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   DEMOGRAPHIC INFORMATION (**Please complete ALL fields**) 
 
   Date____________________________________             Provider name_________________________________________ 

   Patient name_____________________________            Provider contact number_________________________________ 

   Date of birth______________________________           Provider facility & location________________________________ 

   Patient contact number_____________________           Provider signature_______________________________________ 

   Patient primary medical insurance________________________________________________________________________ 

   Patient secondary medical insurance (if applicable)__________________________________________________________ 

ROUTINE CONSULTATION for: O OD      O OS      O  OU 

O Neovascular Macular Degeneration 

O Diabetic Retinopathy 

O Macular Pucker/Epiretinal Membrane 

O Macular Hole 

O Vein Occlusion 

O Central Serous Retinopathy 

O Uveitis 

O Lattice Degeneration 

O Posterior Vitreous Detachment 

O Other (please specify)____________________________________________ 

 

CLINICAL DATA Provide as necessary 
 

OD OS Fundus findings 
 

Visual acuity 20 /   20 /   OD OS 

Intraocular pressure     

Pseudophakic 

Myopic 

Approx. refractive 
error (diopters) 

Other comments: 

O Y  O N 

O Y  O N 

 

O Y  O N 

O Y  O N 
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**IF DIAGNOSIS IS URGENT, PLEASE 
FILL OUT SAME DAY URGENT REFERRAL 

FORM AND CALL OUR OFFICE** 
 

http://www.newretinamd.com/

