CNOS

] ) IMPROVING HEALTH
Medical Weight Loss Form

Fax 605-217-2912
Phone 605-217-5511

Attention Please Note: If none of the following apply to you, please continue filling out the rest
of the form below.

Currently pregnant, Currently breastfeeding, Currently have Type 1 diabetes, Type 2 diabetes, or
prediabetes, Currently have or have had Pancreatitis, Currently have Multiple Endocrine Neo-
plasia, you or a family member has a history of Medullary Thyroid Cancer

If ONE of the situations or conditions above apply to you, this may not be the best time for you
to be using the Semaglutide (medical weight loss) medication. Please do not continue filling
out this form! Feel free to call Heather Garlinghouse, our Program Coordinator, at 605-217-
5511 if you have any further questions about our Medical Weight Loss option.

Personal Information

Name

First Middle Last

Address

Street Address

City State/Province/ Region Zip Code

Email

Phone Number Date of Birth

Medical Information
Height Weight




Family Doctor

Preferred Pharmacy

Drug Allergies

Are you allergic to latex?

O Yes

[ No

What medications are you currently taking?
Please include ALL over the counter medications, vitamins, blood thinners (includes aspirin), and any herbal

supplements.

Are you currently taking Semaglutide?

[ Yes
[ No

Have you ever taken Semaglutide?

[] Yes
[ No

Please Check Any Conditions You Currently Have

[] Atrial Fib

[] Heart Attack

[J High Blood Pressure
[J Pulmonary Embolism
[] Stroke

[] GERD/Reflux

[ Ulcer

[] Stress Urinary Incontinence

Check any device or implants you have ever had or currently use.

[] Cardiac Stents
[ Pacemaker
[] CPAP

[] BIPAP

[ Gout

[] High Cholesterol
[] Pre-Diabetes

[J Thyroid Trouble
[] Mental Health

[J Asthma

[] Emphysema/COPD

[] Sleep Apnea
[] PCOs

[] HIV

[] MRSA

[] VRE

[ Chronic Kidney
Disease




Other hospitalizations and medical problems:

Additional Comments
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