
Medhat E. Allam, MD
The Hampton Center for Bariatric Surgery

365 County Road 39A, Suite 11
Southampton, New York  11968

Ph: 631-287-6202     /     Fax: 631-287-6213

Name ___________________________________     Date _______________

Please list all diets/diet pills that you have been on, to the best of your 
recollection. Be sure to list any medically supervised diets, along with the name 
of the supervising physician. Please include any exercise programs or gym 
memberships. 

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.

Name of diet or exercise program _________________________________ 
From _________ to ________        Total weight loss ________________LBS.




