DATE
APPLICANTS NAME & ADDRESS
Medical Consultant
Ministry of Health and Long-Term Care

Suite 113
James Street South
Thunder Bay, Ontario

P7E 6T1
Re: Application for Out-of-Country Approval for the Duodenal Switch Surgery:  APPLICANT name & OHIP#

Dear Medical Consultant,

My name is XXXXXXXXX  and I'm a XX-year-old married mother of X children. I was born and raised in Ontario and currently live in XXXXX and work as a XXXXXXXXX.  I have declining health problems due to morbid obesity (Body Mass Index (BMI) = XX, height = XX, weight = XXX lbs).  

I have struggled with my excessive weight problems since I was a teen. I have tried every diet, health plan, eating philosophy, and life change suggested by doctors, books and healthcare professionals.  These have included:
(Example: two attempts of Weight Watchers, Nutrisystem, Beverly Hills Weight Loss Clinic, a Hospital Dietician developed and medically supervised diets, Atkins and numerous other diets.  I have taken the following medications to help as well; Tenuate Dospan (twice), Meridia (for years) and Xenical (for years) and Metphormin (1 year).

My matenal grandmother and grandfather were both obese and died from strokes.  My grandfather struggled with heart disease for many years prior to his death. My mother has been also living with heart disease for the past 10 years.  Both my parents have high cholesterol and high blood pressure.

My motivation to lose the weight was always to get healthy and prevent medical problems.  I have the following medical conditions:

· Tissue damage-chronic pain in my back, knees, ankles and feet from my excessive weight.  

· Fatty Liver and have had my gallbladder removed.  

· High Blood pressure

· Sleep Apnea

· Insulin Resistance, which is a precursor to Type II Diabetes.  

· Mild Depression, which I believe, is brought on my weight

· Hypothyroidism

· Acid Reflux

· Incontinence

· Heel spears
The surgery I am requesting is medically necessary to aid in prevention of multiple diseases that would lead to more extreme medical expenses.  I need to permanently get this weight off which will greatly reduce the high risk of premature death, and eliminate the co-morbidity’s I already have. If I do not have this surgery I fear that I will continue to gain weight as shown in the attached weight loss history graph.  This will only lead to more severe complications with my health.  It seems more cost effective to have this one surgery instead of many.  This surgery will save my life and reduce the costs for my medical needs over the coming years.  I believe this surgery will enable me to commit to a permanent lifestyle change that will give me a quality of life that I have never known.

Based on the obesity research conducted by my family doctor and myself, we have concluded that the type of weight loss surgery that will provide me with the best long term weight loss results and the lowest possibility of complications is the Duodenal Switch (DS) bariatric procedure.  Through the research conducted by my family doctor and myself, we have found that OHIP has previously approved numerous morbidly obese Ontario residents for weight loss surgery in the USA including several other patients that had the Duodenal Switch procedure in the USA with OHIP coverage.  

I ask that you seriously consider the attached application for Approval of Out-of-Country Health Services.  The Duodenal Switch procedure is not currently available in Ontario and other forms of weight loss surgery that are available in Ontario (RNY-GB, Verical Banded Gastroplasty and Lap Band) are less effective for maintaining long term weight loss and currently the surgeons performing these procedures in Ontario have wait lists of up to six years.  I believe that at my current weight, I am a great risk of developing other co-morbidities or possibly dying while on a wait list for weight loss surgery in Ontario.  If you have any further questions with regards to this submission, please contact my family doctor or me.  

Sincerely,

APPLICANT
Attachments:
Photos of XXXXXXXXX

Letter from Dr. XXXXXXXXX

Prior Approval Application for OHIP coverage

Weight loss history chart
Documentation of co-morbidities
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