Weight Away Tampa Bay Program Application
Personal Information

Date: _______________

Name: ______________________________        DOB: ________________

Address: ____________________________

City: ___________________        State: _____            Zip Code: _________

Home Phone: __________________        Cell Phone: _________________

Work Phone: __________________
     Other Phone: ________________

Email Address: ________________________

Marital Status: _______________________

Employment Information
Current Employment Status: _________________________
Job position: ______________________________________

Address: _________________________________________

City: ___________________       State: _______             Zip Code: _______

Phone: ____________________

Primary Care Physician Information
Physician’s Name: ____________________________________

Address: ____________________________________________

City: ___________________         State: _______             Zip Code: ______
Phone: ____________________
Weight History

Current Weight: _____________

Goal Weight: _______________

Height: ____________________
Medical History

Please provide a current list of medications:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List past surgeries and past medical conditions:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
Medical conditions that you are currently being treated for:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________
Are you pregnant or planning to become pregnant within the next 12 months? _________________________________
Can you obtain a physician recommendation to this program? __________

Do you have or have ever been treated for any of the following:

Heart disease: _____________

Thyroid problems: ______________

Diabetes: ______________
Cancer: ________________
Bipolar, depression, anxiety or other mental conditions? ______________
Personal Essay

Please answer a personal essay to the following questions:
How has your excess weight impacted your life?  (Maximum one page)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ . 
What financial challenges have prevented you from accessing our program through normal means?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ .
In what ways will losing weight change your life? (Maximum one page)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ .
1217 Ewing Ave.

 2323 Curlew Rd., Ste. 1A
    3637 4th Street N., Ste. 103

Clearwater, FL 33764                   Dunedin, FL 34698            St. Petersburg, FL 33704

(727) 446-3021

www.BestMedicineForWeightLoss.com
www.wisdomhypnosis.com
