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REFERRAL FOR MEDICAL NUTRITION THERAPY

Patient Name DOB (MM/DD/YYYY)

Phone Number

v ICD-10 Code ICD-10 Description
Z71.3 Dietary counseling and surveillance
K58.0 Irritable bowel syndrome with diarrhea
K58.1 Irritable bowel syndrome with constipation
K58.2 Mixed irritable bowel syndrome
K21.0 Gastroesophageal reflux disease with esophagitis
K21.9 Gastroesophageal reflux disease without esophagitis
K51.90 Ulcerative colitis, unspecified, without complications
K52.831 Collagenous colitis
R63.4 Abnormal weight loss
R73.03 Pre-diabetes
E78.5 Hyperlipidemia, unspecified
F50.82 Avoidant/restrictive food intake disorder (ARFID)
Provider Name NPI Number

Provider Signature Fax Number




