@ Retina Care Group

Marc Estafanous, MD

REFERRING INFORMATION

Please call to schedule an appointment, and fax this form and demographics to our office.

Phone Number: (724) 248-2020 Fax Number: (724) 936-2021
Date: / /

Patient Name: Patient Number: ( )
Appointment Date: Appointment Time:

Referring Physician: Office Number: ( )

|:| Clarion: 24 Doctors Ln, Suite 101, Clarion, PA 16214, Lower Level, P: (724) 936-2020, F: (724) 936-2021
|:| Erie: 2374 Village Common Dr, Suite 100, Erie, PA 16506, P: (814) 806-2020, F: (724) 936-2021

|:| Meadville: 1073 South Main St, Meadville, PA 16335, P: (724) 248-2020, F: (724) 936-2021

|:| Sharon: 350 Sharon New Castle Rd, Farrell, PA 16121, Left Entrance, P: (724) 248-2020, F: (724) 936-2021

Referring Diagnosis: [ ] Right [] Left [] Both

] wet AMD [] Vitreous Detachment [ ] Diabetic Retinopathy [ ] Uveitis

[] Dry AMD [] Artery/Vein Occlusion  [_] Retinal Tear ] Macular Edema
[] Nevus/Melanoma [] Retinal Detachment [] Macular Hole ] Disc Edema

[] Cataract Clearance [] Peripheral Hole/Lattice [ | Epiretinal Membrane [_] Plaquenil Use

Other:

oD 0S

Physician Notes:




