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	Describe condition: Positive Culture following Shoulder/Elbow Surgery.  Please see lab data and report sent in email.
	Reset: 
	Specialty: Infectious Diseases Medicine
	PatientAddress: 
	PatientCityState: 
	PrimaryDiagnosis: Positive Culture following Shoulder/Elbow Surgery
	Diagnosis: Positive Culture following Shoulder/Elbow Surgery
	ProviderName: Frederick A. Matsen III  
	SpecialtyService: Orthopaedics - Shoulder and Elbow
	AddressMS: 4245 Roosevelt Way NE
	CityState: Seattle / WA
	Zip: 98105
	Phone: (206) 598-4288
	PatientName: 
	PatientNumber: 
	DateOfBirth: 
	Date: 
	PatientZip: 
	ProviderCheck: Yes
	ProviderPlace: Other
	ReasonConsultation: AssumeAspect
	Interpreter: Off
	Notify: Off
	ProviderAddress: 1959 NE Pacific Street, Box 357185, I-104
	ProviderPhone: (206) 598-4615                                             Fax  (206) 598-2105
	ToProvider: Yes
	ToOther: 
	ProviderCityState: Seattle, WA 
	ProviderZip: 91895
	PatientPhone: 
	AdmitDate: 
	AppointmentDate: 
	Print: 
	ToDate: 
	Other: Bone and Joint Surgical Center
	DateReturningToClinic: 
	ReferredProviderName: Paul Pottinger, MD
	SaveNote: Please print and fax completed form to 206-598-5876.                                                         If you are using ADOBE ACROBAT READER, you cannot save the text you enter below.
	To: UWMC


