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Please refer:

Name_______________________________

To: Scott Isaacs, M.D., F.A.C.P., F.A.C.E.

ICD-9 Code

783.1 ________Abnormal Weight Gain

790.29 ________Prediabetes

256.4 ________PCOS

250.03 ________Type 1 Diabetes

250.02 ________Type 2 Diabetes

257.2 ________Male Hypogonadism

244.9 ________Hypothyroidism

292.90 ________Hyperthyroidism

246.9 ________Unspecified Thyroid Disorder

Comments: ______________________________________________________________________________________

________________________________________________________________

Signed_______________________________________________

Print Physician’s Name: ____________________________________________________________________________
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Referral Form

__________________________________ Date____________________

To: Scott Isaacs, M.D., F.A.C.P., F.A.C.E.

________Abnormal Weight Gain

________Male Hypogonadism

________Unspecified Thyroid Disorder

255.6 ________Adrenal Disorder

564.2 ________Post Gastric Bypass

733.90 ________Osteopenia

733.00 ________Osteoporosis

780.79 ________Fatigue

751.2 ________Hypoglycemia

794.6 ________Abnormal Endocrine Test

799.81 ________Other Ill

780.99 ________Other General Symptom

Comments: ______________________________________________________________________________________

________________________________________________________________________________________________

_________________________________ Phone #:

___________________________________________________________________________

FAX: 404.531.4095

| www.IntelligentHealthCenter.com

_____________________________

To: Scott Isaacs, M.D., F.A.C.P., F.A.C.E.

__Adrenal Disorder

________Post Gastric Bypass

________Osteopenia

________Osteoporosis

________Fatigue

________Hypoglycemia

________Abnormal Endocrine Test

er Ill-Defined Condition

Other General Symptom

Comments: ______________________________________________________________________________________

________________________________

Phone #:_________________________

___________________________________________________________________________


