
 
 

DATE COMPLETED REQUIREMENTS 

 Complete Online Seminar or Live Seminar 
 

 Bariatric Surgical Consult @ our office   
 

 EGD @ OUR OFFICE  (if needed) 
***Nothing To Eat or Drink After Midnight the Night Before Your Procedure 
 

 EKG @ OUR OFFICE or with your Cardiologist (if needed)  
 

 Cardiac Clearance (if needed) 
Provider & Phone _______________________________________________ 
 

 Nutrition, Health Behavior and Fitness Assessment  
*Non-refundable $300 Program Fee due at 1st appointment. This includes Initial Assessments and 6 
months of post op care. *It is recommended you schedule these follow up visits every 4-6 weeks. 

 Mental Health Evaluation (if needed per insurance) 
Provider & Phone _______________________________________________ 

 Complete 3 or 6 month Supervised Diet (per insurance requirement) 
 

 Attend Support Group @ Grandview (held every 2nd Tuesday of the month @ 5:30. 2nd floor 

Grandview Physicians Plaza)  
OR Join ASWLC Support on Facebook 

 Complete 2 week Pre-op Diet    $150.00 Purchase @ our office  
 

 Attend Pre-op Class *Any outstanding balances are due at this time 
 

 Pre-op Labs --Grandview Physicians Plaza after Pre-op class 
 

 Other: 
 

 

Plan your diet based on your start month: 

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

            
 

*Other out of pocket fees for the physician’s component (includes deductible, co-insurance and co-payments): 

$__________________________________________________________________________ 

PATIENTS WHO ARE CASH PAY :  THIS  AMOUNT COVERS ONLY  6 MONTHS AFTER SURGERY FOLLOW UP APPOINTMENTS //DOES 

NOT INCLUDE  LABS , EGD OR ANY OTHER TESTING  FOR THIS SURGERY 

*Some procedures such as EGD and EKG and labs may apply towards your deductible depending on your insurance.  

*Please call the hospital financial counselor to obtain the out of pocket fees for Bariatric Surgery associated with the Hospital 

charges: 205-971-4767 Anna or 205-971-4791 Anita. Most patients will have a hospital copay for surgery.  

Received by: _________________________________________ Date_____________________________ 


