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Referrer Details

Glaucoma
Diabetic Retinopathy

Macular/Retinal Disease
Ocular Inflammation
Eyelid & Orbital Surgery

Reduced Vision
Flashes & Floaters
Eye Pain/Red Eyes

Other Watery Eyes

Dr John Chang
Cataract & Medical Retina
General Ophthalmology

Dr Ju-Lee Ooi
Medical Retina & Cataract
General Ophthalmology

Dr Edwin Figueira
Oculoplastic, Eyelid
Lacrimal & Orbital Surgery

First available

Cornea/Pterygium




