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Physician Referral Form for Medical Nutrition Therapy 
by a Registered Dietitian 
Fax completed form to Eat Fit Health’s secure fax line: 1-888-979-9268

�Patient’s Name:  ____________________________________________





D.O.B.: ____________________________________





Patient Phone Number: ____________________________________________





Diagnosis and diagnosis code:  ___________________________________________�� _________________________________________________________________________________�(Please indicate diagnosis codes to the highest level of specificity)��  For example: diabetes mellitus without mention of complication, type II, �  uncontrolled; 250.02





Order: _____________________________________________________________________________________��______________________________________________________________________________________________�


  For example: To provide medical nutrition therapy (episode of care) for 


  uncontrolled Diabetes





Physician information:���____________________________________________		__________________________________      �                (Written signature)					        (Date) ���____________________________________________�                    (Printed name)


�NPI: ______________________________________	���Physician phone:_______________________ Physician fax:________________________________        
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