Advanced Eye Care Clinic
2020 Vision Lane
City, State
Phone: 123-456-7890
Fax: 123-456-7891



 Patient Referral/Correspondence Form 

Patient Name: _____________________________________________ DOB: _______________________
Referring Doctor______________________________________________________________________
BCVA OD_________   BCVA OS________ Additional Pertinent Examination Findings: _____________________
__________________________________________________________________________________________

Services Requested
Retinal Consultation		Other ______________________________________________________ 
Examination Findings/Tentative Diagnosis: _________________________________________________
Additional Considerations: ______________________________________________________________

Low Vision Evaluation
Diagnosis/Examination Findings: _________________________________________________________ 
Visual complaints:_____________________________________________________________________
Additional Considerations: ______________________________________________________________ 

Systemic Evaluation 
Diagnosis: ___________________________________________________________________________
Recommendations: ____________________________________________________________________
____________________________________________________________________________________
[bookmark: _GoBack]Additional Comments__________________________________________________________________
