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Consultation Form

10 Questions to ask your Doctor

Thank you for choosing SmartLipo.org

This form will help you to be prepared for your initial consultation with your sur-
geon and serve as a guide to some of the key questions to ask during your consul-
tation. We wish you the best of luck in your decision making process. Please give
us your feedback when possible so that we may continue to improve our websites
for future patients.

My name:
My current Body Mass Index (BMI) is:
The area(s) that | am considering for Smart Lipo:

TEARHERE-& GIVEINFORMATION ABOVE TO YOUR DOCTOR

Am | a good candidate for Smart Lipo?

Do you recommend General Anesthesia or Local Anesthesia?

What risks are associated with this procedure?

How much will my surgery cost? Can you give me a breakdown of the costs?
Will my surgery be in a hospital, outpatient surgery center, or in the operating
room in your practice? Is the operating room certified?

How long will my procedure take?

How long will my recovery take? When can | return to work?

Can | see your Smart Lipo before & after pictures?

. Can you put me in contact with some of your other Smart Lipo patients?

O Do you offer financing?
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