
 
 

 

Bariatric and Metabolic Weight Loss Center 

Department of Surgery (631) 444-7413 

PATIENT REFERRAL FORM       BMI:____________________ 

The following patient was seen in the Emergency Room on:        __________________________ 

Patient Name: _______________________________    MRN__________________________ 

D.O.B. _____________________________________ Age: __________________________ 

Home phone: _______________________________ Work phone: __________________ 

Medical Reason for follow up: _____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Please schedule for Bariatric and Metabolic Weight Loss seminar.   

Requesting Physician: ______________________________  Date: ________________ 
         Please print name  

_____________________________________________________________________________ 

 

Patient Instructions:   

Please call:  Health Connect: 631 444- 4000 to register for the next seminar  

given by Dr. Aurora Pryor Director, Bariatric and Metabolic Weight Loss Center  

 

For patient use: 

Seminar Date and Time: __________________________________________________ 

_____________________________________________________________________________________ 
 
Copies:  -Chart file   -Patient to keep   - Interoffice mail to Bariatric Program Coordinator   Z=7144  

 

Indications for Bariatric Surgery  

 BMI ≥ 40 

 BMI ≥ 35 + 1-2 co-morbidities 

 BMI ≥30 +  1-2 co-morbidities (gastric band) 



 

 

 

 

 

 

 

 

Interoffice mail to: 

 

Bariatric Program Coordinator, Bariatric and Metabolic Weight Loss Center 

Zip= 7144 


