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Send radiographs to info@newportdentaloffice.com. Indicate treatment alternatives that have been
discussed and additional information regarding management, medical conditions, etc. Thank you!

Evaluate the following teeth (please circle)
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Reason For Referral

We treat patients 6 and up.
We accept Medicaid for all ages.
Open M-F  8 am - 5 pm.
Complex surgical oral procedures.

Newport Dental

(425)641-5303
(425)643-2112

info@newportdentaloffice.com
12826 SE 40th Ln Suite 201

Bellevue, WA 98006

mailto:info@smilebythestation.com
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