
2 week postop:		 Date:                               

	 o  How are you feeling? 	  

	 o  Expected weight loss 	

	 o  Nutrition  	 Beverages	 Food 	    Vitamins /supplements

	 o  Exercise

6 week postop:		 Date:                              

	 o  How are you feeling? 	  

	 o  Expected weight loss 	

	 o  Nutrition  	 Beverages	 Food 	    Vitamins /supplements

	 o  Exercise Join a gym

3 month postop:	 Date:                              

	 o  How are you feeling? 	  

	 o  Expected weight loss 	

	 o  Nutrition  	 Beverages	 Food 	    Vitamins /supplements

	 o  Exercise

6 month postop:	 Date:                              

	 o  How are you feeling? 	  

	 o  Expected weight loss 	

	 o  Nutrition  	 Beverages	 Food 	    Vitamins /supplements

	 o  Exercise

1 year postop:		  Date:                              

	 o  How are you feeling? 	  

	 o  Expected weight loss 	

	 o  Nutrition  	 Beverages	 Food 	    Vitamins /supplements 

	 o  Exercise

2 year postop:		  Date:                              

	 o  How are you feeling? 	  

	 o  Expected weight loss 	

	 o  Nutrition  	 Beverages	 Food 	    Vitamins /supplements

	 o  Exercise

2 year postop:		  Date:                              

	 o  How are you feeling? 	  

	 o  Expected weight loss 	

	 o  Nutrition  	 Beverages	 Food 	 Vitamins / supplements

	 o  Exercise

GENERAL CHECKLIST FOR POSTOP

8585 Picardy Ave., Suite 318, Baton Rouge, LA 70809 225-333-3800

Dietitian Visits:	

Date:                            

Date:                            

Date:                            

Date:                            

Date:                            

Support Group: 

                                                     

                                                     

                                                      

WEIGHT LOSS CENTER


