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Patient Information • PLEASE SEND COPY OF INSURANCE CARD

Patients Name: Last 4 Digits of SS#: DOB:         /         / Sex:   M      F      

Address: City: State: Zip:

Home Phone: Work/Cell: HIPAA Contact: Emergency #:

Interpreter Needed?   Y    N Allergies:   Y    N      If Yes, list allergies:

Prescriber Information

Prescriber Name:    MD       DO       NP       PA NPI:

Office Contact: Practice Name / Collaborating MD:

Address: City: State: Zip:

Phone: Fax:

Nutrition Counseling Referral Form

Insurance Information

Primary Insurance: Policy ID: Group #: BIN: PCN:

Policyholder Name: Policyholder DOB:         /         /

This medical nutrition therapy is a necessary part of the patient’s medical treatment for the diagnoses indicated above.

Provider Signature Date

Provider Name Printed

Diagnosis Associated with Referral

ICD-10/Diagnosis Code:

 Type 2 diabetes w/o complications (E11.9)  Crohn’s disease, unspecified (K50.9)  Mixed hyperlipidemia (E78.2)

 Type 1 diabetes w/o complications (E10.9)  Ulcerative colitis (K51)  Metabolic syndrome (E88.81)

 Type 2 diabetes w/hyperglycemia (E11.65)  Diverticulosis of large bowel w/o perforation or abscess (K57.3)  Obesity, unspecified (E66.9)

 Type 1 diabetes w/hyperglycemia (E10.65)  Irritable bowel syndrome (K58)  Morbid obesity due to excess calories (E66.01)

 Type 2 diabetes w/other specified complication (E11.69)  Pure hypercholesterolemia (E78.0)  Overweight (E66.3)

 Gestational diabetes, diet controlled (O22.410)  Pure hyperglyceridemia (E78.1)  Essential hypertension (I10)

 Hypoglycemia, unspecified (E16.2)  Hyperlipidemia, unspecified (E78.5)  Celiac disease (K90.9)

 Polycystic ovarian syndrome (E28.2)  Other hyperlipidemia (E78.4)  Chronic kidney disease, unspecified (N18.9)

 Eating disorders, unspecified (F50.9)  BMI 19 or less, adult (Z58.1)  Other: __________________________________

Reason for Referral Special Needs Exercise Restrictions Vitals

 New Diagnosis  Language  None Ht: ___________________

 New Treatment Plan  Hearing/Speech/Vision  Yes - Limitations: Wt: ___________________

 New Complications  Learning/Processing BP: ___________________

 Non-Compliant
 Other: _______________________________________________

 Never Instructed in Nutrition ALLERGIES: _________________

Lab Tests (may attach) Date Value Medications (list or attach) Dosage

Glucose

A1C

Total Cholesterol

HDL

LDL

TG

Hgb/Hct
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