A\ )

SHRELF

EYECARE SPECIALISTS

REFERRAL FROM:

Fax Referral Requests to 218.786.9375

D URGENT REFERRAL Emergency? Please call office 218.720.3553

*required *Date:

* Referring Physician:

*Phone Number: Fax Number:

*Patient Name: *DOB:

Address: City: Zip:
*Phone: *Mobile Email:

*Insurance Name: *Policy Number:

REASON:

] CATARACT(S) [] POSTERIOR CAPSULAR OPACITY I LASIK
] Will NOT be co-managed

] DIABETIC EYE EXAM [] FOREIGN BODY [ ]HEADACHE/MIGRAINES

] GLAUCOMA [CJTRAUMA "] OPTIC NERVE(S)/PSEUDOTUMOR
CEREBRI

] NARROW ANGLES ] VISUAL DISTURBANCE [ ] DOUBLE VISION

[] PLAQUENIL SCREENING [ ] UVEITIS []OTHER NEURO

(OR OTHET TOXICITY)
] IRRITATION/DRY EYES

OTHER/NOTES:

LOCATION:

Millerwoods Healthcare Campus

4413 Air Base Road, Hermantown, MN 55811
218.720.3553

Our goal is to contact your patient within 1 business day. Medicaid may take up to 72 hours to process.

AS ALWAYS, THANK YOU FOR YOUR REFERRAL!

www.relfeyecare.com
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