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REFERRAL FORM

Patient details

Name: Date of Birth:

Address:

Details of referring practitioner
Name:

Address:

Provider No: Signature:

Reason for referral

[CICataract ClForeign body
[JGlaucoma [_IFlashes/floaters
[ IDiabetic eye check |:|Conjunctivitis
[LIMacular Degeneration ClTrauma
[1General review [ILoss of vision
[Paediatric eye review Clother

Additional information:

http://www.ironcoveeye.com.au




For your appointment

Please bring

= A valid referral letter from your GP, optometrist or specialist.
= Name and contact information for your GP and optometrist.
» Medicare / Health Fund / Pension DVA cards.

= List of medications and any allergies.

= Current glasses.

Important

= Allow up to 2 hours for the first consultation.

» Eye drops may be used to examine your eyes. These may cause
blurred vision and/or sensitivity to glare, so please bring sunglasses.
Do not drive after your appointment.

Getting here

Lyons Road Gladesvil
There are entrances to our adesville

building from Victoria Road
and Formosa Street.

By Car: Car parking is Edwin Street

available in the council car
park on Formosa street
adjacent to our building. There
is also car parking available on
the street.

135 Victoria R
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By Bus: There are bus stops
on Victoria Road near the Harris Farm
intersection with Edwin Street. Markets
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City

http://www.ironcoveeye.com.au
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