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Adult and Pediatric Retina Surgeon Retina Eye Physician and Surgeon

Uveitis Specialist

Patient Information

Name: DOB: Om OF

Address:

Phone: Cell:

AHC#

Referring Clinic Information

Referring Physician: Email:
Phone: Fax: Date:
Practice ID# :

*Urgent Referrals please send to On-Call Ophthalmologist
(Urgency of all other referrals will be triaged by MEC)

This referral is for transfer of care: [dYes or ONo
Co-Management of this patient is desired: [1Yes or [INo

Conditions

[0 ARMD (wet / dry) [0 Medical Botox [0 Cosmetic Botox [0 Cosmetic Eyelid

O Vein Occlusion O Vitreomacular Traction 0 Conjunctiva O Pterygium/Lesion/Stye
[0 Diabetic Retinopathy [0 Vitreous Detachment [0 Cornea O Refractive

[0 Diabetic Maculopathy [0 Retinal Detachment [1 Dry Eye O Uveitis

[0 Retinal Tear/Hole 0 Retinal Lesion 0 Eyelid/Orbit/Graves [1 Other

[0 Epiretinal Membrane [0 Nevus 0 Glaucoma

O Macular Hole 0 Cataract O Lacrimal / Tearing

Visual Acuity: Right: Left: IOP: Right: Left:

Comments

Please fax this form to our office at (403) 258-2704 with any supplement workup/information



