
REFERRAL
Patient Name :

Address :

Date :

DOB :

REFERRING OPTOMETRIST/DOCTOR

Name:

Address:

Signed:

Provider Number:

Telephone:

Rooms In Lithgow & Bathurst  (See Over)

Cataract, Refractive, Anterior Segment Surgery, General Ophthalmology
General Medical Retina

Eyelid, Lacrimal and Orbital Surgery

Dr Glen Fernando
Dr Leon Wicks

Vitreo-Retinal SurgeryDr Adrian Hunt
Dr David McKay

General Medical OphthalmologyDr Maciek Kuzniarz

REASON FOR REFERRAL
Decreased vision

Foreign body

Retinal

Cataracts

Glaucoma

Other:

Diabetic r/v

Pterygium

Visual Field

Plaquenil r/v

All Appointments: Fax. 02 6332 1106Tel. 02 6331 3989

Eyelid Lacrimal/watering Refractive Surgery




