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New Direction Patient Contract/Agreement

I, _________________________ wish to enroll in the New Direction medical weight loss program through Atlantic General Hospital. 

I, the patient understand & agree to the following:
1. I am committing to making necessary lifestyle changes required to lose weight. This will likely be difficult, but I know it is worth my effort, time, & money.

2. It may take a long time to reach my goal. I did not become overweight in a week or month, & cannot expect to lose my excess weight in that amount of time. I must be patient with myself & my providers along this journey.

3. My health care team will not judge me. They are here to provide me with the resources & guidance I will need to be successful, to give me encouragement & reassurance when I need it. 

4. I will try to focus on the positive. Always. When I am struggling, I will reach out to my team. 

5. This is a life-long commitment I am making to myself. 

6. In order to succeed I will need to attend regular visits with the Registered Dietician, & Nurse Practitioner. I will also be required to undergo initial lab & EKG testing, then routine lab monitoring every 4 weeks at the discretion of the Nurse Practitioner in order to ensure my safety & health throughout my program. 

7. I also understand that I must attend weekly support groups which focus on nutrition or behavioral modification or exercise. I must commit to attending at least 2 out of 4 meetings per month to be able to learn new information & how to implement changes. 

8. I will purchase the ND products for my own use, & understand that these are not returnable.

Our Commitment to you: The Bariatric Team at AGH pledges to empower you with knowledge & skills necessary to take control of & responsibility for your own weight management in a safe, effective, & dignified manner. We will do our best to support all of your efforts to lose weight in a way that is fashioned & tailored to your individual needs & desires. 

Patient Signature:   _________________________

Bariatric Coordinator Signature:   _________________________
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