
Dietary Consultation Request Form 

Date: [Insert Date] 

To: [Dietitian's Name] 

[Dietitian's Office/Clinic Name] 

[Address Line 1] 

[Address Line 2] 

Dear [Dietitian's Name], 

I am writing to request a dietary consultation for [insert reason(s) for consultation, e.g., weight 

management, dietary restrictions, health concerns]. 

Patient Information: 

Name: [Patient's Name] 

Date of Birth: [Patient's Date of Birth] 

Contact Number: [Patient's Contact Number] 

Address: [Patient's Address] 

Preferred Dates and Times for Consultation: 

1. [Option 1] 

2. [Option 2] 

3. [Option 3] 

Thank you for considering this request. I look forward to your response. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


