
WebRD 
 

Physician Referral Letter Requesting Services to Web-RD.LLC 

 

support@ Web-RD.com 

8343 Roswell Road, #323 

Atlanta, GA  30350 

Phone 404.414.1112  Fax 213.286.0025 

 

 

 

RE: Your Patient Referral to Web-RD, LLC for MNT consultation 

 

 

PATIENT 

NAME___________________________________________________________ 

 

 

FROM___________________________________________________________ 

 

 

DATE____________________________________________________________ 

 

 

 

 

I am referring the above referenced patient to Web-RD, LLC for medical nutrition 

therapy.   

 

 

Medical Professional Diagnosis 

  

___________________________________________________ 

 

Treatment Preferred 

 

___________________________________________________ 

 

 

 

Medical Provider 

Signature___________________________________________________ 

 

Provider Name______________________________________________ 

 

NPI #______________________________________________________ 


