
Command Referral Form 

Name of individual to see Dietitian:  ____________________________ 

Client’s Phone number:_______________________________________ 

Unit: ______________________________________________________ 

OIC:  ______________________________________________________ 

OIC’s Phone number:_________________________________________ 

Reason for dietitian consultation: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

OIC’s signature________________________________________________Date___________________ 

Please fax this completed form to 910‐451‐0504.  After the form has been faxed an appointment can be 
made with the dietitian.


