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Physician Order for Medical Nutrition Therapy 
 

Name _______________________________________________________________ DOB: ______________________ 

Address ___________________________________________________________________________________________ 

Telephone Number _________________________ Insurance provider __________________________________ 

 
Referral Diagnosis 

_____   R63.4   Abnormal Weight Loss 
_____   R63.5   Abnormal Weight Gain 
_____   Z68.1.  BMI < 19, adult  
_____  R63.6   Underweight 
_____  285.9   Anemia, unspecified 
_____  K21.0   Gastroesophageal reflux disease 
with esophagitis 
_____  K21.9  Gastroesophageal reflux disease 
without esophagitis 
_____   K50.9   Crohn’s Disease 
_____   E78.5    Hyperlipidemia, unspecified 
_____   N18.__ CKD Stage __________ 
_____   E10.__  Type 1Diabetes 
_____   E11.__  Type 2 Diabetes __________________ 

_____  R73.09 Prediabetes 
_____  O24.410 Gestational Diabetes, diet controlled 
_____  O24.414 Gestational Diabetes, insulin controlled 
_____   E66.9    Obesity, unspecified 
_____   I50        Heart Failure 
_____   K91.1   Post-gastric Surgery Syndrome 
_____   K90.0   Celiac disease 
_____   K58       Irritable Bowel Syndrome  
_____   I10.       Essential Hypertension 
_____   564.0    Constipation 
_____   564.5     Diarrhea 
_____   E73        Lactose Intolerance 
_____   564.0    Constipation 
 

 
 Other: _______________________________________________________________________________________________________  

(Please include ICD-10 Code) 

Food Allergies/Diet Restrictions: __________________________________________________________________________ 
 
Labs: ______________________________________________________________________________________________ 
                                                          Send a copy of Labs with referral if available 
 
Notes/Comments: ____________________________________________________________ 
 
___________________________________________________________________________ 
 
Referral Provider (Print):_____________________________ Provider NPI#: _____________ 

 

Referral Provider (Signature):______________________________ Date: ________________ 
 

Telephone:___________________________ Fax: ___________________________________ 
 

Thank you for your Referral 
Jeremy Thararoop, DCN, RD, LD, CDCES 
Phone 303-276-0282, Fax: 833-765-8253 
 


