
Fax to (509) 342-3475 

Rockwood Clinic, P.S. Diabetes Education and Nutrition 

 

 

Medical Nutrition Therapy Services  

Physician Referral Form 

(To be used for non-diabetes referrals,  

If for diabetes, use referral form for diabetes education) 
 

 
 

Patient Name: _____________________________ 

 

RWC Pt Number: __________________________ (for RWC office use) 

 

 

 

Patient’s Name: _________________________________________________________ 

 

Diagnosis and diagnosis code* 

 

 

Order:  

 

 

Physician Information: 

 Written Signature: ___________________________Date: __________________ 

 

NPI: _______________   Physician Phone: _______________________ 

                                                               Fax:  _______________________ 

 

 Medicare covers MNT (nutrition services) for diabetes and kidney disease only, other 

insurance varies 

o Please use Diabetes Referral sheet for Medicare pts with diabetes 

 

 

 


