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First Name: mtchﬂfxl Rﬂlhﬂ From (optional): mQSOﬂCJff\{JIL-

Surgery Date: H)-Q’:)‘[O ..................... Weight Loss (number of pounds): |?76

Improvements in hedlth (i.e. off blood pressure medications, no longer diabetic, efc): ................

.............................................................................................................................................

1. What was your motivation to pursue surgery?

To. feel oettec., Look better, Ho genemlly have goon .
nealin do. see. my. groandiids  grow.p...1o..qek..
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2. What were your goals at the start of the program/process?

m%_____goa_,_l _____ wedaht . oS, 145 an

.......................................................................................................................................................

3;__1 What are your biggest accomplishments2
Tam healthy, mu Knees. ne longec. ache., .. have

dons..0%. enecay. ond. . made. me. 0 bettec. person
widh.e..Qread. cutdeok.  dn..e..long. Dealhy Lifes. .

4. What message would you give fo someone just starting out in the program/process?

Do..nek.. become. Alscouraged.., . this Wil not .
..\Qckp.pﬁ.m._....-Q.\).ﬁgsf..ﬂ..t.cj.m.~..._...-.".L.J.c.....l.ﬁ:E.é....-CL.....\..f.gffl...\.cm%....QJ.noqe,

Shat Wil Decame oo woun ot life. . Lou.
musyr be d)usu;plme& < @o[lou)) o\l +he pruwles: &

5. How is life different now compared fo life prior to your experience with Memorial Bariatric Services?

T..con..do Fthinas Wke  TaXinag o waadld. (dithoud

f]fl[j).K}.\.&-‘Qﬁ....).’h.(z.b.‘f.ﬂ.ﬁ Z 411’\@U€f¥3wrﬁmnw/n€(£«j .
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