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Nutrition Referral Form

Natalie Smith, MS, RDN, CSO
nutritionbynatalierdn@gmail.com

Fax completed form to: 1-860-955-2843 (HIPAA compliant fax)

Referring Physician:

Physician’s Signature & NPI #:

Patient’s Name:

Patient Contact/Phone Number:

Patient Insurance Carrier:

ICD 10 Diagnosis (Circle at least one below)

Dietary Counseling and Surveillance: Z71.3 | Hyperlipidemia Unspecified: E78.5
Overweight: E66.3 Irritable Bowel Syndrome: K58.0
Obesity: E66.9 GERD: K21

Prediabetes: R73.03 Celiac Disease: K90.0

Type 2 Diabetes: E11.9 Feeding Difficulties: R63.3

Type 1 Diabetes: E10.9 Family history of CVD Z82.49
Hypertension: I10 Malnutrition: E44.1
Hypercholesterolemia: E78.00 Other Diagnosis code:

**Please attach pertinent labs, notes, biometrics and any other information you feel I
should have.
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