Questionnaire – Pre-Surgical Suitability Assessment
Please answer the following questions carefully and attach 1–2 recent photos. This information will help our medical team provide personalized advice and assess your suitability for surgery.

1. Full name: ___________________________
2. Age: ___________________________
3. Height: ___________________________
4. Weight: ___________________________
Please also indicate:
5. Do you use medications regularly? ___________________________
6. Do you have any allergies or reactions to any medicine or food? ___________________________
7. Do you suffer from any chronic or infectious diseases? ___________________________
8. Do you smoke? (If yes, how frequently?) ___________________________
9. Do you use alcohol? (If yes, how frequently?) ___________________________
10. Do you use drugs? ___________________________
11. Do you have reflux? ___________________________
12. Do you have a family history of stomach disease? ___________________________
13. Have you had any previous surgeries? ___________________________
14. What are your expectations regarding the surgery? ___________________________

Please attach 1–2 recent photos to support your assessment.
Date: ___________________________
Signature: ___________________________
