The Well-Minded Plate, LLC
Attn: Margot Korb, RD
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Referral for Medical Nutrition Therapy

Please fax this sheet along with the following information: facesheet, most recent physician note, pertinent labs, and medication list.
Patient Information
	Patient Name:
	

	Home Address:
	

	Date of Birth:
	

	Phone Number:
	

	Email address:
	

	Insurance information:
	



Above is referred for medical nutrition therapy as a necessary part of medical treatment and prevention of complications for diagnoses listed below.
Check all diagnoses that apply to this referral:
	
	E11.9 - Diabetes, Type 2
	
	E11.65 - Diabetes, Type 2 uncontrolled

	
	E10.9 - Diabetes, Type 1
	
	E10.65 - Diabetes, Type 1 uncontrolled

	
	O24.01 - Diabetes Type 1 Pregnancy
	
	O24.02 - Diabetes Type 2 Pregnancy

	
	O24.4 - Gestational Diabetes 2
	
	R73.03 – Pre-diabetes

	
	E66.9 - Obesity BMI >30
	
	E66.01 - Obesity, Morbid BMI >40

	
	N18.3 - CKD Stage 3, 59-30
	
	N18.4 - CKD Stage 4, 29-15

	
	N18.9 – CKD, unspecified
	
	

	
	N18.5 - CKD Stage 5, <14
	
	E78.5 - Hyperlipidemia

	
	E78.2 - Hyperlipidemia, other
	
	I10 - Hypertension

	
	E03.9 - Hypothyroid
	
	E05.9 - Hyperthyroid

	
	E28.2 - PCOS
	
	K90.0 - Celiac

	
	F50.9 Eating disorder, unspecified
	
	F50.00 Anorexia nervosa, unspecified

	
	F50.89 Other specified eating disorder
	
	50.819 Binge eating disorder, unspecified

	
	
	
	


Provider Information
	Date of referral:
	

	Provider Signature:
	

	Provider Name:
	

	NPI:
	

	Phone Number:
	

	Fax:
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