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PRIMARY CARE PHYSICIAN REFERRAL
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The Center for Minimally Invasive Surgery
Kaleida Health-Buffalo General Hospital
100 High Street, Buffalo, NY 14203
��������������2I¿FH�
��������������$SSOLFDWLRQ�RI¿FH�

RE: 716-859-3352 (Fax)
DOB:

Dear Dr’s Posner, Hoffman and Butsch,

I am referring   to be considered for weight loss surgery for obesity.
This patient has been under my care for the past ___________ years. Despite numerous attempts,

 remains obese. The patient currently weighs _______ pounds and is 
BBBBBBB�IHHW�DQG�BBBBBBB�LQFKHV��ZKLFK�FDOFXODWHV�WR�D�%RG\�0DVV�,QGH[��%0,��RI�BBBBBBB��'XULQJ�WKH�SDVW�¿YH�
years the patient’s weight has been documented as follows: 

Year Weight

The patient’s co-morbidities include: 

.

 has tried many diets and exercise programs including:

.

These diets and exercise programs were medically approved and supervised.

The patient’s most recent TSH level is ____________ and was last tested  .

She/He is currently taking the following medications:

.

In the past, I have treated her/him for the following medical conditions, with the following results:

.

I am currently treating this patient for:

.

,�KDYH�FRQ¿GHQWO\�UXOHG�RXW�RWKHU�FDXVHV�RI�REHVLW\�DQG�FDQ�EH�FRQWDFWHG�DW� 
if you have any questions.

Physicians Signature Required Date   Time

Plate:  Black
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