Kita
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Referral Slip for Physician

Date

Kita Woodward LNT, M-ANT, MNT
13145 N Dale Mabry Hwy

Ste D, Studio 24

Tampa, FL 33618
www.kitawoo.com

Client’s name:

Dear Dr.

| am referring my client for the following out of normal condition(s)

Please return this note back signed below when we may see him/her again for normal aesthetic nail services.

Dear Kita Woo,

| grant permission for Kita Woo to provide services to my patient who is under my
care for the following medical condition:

Dr. Date

Physical Signature

Kita Woo 13145 N Dale Mabry Hwy, Ste D Studio 24, Tampa FL 33618
813.330.0107 www.kitawoo.com



