4. GLP-1 WEIGHT MANAGEMENT TELEHEALTH INTAKE
Anthropometrics
Weight: ______ lbs
Height: ______
BMI: ______
Goal Weight: ______Medical Eligibility
☐ BMI ≥ 30
☐ BMI ≥ 27 + comorbidity
Comorbidities:
☐ Diabetes ☐ HTN ☐ HLD ☐ Sleep apneaContraindications
☐ Personal/family history of medullary thyroid carcinoma
☐ MEN2
☐ Pregnancy
☐ PancreatitisWeight History
How long overweight: _____________________________
Previous attempts:
☐ Diet ☐ Exercise ☐ Medications ☐ SurgeryLifestyle
Meals/day: ______
Exercise frequency: _____________________________

GLP Consent
☐ I understand GLP medications are for weight loss
☐ I understand risks (GI effects, pancreatitis, etc.)
☐ I agree to follow-up and monitoring
Signature: __________________ Date: __________

