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Patient ID __ __ __ - __ __ __ __ - __ __                             Form Completion Date __ __ / __ __ / 20__ __ 
                                                                                                                                                               mm       dd            yy 
Surgeon certification number:   __ __ __ __ __                                                      Surgery Date __ __ / __ __ / 20__ __ 
                                                                                                                                                               mm       dd            yy 
 
 
Directions:  Check no or yes for each. 
 
No            Yes 
 
(   )            (   )     Gastric pouch staple line    
 
(   )            (   )     Gastrojejunostomy  
 
(   )            (   )     Gastric pouch other:  (Specify __________________________________) 
 
(   )            (   )     Gastric remnant staple line 
 
(   )            (   )     Gastric remnant other:  (Specify ___________________________________) 
 
(   )            (   )     Jejunojejunostomy 
 
(   )            (   )     Small intestine other: (Specify _________________________________ ) 
 
(   )            (   )     Other:  (Specify _____________________________) 
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