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Pertzye Nutrition Counseling Referral 
Referral Date:  
Office Contact: 
Office Phone: 
Office Fax: 

Email: MNT@pentechealth.com 
Phone:  833-369-3663 
Fax:       877-778-7043         

Patient Information 

Patient Name:    Sex: ☐ M ☐ F DOB: 

Address:  

Phone:  Email Address: 

Diagnosis (GI related diagnosis):  

Pertzye Start Date: 

Insurance: 
Note: Program is sponsored by DCI. Patients with government sponsored plans are not eligible for the program. 

Referral Detail 

 Nutritionist Consultation for Medical Nutrition Therapy

Healthcare Provider 

Print Name: NPI: 

Address: 

Signature: Date: 

Confidential Health Information: This document may contain Protected Health Information (PHI), as defined by the federal HIPAA 
Privacy Rule (45 C.F.R. Part 160 and Part 164, Subpart E).  It is being faxed to you after receiving appropriate Individual authorization 
or under circumstances that do not require Individual authorization. You are obligated to maintain it in a safe, secure, and 
confidential manner. Re-disclosure of this information is prohibited unless permitted by law or appropriate Individual authorization 
is obtained. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to penalties described in federal 
and/or state laws and regulations.  
Important warning: This message is intended for the use of the person or entity to whom it is addressed and may contain 
information that is privileged and confidential, the disclosure of which is governed by applicable law. If the reader of this message 
is not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby 
notified that any dissemination, distribution, or copying of this information is strictly prohibited. If you have received this 
message in error, please notify us immediately. Brand names are the property of their respective owners. 
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