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GEORGETOWN

COMMUNITY HOSPITAL
Central Kentucky Advanced Surgery & Medicine
Specializing in Bariatric and General Surgery

The Bariatric Center
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HOW DO YOU PROCEED? FOLLOW THE ROADMAP!
) < 4 ;
>, 1
, ? 00030)@3(((@
A !
) 2 +
) ) 2 )
) ; " B
6 , , 6 4 >
B Send these completed forms, along with a copy of your insurance card (front and back), to us
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THE BARIATRIC PREPARATION PROGRAM — Fee now temporarily waived!
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& (¢ withdrawal of our $400 Bariatric Preparation Program Fee
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INSURANCE APPROVAL
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AFTER WE RECEIVE YOUR INSURANCE APPROVAL
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¢ Surgeon’s Consult , , 2
¢+ Internist or Family Medicine physician Consult 3
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¢ Preoperative Education Class 2
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Bariatric Center Team Members
*Weight Loss Surgery Patients
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