POWER Intake Form

POWER understands that Childhood Obesity is a complicated condition with many variables entering into the
diagnosis and treatment of each individual patient. Therefore rigid inclusion/exclusion criteria have not been set
for referral into POWER Clinic participation. In general the ideal POWER patient will be between the ages of 2

and 18, with a BMI >95%sile for age/sex adjusted norms or a BMI >85% with complications associated with
obesity. Overall, we request your judgment in determining if the child needs to be referred to a tertiary care center
intensive program.

Today’s Date Time Appt Date

Patient Name Appt Time | 7:00A] 8:00A[] | Thurs
DOB Sex: Location MSA2

MRN Physician

SSN

PCP Parents Name |

PCP Phone Address ‘

Spoke With

Diagnosis POWER Home Phone

Date Height Weight BMI Work Phone

Alternate Phone

Primary Insurance Group #

Policy Holder Policy #

ID# Referral #/Auth |

Secondary Insurance Group #

Policy Holder Policy #

ID# Referral #/Auth ‘

Medicaid Number Type of Medicaid ‘

Medicaid Auth Asked to Fax Insurance Card: Yes[ | No[]
Labs in last 2 months ‘ Yes[ ] No[] ‘ Asked to Fax Test/Growth Charts, etc: | Yes[ ] No[ ]
Labs | Tests, X-rays, etc

Do you recommend this child participate in physical activity? ‘ Yes[ ] No []

If yes, are there any exercises you would not recommend for this child?

Comments:

Packet sent Packet received Contact family Appt sched

For internal use only:

Thank you for your referral into POWER. To complete the referral please fax this form back to our office at 317-274-8521, or
call your referral information to the POWER Clinic at 317-274-3774.

Upon receipt of this referral the patient will be sent an intake questionnaire to be completed and returned to the POWER
program before scheduling of the initial visit. Once the completed forms are received by POWER, patients will be contacted
and the initial visit of the 12 month program will be scheduled. At that time, your office will be made aware of the patient start
date and progress throughout the clinic.




