
INDIVIDUAL WEIGH TO HEALTH PROGRAM 
Associate Referral Form 

 
Service provided by Seton Outpatient Medical Nutrition Therapy 
 

Please complete form and fax to appropriate location, please indicate which location 
you wish to use: 

□SMC:  Phone: (512)324-1891 Fax: (512)324-1396 

□Seton Highland Lakes:  Phone: (512) 715-3035 Fax: (512) 756-6405 

 
Date:  

 

Associate Name: 
 

 

Daytime or Contact Phone Number: 
 

 

Email Address: 
 

 

DOB 
 

 Height  Weight  Gender Male  Female  

Insurance Plan  Insurance ID # 
 

 

Primary Physician:   

Reason for Referral: Please indicate reason 

 RD Consult (6 individual sessions) 

 Med Gem Testing with RD Consult  (not available at SHL location) 

Medical History: 
 
 
 
 
 

Medications: 
 
 
 
 
 
 
 

Location:  Please indicate office preference 

 Seton Diabetes Education Center:  5555 N Lamar, Bldg D, Suite 125 – Austin 

 SMC Williamson Good Health Commons:  301 Seton Parkway, Suite 203 – Round Rock 

 Seton Highland Lakes:  3201 South Water Street - Burnet 
 

 


