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Nutrition & Diabetes Education Consultation Order 

 
Saint John’s Hospital & Health Center 

1328 Twenty Second Street, Santa Monica CA 90404 
 
 

 

Dear Dr. __________________________,        FAX: ______________________ 

 

Medicare and most insurance carriers require a written order for Nutrition Consults and 

Medical Nutrition Therapy. Please fill out the information below and return to Saint 

John's Health Center. 

 

FAX TO: SJHC Outpatient Nutrition & Diabetes Education at (310) 315-6131 
 

Thank you, 

Sandy Andrews, RD, CDE 

Coordinator, Nutrition & Diabetes Education Department 

Telephone (310) 829-8077 

 

Date: ____________ 

 

Patient:  ______________________________________     

 

Patient’s Phone number(s): _________________________________________________ 

 

Diagnosis: ______________________________________________________________ 

 

Description of service:  Medical Nutrition Therapy 

 

          Evaluation & Education 

    

          Diabetes Education 

 

         Other Instructions: __________________________________________________ 

 

 

 

Physician's Signature _____________________________________________________ 

 

Address stamp: 

 

 

 


