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Medical Nutrition Therapy Request 
Patient Information 

Last Name: First Name:  

Date of Birth (DD/MM/YYYY): Phone: 

City/Clinic:  

 

Reason for Nutrition Consultation  

Endocrine & Metabolic Health 

☐ Type 1 Diabetes 

☐ Type 2 Diabetes 

☐ Prediabetes / Insulin resistance 

☐ Obesity / Weight management 

☐ Metabolic syndrome 

☐ Metabolic dysfunction-associated steatotic liver 

disease (MASLD) 

☐ Bariatric Surgery 

☐ GLP1 Therapies. 

 

Cardiovascular Health 

☐ Dyslipidemia / Hypercholesterolemia / 

Hypertriglyceridemia 

☐ Hypertension 

☐ Cardiovascular / Coronary Artery Disease 

 

Other Chronic Diseases 

☐ Chronic / Acute kidney disease  

☐ Dialysis nutrition support 

☐ Oncology (During treatment, Post Treatment..) 

☐ Irritable bowel syndrome, Crohn’s , Ulcerative 

colitis 

☐ Pre-and post-surgical nutrition  

☐ Diet-for inflammatory conditions (e.g., 

rheumatoid arthritis, autoimmune disorders) 

 

Feeding Support 

☐ Requiring nutrition support (ONS, Enteral and 

parenteral nutrition support) 

☐ Dysphagia 

 

Women’s Health Across the Lifespan 

☐ Fertility and reproductive health 

☐ Pregnancy (Peri-natal nutrition) 

☐ Pregnancy Complications (ex: Gestational, Pre-

eclampsia) 

☐ Postpartum nutrition support 

☐ Polycystic Ovary Syndrome (PCOS) 

☐ Menopause and perimenopause nutrition 

 

Adolescent Health 

☐ Adolescent growth, hormonal, and nutrition 

concerns 

☐ Picky Eating 

☐ Histamine intolerance 

☐ Food allergies 

☐ Nutritional management of Avoidant/ Restrictive 

Food Intake Disorder (ARFID 

 

Other / Specify: __________________ 

Additional Information: 

 

 

Referring Healthcare Professional Information  

Last Name: First Name  

Phone/ Fax #: Email: 

License #: Signature: 

I would like to receive a summary of the patient’s 

nutrition management.          
☐Yes         ☐No 

 

The patient is covered by private insurance.                                                         ☐ Yes        ☐No      ☐Unknown 
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