
Physician Signature:     Physician Name (Please Print):

Address:

Phone:      Fax:

Physicians Pavilion II
510 Upper Chesapeake Drive, Suite 510
Bel Air, Maryland 21014
Tel: 443-643-3200
Fax: 443-643-3204

P H Y S I C I A N  R E Q U E S T  F O R  S E R V I C E S
PAT I E N T  I N F O R M AT I O N

Name:       Date of Birth:      Male        Female

Address:

Home Phone:      Day-time Phone:

Parent/Guardian Name for Minor Patients:

Date:

O�ce Notes:

C O N S U LT  R E Q U E S T E D

Consult Endocrinologist for Endocrine
Problem:

Diabetes Team Management (Endocrinologist, DSMT 
and MNT)

Diabetes Self Management Training (DSMT)
(Includes Nurse and Dietitian)

Diabetes Medical Nutrition Therapy (MNT Medicare)

Gestational Diabetes Education

Start Insuling and DSMT
Insulin Orders:

Physician Approval for CDE to Titrate Insulin/Diabetes 
Medications

Continuous Glucose Monitor Procedure

Pre-Diabetes Class ($20 Fee for Service - Cannot be 
Billed to Insurance)

R E A S O N  F O R  C O N S U LT

Type 1 • Uncontrolled 250.03
Type 2 • Uncontrolled 250.02
Type 1 • Controlled 250.01
Type 2 • Controlled 250.00
DKA 250.11
Other (Please Specify):

Gestational 648.83
Diabetes in Pregnancy 648.03
Pre-Diabetes 790.2
Dysmetabolic Syndrome 277.7
Hypoglycemia 251.2

L A B O R AT O R Y  R E S U LT S

P H Y S I C I A N  I N F O R M AT I O N

UM CDE UCMC PHYSICIAN REQUEST FOR SERVICES           042312 

In order to e�ciently meet the needs of your patients, the following labs are requested prior to the visit. Results 
should preferably be no older than 3 months. Lab copies may be faxed with this Physician Request for Services form.

Diabetes Patients - A1c, Lipid Profile and Urine Microalbumin
GDM Patients - 1 Hour or 3 Hour GTT
Thyroid Patients - Thyriod Profile and Copies of Scans, etc.
Other Endocrine Patients - All Relevant Labs

Labs Attached          Labs May be Found on Meditech          Tests Not on File. Will Order.


