
Request for MEDICAL NUTRITION THERAPY 
 

 

Faith’s Nutrition Counseling 
Faith Cole, RD, LD, RN 

 
Phone Number: 304-307-3123 

Please fax a copy of the patient’s medical history and 
insurance card along with this completed form. 

 
FAX Referral Number: 304-908-4307 

PATIENT INFORMATION 

Patient’s Full Name: __________________________ DOB: _________________________     

Address: __________________________________________________________________ 

Phone: _________________________   Email: _________________________             

INSURANCE INFORMATION 

Insurance Company: _________________________Group Number:_____________________________ 

 

Member ID Number:_________________________ Contact Telephone Number:___________________ 

MEDICAL INFORMATION 

Primary Diagnosis: ICD-10 Code: 

Secondary Diagnosis: ICD-10 Code: 

 

Other:  

REFERRING PHYSICIAN INFORMATION 

Physician Name: NPI: 

Physician Signature: 

 


