
MEALS ON WHEELS OF CENTRAL INDIANA
MEALSONWHEELSINDY.ORG | INFO@MEALSONWHEELSINDY.ORG 
708 E. MICHIGAN STREET INDIANAPOLIS, IN | 317.252.5558

DIET ORDER REQUEST
CONFIDENTIALITY NOTICE: This document and any accompanying documents in this 
transmission contain confidential information. This information is intended only for the use of 
the individual(s) named below. If you are not the intended recipient, you are notified that 
disclosure, copying, distribution or the taking of any action in reliance on the contents of this 
faxed information is not permissible. If you have received this facsimile in error, please 
immediately notify us by telephone at 317-252-5558. Thank you. 

DATE:_________________ ATTN PHYSICIAN:_________________________

CLIENT NAME_____________________________________________________________________________
			   (Last)			    	 (First)	 				    (Middle Initial)
ADDRESS_________________________________________________________________________________

CITY____________________________________________________________STATE___________ZIP____________________

PHONE _________________________

PHYSICIAN NAME _______________________ CLINIC  NAME  (IF APPLICABLE)_____________________

PRACTICING HOSPITAL____________________________________________________________________

PHONE_________________________EXT._______   ADDITIONAL  PHONE____________________________

DIET ORDER:______________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________
Physician’s Signature and Date

MOW OFFICE USE           FAX        COMPUTER        RT BOOK

Meals on Wheels provides two meals per weekday, prepared at area hospitals and 
healthcare facilities. Most special diets can be accommodated (i.e. heart healthy, diabetic, 
low sodium, renal, etc.) We need a specific Diet Order for the patient listed below. 

Please sign and fax back to our office at 317-252-5559. Thank you!


