Linda Fergus, MS RD LDN
Eating Disorder Center – Nutrition Services Referral
		5329 Dijon Drive Suite 103
[bookmark: _GoBack]Baton Rouge, LA 70808 
www.edcenterbr.com
linda@edcenterbr.com
(225) 803-0043 phone
(225) 769-0393 fax

PLEASE SIGN AND RETURN FAX TO 225-769-0393



Referring Physician_____________________________
Patient Name _________________________________
DOB_________________________________________
Patient Phone number__________________________

Patient insurance __________________________________________
(Accepting Blue Cross Blue Shield, Optum health card, Verityhealth network – including LSU First, and private pay)

Please fax a referral or return this form including the Diagnosis and ICD 10 code(s) to my office at 225-769-0393.  A Face Sheet or a written prescription with the diagnosis codes and MD signature and NPI number will also suffice.  Nutrition notes will be faxed to your office.  Thank you. 

MD signature________________________ NPI number____________________
Diagnosis___________________________ICD 10 Code(s)___________________
__________________________________________________________________

Anorexia Nervosa F50.0 unspecified/F50.01 restricting type/F50.02 binge-eating or purging type
Other Specified Feeding or Eating Disorder F50.89	Abnormal Weight Loss R63.4
Bulimia Nervosa F50.2 	Binge Eating Disorder F50.81	Polycystic Ovarian Syndrome  E28.2
Avoidant/Restrictive Food Intake Disorder F50.89	
Please specify code if referring for Diabetes		Hypertension	Lipid Disorders	Kidney Disease
Or Other DX
