
Referral checklist:

____ �Physician prescription form

____ �Insurance authorization for: consultation with Dr. 

Dominique Williams for complications of elevated BMI, 

abnormal weight gain and any other relevant diagnosis

____ �Copy of patients’ insurance card

____ �Lab work: Please send a copy of any lab work done  

outside a CHKD facility within the last 6 months.

 

Please fax all the above to the 

Healthy You clinic at (757) 668-7809

Questions? Call 668-7035

Healthy You for Life

Pediatric Weight Management Program


