
							 	

DMC Nutrition Services and Diabetes Education Center 
 

 
 

Referral for Outpatient Nutrition Services 
 
Patient Name:_________________________________________________    
Date of Birth______________________          Phone:___________________________ 
Address:_______________________________________________     
              _______________________________________________                                                                                                                                                             
 
Check Type of Education: (Check all that apply) 
 

	  Diabetes:  New Onset    Uncontrolled        
	  Impaired Fasting Glucose/Pre-diabetes  
	  LifeSkills Diabetes Management Group Training (DSMT) 
	  Carbohydrate Counting for Glucose Control 
 

Patient has special need(s). Check all that apply: 
  

Vision   Hearing   Physical Disability   Cognitive Impairment   Language Barrier 
	  Other: ________________________________________ 

 
 
 
 
Insurance:   Auth/PreCert:   ______________________________ 
 
Additional Comments: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Call DMC Central Scheduling at 304-637-3185 to schedule appointment and/or fax to 304-637-3183  
 
 
Print Provider Name: ________________________________  Provider Signature: ______________________________ 

 
Date:____________________   Phone Number:__________________   Fax Number:____________________ 
 
Nutrition Office 304-637-3173   Fax 304-637-3539 
 
Note: Health plans may not cover all these services.  Please check with patient’s carrier to determine benefits or call DMC Central    
Scheduling Office at 304-637-3185. 
  
 
																																																																																												
	

	 	

	 	 	 	 	

Please	fax	the	most	recent	and	relevant	clinical	information	(lab	work,	medication,	etc.)	along	with	referral	if	available	




