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REFERRAL FORM for MEDICAL NUTRITION THERAPY

Patient Name Date of Birth (MM/DD/YYYY)

Patient Phone Number Patient Email (optional)

Please check or add at least one diagnosis. We specialize in eating disorder treatment and general wellness.

v ICD-10 Code ICD-10 Description

Z71.3 Dietary counseling & surveillance
2724 Inappropriate diet & eating behaviors
F50.01 Anorexia nervosa (restricting type)
F50.02 Anorexia nervosa (binge/purge type)
F50.00 Anorexia nervosa (unspecified)
F50.2 Bulimia nervosa
F50.81 Binge Eating Disorder
F50.82 Avoidant/restrictive food intake disorder (ARFID)
F50.9 Eating disorder, unspecified
N91.2 Amenorrhea, unspecified
R63.4 Abnormal weight loss
K58.0 Irritable bowel syndrome with diarrhea
K58.1 Irritable bowel syndrome with constipation

Provider Signature Phone

Print Provider Name Fax

Please fax form to 855-360-7597 or email to lisa@lisamcgnutrition.com.
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