Owensboro | Surgical Weight
7 Health Loss Center

Patient Testimonial Questions
To the patients of Dr. Ravi Alapati at Owensboro Health Surgical Weight Loss Center:

Hello! Thank you for being willing to share your surgical-weight-loss success story! Please
answer the questions below.

Name (as it appears on patient records)

Date of birth / /

Heaviest weight

Surgery weight

Date of surgery

Type of surgery DGastric Bypass DSIeeve Gastrectomy

Current weight

How has your health improved since weight loss surgery?

How has your life improved since weight loss surgery?

What can you do now that you couldn’t before losing weight?

Do you agree to allow Owensboro Health to use the photos and information you have provided
here for purposes of promoting Owensboro Health Surgical Weight Loss Center? Learn more by
requesting a photo release and media waiver.

Yes No

Thank you. Please send by email this completed form and one or more current head-to-toe
photo(s) of yourself. Please avoid sending photos of a group or of you standing close to another
person. (We reserve the right to make final decisions on using these photos.)

Send your reply to swlc@owensborohealth.org. If you have any questions, please call
Dr. Alapati’s office at 270-988-1500 or send an email to swlc@owensborohealth.org.
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