
TREASURE STATE DENTAL 
 

REFERRAL 
 
 

TO:  Mountain West Benefit Solutions 
  FAX:  (406) 442-1913 
 
FROM: Your Name:  ____________________________________________ 

  Your Phone Number:______________________________________ 

 
 
Below are names of patients that may have influence with their employers, and may be 
interested in looking at Direct Reimbursement for their employees: 
 
Name & Title of Contact: ____________________________________________ 
 
Employer:   ____________________________________________ 
 
Nature of Business:  ____________________________________________ 
 
Number of Employees: ____________________________________________ 
 
 
 
Name & Title of Contact: ____________________________________________ 
 
Employer:   ____________________________________________ 
 
Nature of Business:  ____________________________________________ 
 
Number of Employees: ____________________________________________ 
 
 
 
Name & Title of Contact: ____________________________________________ 
 
Employer:   ____________________________________________ 
 
Nature of Business:  ____________________________________________ 
 
Number of Employees: ____________________________________________ 


