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Dear Primary Care Provider, 

My name is [INSERT NAME HERE], and I am a Dietitian for the Virtual Intensive Outpatient program at Eating Recovery Center. I am currently working with a patient who has identified you as a medical provider.  This patient’s eating disorder behaviors indicate that they may need a higher level of care to support medical stabilization and interruption of eating disorder patterns. We look forward to working closely with you to regularly assess our mutual patient’s medical stability as they proceed through our eating disorder treatment program. 

In accordance with The Academy of Eating Disorders recommendations, we are requesting the following vitals and labs for the initial evaluation of a patient with an eating disorder:

	Orthostatic vitals (including heart rate)
	Vitamin D-25-Hydroxy Total Immunoassay

	Blind weight
	TSH with reflux to Free T4

	EKG
	Serum HcG

	Complete blood count
	Total testosterone (males)

	Comprehensive metabolic panel
	Ferritin/Folate 

	Phosphorus 
	Thyroid function test 

	Magnesium 
	




We might also request specific lab values depending on the patient’s presentation and eating disorder behaviors. 

Please complete the following and fax to [INSERT FAX HERE]

Patient Name: ___________________________________________DOB: ______________

Patient Height: ______________	Patient Weight: ______________

Provider’s Name: 					Phone Number: __________________________________________________________________________

Provider’s Signature:
__________________________________________________________________________

Thank you,

[INSERT EMAIL SIGNATURE HERE]
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