
ECHN MEDICAL NUTRITION THERAPY (MNT)* 
Phone: 860- 872-5150                                    Central Scheduling Fax: 860- 474-1700 
* MNT for Adults and children 10 years and older 
 

Patient Name: ____________________________________________________________________________________ 

Date of Birth: __________________      Phone: _______________    Insurance: _________________________ 

 
DIAGNOSIS / ICD-9 CODES (Please CIRCLE applicable dx) 

 
ICD-9 WEIGHT 

MANAGEMENT 
ICD-9 CARDIOVASCULAR ICD-9 EATING 

DISORDERS 
ICD9 GASTRO- 

INTESTINAL 
277.7 Metabolic 

Syndrome 
401.0-
401.9 

Essential 
Hypertension 

307.50 Eating Disorder 
Unspecified (NOS) 

 
555.9 

Crohn’s 
Disease 

278.01 Morbid Obesity 402.90 
to 
402.91 

Hypertensive Heart 
Disease 

307.51 Bulimia Nervosa 556.0 Ulcerative 
Colitis 

278.00 Obesity 414.0 Coronary 
Atherosclerosis 

307.1 Anorexia Nervosa 569.6 Colostomy, 
Enterostomy 
Complications 

V85.4 BMI ≥ 40, adult 272.0 Hypercholesterolemia   271.3 Lactose 
Intolerance 

783.1 Abnormal Weight 
Gain 

272.1 Hypertriglyceridemia  OTHER, SPECIFY 564.2 Dumping 
Syndrome 

783.21 Weight Loss 429.2 Cardiovascular 
disease 

693.1 FOOD 
ALLERGIES 

579.0 Celiac Sprue 

783.22 Underweight   251.2 HYPOGLYCEMIA 
Non-Diabetic 

536.3 Gastroparesis 

 
 

 
 
                                                                                            
 
 

 
 
 
 
 
 
 
                
Physician Signature                     UPIN#          Date  
 
 
_____________________________________________________________                     
Print Name of Physician                          FAX# 
 
 
Please attach any pertinent labs and/or related medical history. 
 

 

LABS 
FASTING BG      ____________ 
TOTAL CHOL    _____________ 
HDL   _____________ 
LDL   _________________ 
TRIGLYCERIDE   _____________ 
RENAL GFR     ______________ 
 

HEIGHT WEIGHT 
   

 


