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REFERRAL FORM TO RETINA CARE SPECIALISTS

www.retinacarespecialists.com
REFERRING TO:
[] Adrian M. Laviha, MD

[] Paul M. Gallogly, MD
] Philip W. Laird, MD
[] David A. Levine, MD

] Fred Y. Chien, MD

] Boynton

LOCATION PREFERENCE: [1 PGA [ stuat [ pPsL [0 wrB
REFERRING DR: DATE:
PATIENT NAME: D.O.B.:
PATIENT PHONE: INS.TYPE:

DATE OF SCHEDULED APPT (if known):

VISUAL ACUITY: OD / 0S /
PRIMARY EYE OF INTEREST: OD/OS

REASON FOR REFERRAL (rule out):
Wet / Dry Macular Degeneration / Macular hemorrhage

Diabetic Retinopathy / Vitreous hemorrhage

Floaters / Photopsia / PVD

Retinal Detachment - macula on / off

Vein Occlusion / Arterial Occlusion

Macular pucker / Macular hole

Cystoid macular edema (CME)

Chronic / Acute Endophthalmitis

Dislocated IOL / Retained lens fragments

Choroidal nevus

ODooooooododad

Unexplained decrease in vision [] Other (please specify)

Ocular history/surgery:

9868 S. State Rd 7
Suite 230
Boynton Beach, FL 33472

3399 PGA Bivd
Suite 350
Palm Beach Gardens, FL

1700 SE Hillmoor Drive
Suite 100
Port St. Lucie, FL 34952

Stuart, FL 34996

Palm Beach (561) 624-0099 Treasure Coast (772) 335-0089

2090 SE Ocean Blvd.

1500 N. Dixie Hwy
Suite 209
West Palm Beach, FL 33401

Fax (561) 624-7373

PLEASE REVIEW
CAREFULLY
Signature represents

your approval to Print

X
Any errors noted in
layout or design after
printing will not be the
responsibility of Jupiter
Minuteman Press.
The cost of any
reprinting will be
the responsibility
of the client.
Jupiter Minuteman Press
Ph: 561-575-3037
Fax :561-575-3066



Joel Smith
MMP Proof
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