
Referral for Prenatal Dietary Consultation 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to refer my patient, [Patient's Full Name], who is currently pregnant and seeking 

dietary consultation to support a healthy pregnancy. 

[Patient's Full Name] is [Patient's Age], and she is currently [number of weeks] weeks pregnant. 

Given her health history and dietary needs, I believe that a specialized consultation with a 

registered dietitian is essential to ensure she receives appropriate nutritional guidance. 

Please find attached [any relevant medical history or documents]. I kindly ask that you evaluate 

her dietary habits and provide tailored recommendations that align with her prenatal health goals. 

Thank you for your attention to this matter. Please do not hesitate to reach out if you have any 

questions or require further information. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 

[Your Practice/Organization Name] 


