
Eastside Psychiatry and TMS Center 
15 South Grady Way, Suite 625, Renton, WA 98057 

Phone: (425) 919-6826 Fax: (425) 523-1061 

www.eastsidetmswellness.com 

Referral for: 

o Transcranial Magne-c S-mula-on (TMS) Therapy for Medica-on Resistant Depression 
o Psychiatric Medica-on Management 
o Talk Therapy 

 

Referral Source Informa0on: 

Referring Physician/ Therapist: ____________________________________________________________ 

Referral Date:  _________________________________________________________________________ 

Office Phone/Fax:  ______________________________________________________________________ 

 

Pa0ent Informa0on: 

Pa<ent First and Last Name:______________________________________________________________ 

DOB: ________________________________________________________________________________ 

Pa<ent Insurance Informa<on: ____________________________________________________________ 

Pa<ent Phone: _________________________________________________________________________ 

Pa<ent Email: _________________________________________________________________________ 

Brief Medical History & Special Needs: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  

Thank you very much for your referral and we look forward to partnerships in the future! 

Please fax completed form to 425-523-1061 or email office@eastsidetmswellness.com 


