
LIGHTHOUSE NUTRITION & WELLNESS

Catherine Hains, MS, RDN, CLT, CD
7116 Stinson Ave., Suite A 206

Gig Harbor, WA 98335

PHONE:   253-269-8888 | FAX:   844-364-8491

Thank you for your referral!

REFERRAL FOR OUTPATIENT NUTRITION SERVICES

Telehealth and in-person available

Clinic making the Referral: __________________________________________________________ Date: ______________________

Patient Name: ___________________________________________________________________________ DOB: _______________

Telephone:  (H) ______________________________ (W)____________________________(Cell)_____________________________

Address:  __________________________________________________ Email address:  _____________________________________

Patient Insurance Policy Name:  _____________________________________ ID:  ______________________Group #_____________

Subscriber Name (if not the patient): ______________________________  Subscriber DOB (if not the patient):__________________

CLINICAL INFORMATION:  Please check ALL

applicable reasons for nutrition referral. Write

in additional diagnoses with ICD-10 codes

DIABETES

___ Diabetes, Type 2

___ Hypoglycemia, unspecified

EATING DISORDERS

___ F50.9, Eating disorder, unspecified

Other or additional diagnoses:

Physician Information:

I have referred the above patient to Lighthouse Nutrition & Wellness for nutrition counseling for approximately ________ # of sessions.

Physician Name:  ___________________________________NPI#: _________________________Address:  _________________________________

Phone: ___________________________________________________ Fax #: ______________________________________________

Physician Signature (REQUIRED):  __________________________________________ Date:  _______________________


