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Patient Details
Patient’s Name:

Date of Birth: / / Phone:

Reason for referral

[ Cataract Surgery O Macular/Retinal Disease [] Reduced Vision

[ Glaucoma [ Ocular Inflammation [ Flashes & Floaters
[] Diabetic Retinopathy [ Eyelid & Orbital Surgery [ Eye Pain/Red Eyes
[0 Other [ Cornea/Pterygium [ watery Eyes

Referrer Details
Referrer’'s NOmMe:
Provider Number: Phone:

Practice AAAress:

Signature:
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- c Located inside “Eastwood Corporate Centre” building,
\edge St on the corner of East Pde & First Ave.
Rut Please take the elevator to Level 2.

Parking: 2 hours free parking available, including at ALDI and
Council Carpark on Rowe St.

FOR YOUR APPOINTMENT

Please bring:
* Referral letter from the doctor or optometrist
* Medicare card, Pension and Private health insurance card

* Prescription glasses / reading glasses / contact lenses
* List of medications including eye drops and any allergies

Please allow for up to 2 hours for your first consultation.

Dilating eye drops may be required on the day that may temporarily
blur your vision and your ability to drive for several hours.



