
LAPAROSCOPIC ASSOCIATES OF SAN FRANCISCO 
2100 WEBSTER STREET, SUITE 518 

SAN FRANCISCO, CALIFORNIA 94115 
TEL 415.561.1310   FAX 415.561.1317 

www.lapsf.com 
 

GREGG H. JOSSART, MD, FACS   ADVANCED LAPAROSCOPIC AND ENDOCRINE SURGERY                    

PAUL T. CIRANGLE, MD, FACS           SURGERY FOR MORBID OBESITY                                                        

JOHN J. FENG, MD  GASTROINTESTINAL SURGERY 
 

You can help let others know about us on the Internet 
Fax this completed form to 603-619-0303. 

ObesityHelp.com is our new webmaster and they are providing the services for which many of our patients have asked.  Your 
testimonial and photos are now welcome and can be easily added to our site if you wish. Here is how to join your peers in sharing 
them.  First, if you use the Internet, please visit ObesityHelp.com and sign up as a member and add your information there.  
Second, please fill out the form below. Thank you! 
 
Name ______________________________    Phone (optional) _(_____)______________ 
 
Email _______________________     My Surgeon _________________________ 
 
Type   Roux-en-Y gastric bypass          Method  Laparoscopic 
 Vertical Gastrectomy/Duodenal Switch   Open 
 Lap Band       Revision 
 
Additional Surgery Gallbladder Appendix   Hernia  Other(s)______________________ 
 
1. Tell us about yourself and your story (personal comments): 
 
 
 
2. Tell us about your surgeon (surgeon comments): 
 
 
 
3. Many preoperative patients need help deciding if they should and which type of weight loss surgery to have.  If you 
are a postoperative patient and would like to such a patient, please give a brief description of your experience, weight 
loss, and any complications or problems you may have had.  We will list your response to this in a section titled 
“Contact Postop Patient” on the lapsf.com website.  A preop patient may then email you with a specific question. 
 
 
 
4. I hereby authorize my surgeon and ObesityHelp.com to use the following information below in the ways that I 
specify by checking Yes or No for each item: 

My name, personal comments and comments about my surgeon 
May appear on ObesityHelp.com  Yes No 
May appear on my surgeon’s web site  Yes No 

All of any photos I provide. 
May appear on ObesityHelp.com  Yes No 
May appear on my surgeon’s web site  Yes No 

A photo of me showing just my face  
May appear on ObesityHelp.com  Yes No 
May appear on my surgeon’s web site  Yes No 
 

Signed __________________________  Date ____________ 
 
PHOTOS – do you have photos to share? 
If you have them on disk, then please email them to sherricarver@obesityhelp.com 
If you have any you can mail, please mail them to:  

ObesityHelp.com 
ATTN: Sherri Carver 
171 Edwards Lane 
Jonesborough TN 37659 


