
Referral for Nutritional Counseling Services 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to refer my patient, [Patient's Name], for nutritional counseling services. [Patient's 

Name] has been experiencing [briefly describe the patient's condition or reason for referral] and 

may benefit from the expertise of a registered dietitian. 

During our consultations, we have discussed the importance of proper nutrition in managing 

[mention any relevant concerns, e.g., weight, chronic illness, dietary restrictions]. I believe that a 

tailored nutritional plan would greatly assist [Patient's Name] in achieving their health goals. 

Please find the patient's details and relevant medical history attached for your reference. I 

appreciate your attention to this referral and look forward to your insights on how we can best 

support [Patient's Name]. 

Thank you for your assistance. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Contact Information]  

[Your Institution or Practice Name] 


