit from bariatric surgery as a tool to help lose the excess weight, reduce or resolve the co-morbid conditions, and regain a more healthful life.  

I am supportive of this patient’s desire to investigate weight loss surgery.  I will continue to support this patient’s primary care needs should they proceed with surgical intervention. 

Thanks you for your attention to this matter. 

SIGNATURE OF PCP

*  Please see notes from medically supervised weight loss program.

