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HCG PATIENT DATA FORM 

 
 

First Name: _____________________   Last Name:_____________________   DOB:_______________ 
 
 

Address:____________________________________________________________APT #:_________________ 

                       
                                      City:_____________________    State:  __________   Zip:    ______________ 
 

Email:__________________________________________________ Phone: (   )__________________________ 
 

How did you hear about us? ________________________________________________________________ 

 

About You: 

Current

 
AMOUNT OF WEIGHT YOU WANT TO LOSE:  _______________ 

  

                                   Height:  ________    Weight: _______     BMI: _______ 

Allergies:______________________________________________________________________________ 
 

Past Medical History____________________________________________________________________ 

 
Past Surgical History: __________________________________________________________________ 

 
Current Medications, Vitamins, Supplements:_______________________________________________ 
 
______________________________________________________________________________________ 
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Patient Information 
 

Circle all previously attempted diets:  
  
 
Weight Watcher / Adkins / Curves / South Beach / Exercise / Appetite Suppressant : ___________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
ARE YOU PREGNANT?  YES / NO / N/A 
 
How many / per Day or Week (circle one) 
 
Water intake daily:   __  More than 64 oz.  __  Less than 64 oz. 
 
Cups of Coffee per Day / Week:  _______                                   Creamer: Yes   No    Sweetener: Yes    No 
 
Tea Beverages per Day / Week:  ________                                  Carbonated Beverages per Day / Week: ________ 
 
Alcohol drinks per Day / Week: __________                               Smoking:  YES or NO  How much do you smoke?____PPD 
 
Fruit Servings per Day / Week: ________                                   Vegetable Servings per Day / Week: ________ 
 
Protein Servings per Day / Week: ________                                Potato Servings per Day / Week: ________ 
 
Bread Serving per Day / Week: _________                                 Pasta Servings per Day / Week: _________ 
 
Sugars/Deserts/Chips/Junk food Servings per Day / Week: ________ 
 
Do you Exercise: Yes or   No   How many time per Day / Week: _______ 
 
 
SIGNATURE________________________________________________________  DATE __________________ 
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Please Select the HCG Program you wish to Complete 
 
 
 
__________ 21 Day Injection 
 
__________ 21 Day Oral kit 
 
__________ 21 Day Oral Lozenges 
 
__________ 46 Day Injection 
 
__________ 46 Day Oral kit 
 
__________ 46 Day Oral Lozenges 
 
 
 
 
Planned Start date: _____________ 
 
 
 
Signature_______________________________________________Date: _____________   
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MEDICAL DISCLAIMER 

 
This packet provides weight loss management information and is intended only to assist users in their personal 
weight loss efforts.  HCG Weight Loss & Family Clinic information should not be interpreted as a substitute for 
physician consultation, evaluation, or treatment, nor shared with other individuals that have not individually 
attended a consultation with a representative of the HCG Weight Loss & Family Clinic. 
 
 
HCG is approved for use by the DEA and FDA as a fertility drug for women with PCOD.  HCG is being used as an 
off label use when used in conjunction with weight loss to increase metabolism and assist with appetite suppression.  
HCG used by the HCG Weight Loss & Family Clinic is obtained from a U.S. Pharmacy, and is NOT homeopathic. 
 
 
You are urged and advised to seek the advice of a physician before beginning any weight loss effort or regimen.  
This information is intended for use only by healthy adult individuals.  The information is not intended for use by 
those under the age of 18.  Such individuals are strongly discouraged from using this information and are 
specifically warned to seek professional medical advice prior to initiating any form of diet or regimen. 
 
 
Gallbladder disease and kidney stones can be caused by a variety of medical conditions such as: thyroid disease, 
low stomach acid, food sensitivities or allergies, being overweight, rapid weight loss, estrogen intake and birth 
control pills, chronic heartburn, frequent use of antacids, being female, being over the age of 40, being of Pima 
Indian and Mexican-American ethnicity, alcohol intake, elevated cholesterol panel, family history, being on 
cholesterol-lowering agents, antidepressants, immunosuppressive drugs, diet high in fat, low calorie diet, diet of 
refined foods and sugar, diet low in fiber, non fat diets, low fat diets, constipation, chronic diseases such as crohns, 
ulcerative colitis, inflammatory bowel disease, anemia, and not drinking enough water.   
 
 
This information is not meant to replace the advice of any physician.  Do not rely upon any information to replace 
consultations or advice received by qualified health professionals regarding your own specific situation.  Any 
information provided should NEVER be construed as medical advice. 
 
 
If you have any questions in your mind regarding any lingering health concern, you should seek medical assistance.  
If you are not satisfied with the advice being rendered by your current physician, you always have the right to 
obtain another medical opinion.  We are weight loss consultants supporting Dr. Simeon’s weight loss protocol. 
 
 
Should your account with the HCG Weight Loss & Family Clinic become delinquent for a bounced check or credit 
card transaction of insufficient funds, or placed with an attorney or collection company, you are responsible and in 
agreement to collection costs and fees. 
 
Signature: ___________________________________________________Date: _________ 

mailto:hcgwlc@gmail.com�
http://www.hcgwlc.com/�

