
 
 
 
 

 

OMFS Referral Form 

Timothy L. Gutierrez D.M.D. & Ryan T. Sterk D.D.S. 

1513 Carlisle Blvd NE; Albuquerque, NM 87110 

Phone: (505) 881-7373 Fax: (505) 881-5096 

Email: Drryansterk@gmail.com   

www.Doctorsterk.com 

	
Date of Referral:  _________________________________________________________________________________	
Referring Practice/ Doctor Name: ___________________________________________	

Patient’s Name: ________________________________________DOB: ________________	

	

	


