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Medical Weight Loss Progress Note

Date: q_llhh__ﬂ_l]g__}\lalm LQ_M_W\L “’\V\Q% DOB:__\’L_\llmm__
Weight: 3 3' )!h5 . ___ Blood pressure: \%?)‘ 0\9, BMI: ﬁ“ 06
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Diet Plan:
Include Notes from Diet Plan with PCP notes

Specify Diet: 2 4030 ol d)e}

}{W*Comp!ianl with Diet Plan __ NOT Compliant with Diet Plan

Weight loss medications: _ NGNQI _—
Total Daily Caloric Intake: 2 5000 (a&ﬁ US/\QO\ MUI Fﬂﬂf’gg Rd ‘QQL

Physical Activity/Exercis¢ Plan:J ki nﬁ

7\/ Gym 3 N's/wk _\/ -anm. 3 ~Aecrobics _ x's/wk
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ixercise Videos  x's'wh ___ Inability to Perform*
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Recommended Modifications: tﬂﬂ'\ €XF€QA§€ MWQ '\ ’W{I(L\OG Cﬂomeg

Behavior '\flodat‘ﬂauun

__Dietician Consult Date:
____Group Counseling Date:
__Individual Counseling Date:

Recommended Modifications:

Comments (progress or lack of progress): MP Q{E b ;WISS VYIO{}H’\ @hﬂd)d.d.@&lﬂ_m{j
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