REFERRAL TO OPHTHALMOLOGIST

‘ . O Dr Malcolm Ferguson O Dr Andrew Crawford
O Dr Xavier Fagan [0 Dr Ross Maclintyre
‘ . 0 Dr Khami Satchi I Dr Lana del Porto

EYE CONSULTANTS O Any O Other

Patient name DoB
Address
Contact Phone (mobile preferred, for SMS reminders)

Clinical Details

Referrer Provider No.

Signature Date

Address for correspondence

This referralis valid for ~ [J12 months [ indefinite [ Please send more pads

EYE CONSULTANTS

Date

Time

E CONSULTANTS

Referral to Dr

e Thisis not a bulk-billing practice. Fees are
payable on the day. Please enquire about fees
before your consultation.

e Please allow 90 minutes for your consultation.

e Your consultation may include the use of eye
drops which can impair your ability to drive.

¢ To change or cancel your appointment,
please call the number below.

Northpark Hospital,
Plenty Road Consulting Suites, Ground Floor, Suite 5 Tel: 9466 8822
135 Plenty Rd (cnr Greenhills Rd), Bundoora VIC 3083 Fax: 9466 8833

www.northeye.com.au



