
Request for Bariatric Surgery Consultation

Referring Physician: 
 _________________________________________

Patient Name:
 _________________________________________

Patient DOB:
 _________________________________________

Patient Phone #:
 _________________________________________

I am requesting a consultation for an evaluation and management of this patientʼs morbid obesity.

Physician Signature:
 ____________________________
 Date:
 __________________

Please fax this form to Blossom Bariatrics at (702) 441-0251.  
Blossom Bariatrics will contact the patient directly and handle all insurance authorization.
If you have any questions, please feel free to call us at (702) 463-3300. After this patient is evaluated, 
we will provide a written report to you with our findings and recommendations.

Thank you for your referral!

Sincerely,

Tom Umbach, MD
& the Staff of Blossom Bariatrics.
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Thomas W. Umbach
MD, FACS, FASMBS

600 Whitney Ranch Drive, E-26
Henderson, NV 89014

o: 702.463.3300  f: 702.441-0251

Patient Label
From Your Office

(optional)

Weight Loss Surgery WORKS!
‣ Resolve Diabetes, Sleep Apnea & Hypertension

‣ Lose your excess weight

‣ Safe Operations

‣ Live longer

Dr. Umbach is QUALIFIED!
‣ Highly experienced weight loss surgeon 

‣ Center of Excellence Surgeon

‣ Fellowship Trained at University Southern 
California

‣ Advanced Laparoscopic & Natural Orifice 
Surgeon

Blossom Bariatrics is EASY for Patients!
‣ Easy Step-by-Step Process

‣ Friendly, easy & quick financing

‣ Convenient Online: Classes, registration, 
appointments

‣ Frequent seminars all over the valley

‣ Majority of insurances accepted

‣ Se Habla Español


