PLEASE FAX THIS REFERRAL TO 425 558 3677 AND GIVE A COPY TO THE PATIENT.

ensodentistry

DR KEERTI SAHASRABUDHE

Introducing Mr/Ms phone# email

Referring office name & phone email

Reason for referral
Comprehensive care
Cosmetic dentistry
Sedation dentistry
Difficult to anesthetize
TMJ problems
Oro-Facial pain
Oral pathology

We would be emailing patient’s radiographs to assistant2@ensodentistry.com Yes/no

Additional comments:

We are located on the corner of 156th and Bel-Red Rd in the Overlake building.

AN AV WigsL

NE 24th St

15446, Bel-Red Road, Redmond, WA 98052
Ph: 425-558-3676
http://www.ensodentistry.com
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