
 

 

 

 

 

 

 

 

⃝ Lifestyle Medicine Clinic-Dr. Patel 

⃝ Medical Nutrition Therapy- 
Registered Dietitian 

⃝ CHIP 

⃝ Intensive Cardiac Rehabilitation 

 

Fax To: 855-226-1687 

Main Referral Line: 432-221-5433  

 

Patient Name:______________________________Date of Birth:________________________ 

Phone Number:___________________________ICD 10 Diagnosis:______________________ 

Referring Provider:_____________________________________________________________ 

Practice Fax Number (Required):__________________________________________________ 

Primary Contact Number for Referrals:_____________________________________________ 


