Megan K. Posthuma, DDS
CREATING POSITIVE ASSOCIATIONS WITH DENTAL
CARE THAT LAST A LIFETIME

Patient's name:

PatientD0B: _ /_ /
Pareni's name:

Parent's phone number:

Reason for rejerral:

o Initial/Fixst visit
o Operative denial treatment:

o (omplex medical history:

o Other:

THANK YOU FOR YOUR KIND REFERRAL! WE APPRECIATE YOUR

TRUST IN ALLOWING US TO BE PART OF YOUR PATIENT'S DENTAL

TREATMENT TEAM!

Ph: 206-486-7260 Fax: 206-401-7209
8757 Holman Rd. NW
Seatile, WA, 98117



