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Patient’s Name: ______________________________ DOB: ___ / ___ / ___ 
 
Physician Information 
Physician’s Name (print): _______________________ Physician’s NPI#: __________ 
Address: _________________________________________________________ 
Phone: ___________________ Fax: ________________________ 
 
Referring Information 
Please circle the reason(s) for referral  
along with ICD-9 codes below 
 
___ Diabetes, Type 1 / 250.01 
___ Diabetes, Type 2 / 250.00 
___ Gestational Diabetes / 648.8 
___ Hypertension /____ . __ 
___ Hyperlipidemia / 272.2 
___ Eating Disorder, NOS / 307.5 
___ Pre-Renal Disease 
___ Weight Management (please specify) 

___ Abnormal Weight Gain / 783.1 
___ Abnormal Weight Loss / 783.2 
___ Obesity / 278 
___ Morbid Obesity / 278.01 

___ Other: ___________  / _________ 
 
Other Specific Orders: 
 
 
 
 
 
Medical clearance is authorized for exercise:  
Yes / No 
 
________________________    ___________ 
Physician Signature                  Date 
 


