Family Nutrition and Strength  
P: 360. 865. 7860
F: 701. 707. 3853





Referral for Medical Nutrition Therapy



	Date: 
	Patient name:

	Day time Phone:
	Insurance: 

	DOB: 
	Address: 



The above is referred for medical nutrition therapy as a necessary part of medical treatment and prevention for the diagnoses listed. 

[bookmark: _gjdgxs]
We specialize in nutrition for women’s health conditions: gestational diabetes, diabetes, weight management, menopause, and family nutrition for picky eaters.
In network with: TriWest, Aetna, BCBS, & United Health Care.

Steps to follow for a referral to Family Nutrition and Strength:
1. Complete this form OR simply sign form and send along with a progress note and basic demographic information
2. Fax completed form along with any relevant information to 
3. Let us take care of the rest! We verify nutrition benefits, schedule and keep you informed of progress.
Please document all diagnoses that apply to this referral. Thank you! 
Physician Signature  _________________________________		Phone _______________________	 

Print MD Name          _________________________________		Fax ___________________________

MD’s NPI 	       __________________________________
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	ICD – 10 Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




The above patient is referred for medical nutrition therapy as a necessary part of medical treatment and prevention for the diagnoses listed. The information requested above is Protected Health Information (PHI), and is the minimum necessary to execute the delivery of patient services. Please understand as a link in the “Chain of Trust,” all PHI will remain confidential as mandated by the Treatment, Payments and Healthcare Operation Laws Mandated by HIPAA.
