501 N Riverpoint Blvd., Suite 245

I N H S Spokane, WA 99202
(509) 232-8138

COMMUNITY WELLNESS FAX (509) 232-8151
wellness.inhs.org

Community Based Lifestyle Change Programs
Referral Form
Today’s Date:
Name: DOB: Sex:
Address: City: Phone:

PLACE STICKER HERE

O Diabetes Prevention Program — (Group Lifestyle Balance Class)

O Diagnosis of Prediabetes

O R73.01 Impaired fasting glucose
O R73.02 Impaired glucose tolerance O Paper risk test result >5
O R73.09 Other abnormal glucose/Prediabetes

Blood Test:
O Hemoglobin Alc (Prediabetes Range 5.7-6.4%) Result: Date:
O Other prediabetes qualifying blood test (FBS, OGTT)  Result: Date:

O Hypertension Program (Blood Pressure Self-Monitoring, DASH Diet and Exercise Class)
O Tobacco Cessation Program

Provider Name (or Stamp): Office Phone Number:

Fax to: (509) 232-8151

No attachments necessary

The information contained in this facsimile is privileged and confidential. It is intended for the use of the person listed above. If you have received this
copy in error, please call us immediately to arrange for return of the documents. If you are neither the intended recipient nor the employee/agent
responsible for delivering this information to the intended recipient, you are notified that disclosing, copying, or redistributing this information is strictly
prohibited.



