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PHYSICIAN REFERRAL FORM

Requested Surgeon: Exam Date:

Patient Name: DOB: Patient Phone:

Reason for Referral:

Subjective:

VA cc/sc NVA cc/sc Man. Ref VA cc IOP
OD:

OsS:

Findings:

IOL Options Discussed:

Monofocal: Distance: Near: Monovision: Multifocal: Toric:

Signature: Date:

Printed Name:

208 / 667-2531 phone
208 / 765-9385 fax COEUR D'ALENE HAYDEN POST FALLS SANDPOINT

1814 Lincoln Way 8378 N Government Way 1901 E Seltice Way 30544 Hwy 200, Building 300,
NORTHIDAHOEYE.COM Coeur d'Alene, ID 83814 Hayden, ID 83835 Post Falls, ID, 83854 Ponderay, ID, 83852




