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DEPARTMENT OF CLINICAL NUTRITION

Referral for Out-Patient Counselling

**Please use Diabetic Education Program Referral Form for Diabetes Education**
Please fax referral Attention: Lisa Raoul, RD @ 613-774-7236
NAME:______________________________________________________________

DATE OF REFERRAL: __________________        DOB: ______________________

PHONE: (h) ______________________   (w) _______________________________

PERTINENT MEDICATION(S): _________________________________________

PERTINENT LAB DATA: 

Chol.  _______

LDL    _______

Fasting Glucose  ________

Trig.  _______

HDL  _______

OTHER  _________

DIAGNOSIS: _________________________________________________________

RELEVANT MEDICAL HX: ______________________________________________

____________________________________________________________________

EDUCATION REQUESTED:

· Heart Healthy nutrition class (Cholesterol Lowering Class)

·  Other  ______________________________________________________

(please be specific)

         ________________________, M.D.

_____________________, M.D.

         (Print name)                                               
 Signature
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