
Hydration Lounge Medical Weight Loss Policies 

 

 

 

Fill out all sheets provided and return to IV@hydrationL.com. After all forms are 

reviewed you will receive a phone call to set up your appointment. If you have any 

questions, please feel free to call or email: 256-206-8122 or IV@hydrationL.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:IV@hydrationL.com


                                                                             Email:_____________________________________ 
  

                                                                                     Phone Number: _____________________________                                                                             

    

                                                                                 Home Address:_______________________________ 

  

 

History Form 

Patient Name: ______________________ Birthdate: _________ Date: ________________ 

 

Reason for Visit:____________________ How did you hear about us?_________________ 

 

Current health conditions: 

________________________________________________________________________ 

________________________________________________________________________ 

Current medications including OTC medications: 

________________________________________________________________________ 

________________________________________________________________________ 

Emergency Contact: ________________________ Phone Number: __________________ 

 

Past medical history (check all that apply): 

Hypertension _____ Angina _____ Ankle swelling _____ Arrhythmia ____ MTHFR________ 

CHF _____ Heart attack _____ Abnormal EKG _____ Kidney Disease _____ 

Generalized edema ______ Bleeding disorder _____ Asthma _____ Thyroid Disease________ 

Pulmonary edema _____ Sudden weight loss _____ Diabetes _____ Liver Disease__________ 

Anxiety or panic attacks _____ G6PD deficiency _____ Immune deficiency ________ 

 

Give pertinent details of conditions listed above: 

________________________________________________________________________ 

________________________________________________________________________ 

Medication, food, or other allergies: 

________________________________________________________________________ 

 

Allergic reactions if allergies listed above (please explain): 

________________________________________________________________________ 

 

RX Insurance Carrier:_______________ ID # __________________________ 

 

Policy Holder:_____________________     CustomerCare Phone Number:__________________ 

 PLEASE ATTACHED A COPY OF RX INSURANCE CARD IF POSSIBLE 



Hydration Lounge  

Does your insurance cover? 

Did you know that some insurances will pay for weight loss medication? Here is 

what you need to do before your appointment to see which one (if any) your 

insurance will pay for. Call your insurance company you use for your prescriptions 

and ask if they cover any of the medications below. Then ask if it requires a prior 

authorization for it to be covered. We do not do this for you!  

 

If your insurance does not cover any of these medications, don't worry we have a 

compound pharmacy that we can use. It is cheaper than paying the out of pocket 

cost at your local pharmacy.  

 

Wegovy______________________  ____________________ 

  Yes  No  prior authorization  

 

Ozempic_____________________  ____________________ 

  Yes   No   prior authorization 

 

Mounjaro_____________________  ____________________ 

  Yes  No   prior authorization 

 

Saxenda_____________________  ____________________ 

  Yes  No   prior authorization 
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