
Coeur d’Alene 
1814 Lincoln Way 

CDA, ID 83814 

Hayden
8378 N Govt. Way  

Hayden, ID 83835 

Post Falls
1091 E Seltice Way   

Post Falls, ID 83854 

Sandpoint
20544 Hwy 200

 Ponderay, ID 83852 

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:   ____________   _____________   __________________________________________   ____________   ____________ 

OS:   ____________   _____________   __________________________________________   ____________   ____________ 

Findings: 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

IOL Options Discussed: ______________________________________________________________________________ 

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

Signature: ____________________________________________________________ Date: _________________________ 

Printed Name: ________________________________________________________ 

Tad Buckland, MD – Alison Granier, MD – David Dance, MD – Sara Duke, MD  

Whitney Smith, MD - Drew Thomas, MD – Jordan Winegar, MD 

John Weisel, OD – John Calderwood, OD – Katie Gleason, OD – Ali Heaton, OD – Dane Tosland, OD 

Phone Number: 208.667.2531 / Fax: 208.765.9385 


