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Caring for Health A I'écoute de notre santé




	Manitoba Partnership Dietetic
 Education Program

345 DeBaets Street
345, rue DeBaets
Winnipeg, Manitoba
Winnipeg (Manitoba)
R2J 3V6  CANADA
R2J 3V6  CANADA
Tel:
 204/654-5100
TÉL:
204/650-5100
Fax:
 204/943-6278
TÉLÉC:
204/943.6278


REFERRAL

OUTPATIENT DIETITIAN CLINIC
	Client Name:
	     
	
	Referring Provider:
	     
	

	
	Last/First
	
	
	
	

	Name of Parent: (if pediatric referral)
	     
	
	Family Doctor:
	     
	

	D.O.B:
	     
	
	
	
	

	
	dd/mm/yy
	
	Clinic Name:
	     
	

	MHSC #:
	     
	PHIN:
	     
	
	Address:
	     
	

	Address:
	     
	
	Phone #:
	     
	

	Postal Code:
	     
	Phone #:
	     
	
	FAX #:
	     
	

	
	
	
	
	

	

	Reason for Referral:  (check all that apply)
	Medications:  

	Adult
	Children
	     

	 FORMCHECKBOX 

Prediabetes (IFG or IGT)
	 FORMCHECKBOX 

  Overweight or Obese
	     

	 FORMCHECKBOX 

Metabolic Syndrome
	 FORMCHECKBOX 
   Limited Food  

       Acceptance
	     

	 FORMCHECKBOX 

Malnutrition/Unintended 

Weight Loss
 FORMCHECKBOX 

Bariatric/Lifestyle 
	
	     

	Medical History:  
	Exercise Contraindicated: 
	

	     
	
 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	
	

	
	If Yes, Explain:
	

	
	     

	Lab Values:  (Complete or attach copy)

	    FPG
	     
	    TC
	     
	    LDL-C
	     
	    HDL-C
	     
	

	    TG
	     
	    TC/HDL
	     
	    OTHER
	     
	

	
	

	Blood Pressure: 
	     
	Height:
	     
	Weight:
	     
	

	
	
	


I have explained the referral to the client and he/she has acknowledged and agreed to the referral).

	Referring Provider:
	
	
	
	

	
	Signature
	
	Date
	


PLEASE FAX REFERRALS TO 204-943-6278

Nutrition & Food 		 Services de diététique�Services		 et d’alimentation












