
Patient name ________________________________________	          Date ___________________________

1.   I am motivated to lose weight.									         Yes	    No

2.  I follow doctor’s orders and use prescriptions as directed.						      Yes	    No

3.  I consider myself a rapid eater. I often eat too much because I eat too fast.				    Yes	    No

4.  My oral health is good and I see my dentist regularly.						      Yes	    No

5.  I do not wear dentures or removable dental work.							       Yes	    No

6.  I am in the  blue shaded sections of the BMI chart below. (please circle your BMI)			   Yes	    No

Calculate your BMI using the chart below.

IS SMART WEiGHt LOSS™ riGHt FOr YOU?

CalcUlatE YOUr BODY maSS iNDEXCalcUlatE YOUr BODY maSS iNDEX
Use this chart to find your Body Mass Index (BMI). If your BMI is 25  

or higher, you may be at high risk for serious health problems.

IS SMART WEiGHt LOSS™ riGHt FOr YOU?
Please complete the following questions and give this form to your doctor.
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