
Referred by: 

Provider Name: __________________________

Clinic Name:  ___________________________

Clinic Phone: ____________________________

Clinic Fax: _______________________________

Clinic Address: ___________________________

Z 7 1 . 3 :  D i e t a r y  c o u n s e l i n g  a n d
s u r v e i l l a n c e

E 6 6 . 9 :  A d u l t  O b e s i t y ,  B M I  3 0 -
3 9 . 9

E 6 6 . 3 :  O v e r w e i g h t  a d u l t ,  B M I
2 5 - 2 9 . 9

E 6 6 . 0 1 :  A d u l t  M o r b i d  O b e s i t y ,
B M I  4 0 - 4 9 . 9

F 5 0 . 8 1 :  B i n g e  E a t i n g  D i s o r d e r

E 7 8 . 5 :  H y p e r l i p i d e m i a

E 8 8 . 8 1 :  M e t a b o l i c  S y n d r o m e

R 7 3 . 0 3 :  P r e d i a b e t e s

E 1 1 . 8 :  D i a b e t e s  T y p e  I I

O 2 4 . 4 1 9 :  G e s t a t i o n a l  D i a b e t e s

K 2 1 . 9 :  G E R D  w / o  e s o p h a g i t i s  

K 5 8 :  I B S

O t h e r :  ( p l e a s e  i n c l u d e  I C D 1 0 )

R E T U R N  F O R M

V I A  F A X :  

5 8 5
- 2 8

2 - 0
0 4 4

Referred to: 

Provider Name: Elizabeth Woodworth, RD

Clinic Name: Eat Well LLC 

Phone: 585-210-2644

Fax: 585-282-0044

Address: 114 W Ivy St., East Rochester NY 14445 

A D U L T  N U T R I T I O N
T H E R A P Y  R E F E R R A L

E A T W E L L E L L E @ G M A I L . C O M  /  W W W . E A T W E L L E L L E . C O M  

F A X :  5 8 5 . 2 8 2 . 0 0 4 4  /  P H :  5 8 5 . 2 1 0 . 2 6 4 4   

R E F E R R A L  D A T E :  _ _ _ _ _ _ _ _ _ _

Patient Details: (Or attach patient facesheet)  

Name: __________________________

Date of Birth:  ___________________________

Phone: ____________________________

Email: _______________________________

Home Address: __________________________________________

Patient Insurance Details: 

Name of Insurer: __________________________

Name of Subscriber:  ___________________________

Relationship to Subscriber: ______________________

Subscriber ID: _______________________________

P R O V I D E R  S I G N A T U R E  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I 1 0 :  E s s e n t i a l  H y p e r t e n s i o n

T i p s  f o r  f i l l i n g  o u t  f o r m :  
* P l e a s e  m a r k  a l l  d i a g n o s e s  t h a t  a p p l y ,  N O T  o n l y  p r i m a r y  c o n c e r n .  
* Y o u  m a y  a t t a c h  a  f a c e s h e e t  i n  l i e u  o f  f i l l i n g  o u t  p a t i e n t  c o n t a c t  a n d  i n s u r a n c e  d e t a i l s .
* P l e a s e  i n c l u d e  s e c o n d a r y  i n s u r a n c e  i n f o r m a t i o n  i f  a p p l i c a b l e .  


