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 Nutrition Referral Form 

Patient Name: ______________________________________________________  DOB:______________________ 

Phone: _______________________________________  Email: ____________________________________________ 

Diagnosis: (please check all that apply, write in additional below) 

Obesity/NOS: E66.9 

Overweight: E66.3  

Prediabetes: R73.03 

Diabetes type 2 w/out complications: E11.9 

Gestational DM/diet controlled: O24.410  

Diabetes type 1 w/out complications: E10.9 

Celiac Disease: K90.0  

Irritable Bowel Syndrome: K58.0 

Food Allergies: K52.2  

Hyperlipidemia/Unspecified: E78.5 

Hypertension/Essential: I10  

Diagnosis: ____________________________________________ ICD 10: _________________________ 

Diagnosis: ____________________________________________ ICD 10: _________________________ 

Physician’s Order: 

Medical Nutrition Therapy and/or Nutrition Education is ordered for the diagnosis(es) listed. 

Provider Electronic Signature: _______________________________________  Date: ___________________ 

Provider Name: _________________________________  NPI: _____________________ Fax #: _____________________ 

Eating Disorder NOS: F50.9 

Abnormal Wt Gain: R63.5  

Anorexia Nervosa/Unspecified: F50.00 

Avoidant/Restrictive  

       Food Intake Disorder (ARFID): F50.89 

Binge Eating Disorder: F50.81  

Bulimia Nervosa: F50.2  

Malnutrition/mild: E44.1  

Malnutrition/moderate: E44.0 

Failure to Thrive/Adult: R62.7  

Failure to Thrive/Child: R62.51 

Renal Failure ICD 10:  __________ 

Polycystic Ovarian Syndrome: E28.2 

Office Staff Instructions:  

To Assure Quality Care and Enable Insurance Billing Please Fax this form (or EHR referral) 

with the following: 

Recent Medical Note (or list of all relevant diagnoses, medications, vital signs, etc.) 

Insurance billing information & demographics 

Relevant labs 
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Spending Office Visit Time Discussing Diets? 
Go to NutriScape Instead! 

 

We Offer A Nationwide 

Telehealth Nutrition Counseling Referral Service 
 

 

 

What to expect when a Referral Is Faxed: 

1. NutriScape securely forwards the referral to an affiliate dietitian according to 

state licensure requirements and nutrition care specialty. 

2. We send the affiliate dietitian’s contact details to the referring provider. 

3. The affiliate dietitian contacts the patient and sends documentation of services 

to the referring provider. 

4. A Fully HIPAA Compliant Process-Download BAA at NutriScape.NET/clinic. 

 

Or Patients Can Go Directly to NutriScape.NET for: 

• Nutrition Therapy Articles 

• Recipes & Meal Planning 

• Telehealth Dietitian Search 

• Dietitian Approved Shop for Books and                     

Evidence-Based Products 

• Coming Soon: Online Courses & Webinars 

 

Each Affiliate Dietitian  

is Registered by  

The Academy of Nutrition and Dietetics  

and operates as a 

Professionally Licensed  

Independent Contractor 
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