
 

 

 
Medical Tourism for Healthcare 

Obesity Treatment & Surgery 
Medical History Required Data Form 

 
Process; in terms of Operation 
Pre-Arrival: The patient is asked some data to have first assessment and evaluation on paper from a 
distance, so that his/her Doctor can foresee the best possible treatment & surgery among the options 
which will fit to patient’s physical values & expectations. Then, suitable treatment & surgery option is 
declared along with price. If the patient confirms the conditions, an appointment is given based on the 
flight ticket purchased by the patient. He/she flies to the destination… 
 
Data Required 
Required data before arrival, in order to have first assessment and evaluation on paper from a distance 
are as follows; 

 Name & Surname      ………..……… 
 Date of Birth       ………..……… 
 Weight, in kg       ……………..… 
 Height, in cm       ………..……… 
 Do you have any medication? If Yes; please clarify  Yes / No 

………………………………………………………………………………………………………………..… 
 Previous / Chronic diseases? If Yes; please clarify  Yes / No 

………………………………………………………………………………………………………………..… 
 Previous operations / surgery? If Yes; please clarify  Yes / No 

………………………………………………………………………………………………………………..… 
 Tobacco / Alcohol consumption? If Yes;    Yes / No 

 Consumption (unit/amount)    ……………..… 
 Please define your preference for the operation options as listed below; 

 Gastric Botox / Intragastric Balloon-6 months or 12 months (Gastric Balloon) / 
Laparoscopic Sleeve Gastrectomy (Gastric Sleeve) / Laparoscopic Gastric By-Pass / 
Metabolic = Type 2 Diabetes Surgery* 

*Metabolic = Type 2 Diabetes Surgery: Fasting & postprandial blood glucose, Fasting & 
postprandial glucose level, Fasting & postprandial C peptic level and Hemoglobin A1C / HbA1C 
value – 24 hours before these tests diabetes medication should not be taken and insulin 
injection should not be applied! 

 
 Patients with diabetes  

 Do you use insulin medication?    ……………..… 
 Do you take any other medication for diabetes?  ……………..… 
 How many years have you had diabetes?   ……………..… 


