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1410-6004 Country Hills Blvd NE,
Calgary, AB, T3N1T8
Please call or fax referrals to: 
Phone: 4032265171 Fax: 4032265173

PATIENT INFORMATION
	Name: __________________________________ Male/Female DOB:_________________Telephone:______________________________________             
AHC: _______________________________________________________________
Address:_____________________________________________________________



REASON FOR REFERRAL: Urgent 𝤿 Routine 𝤿 
EYE: Right 𝤿 Left 𝤿 Both 𝤿

· Diabetic Eye Exam
· Dry Eye
· Double Vision
· Blurred Vision
· Color Vision
· Visual Field Changes
· Floaters
· Flashes
· Headaches
· Red Eye
· Eye Strain
· Eye Pain
· Concussion
· Cataract Assessment
· Hordeolum
· Chalazion
· Nausea
· Plaquenil Therapy or Other Pharmaceuticals
· Specialty Contact Lens Fitting
· Strabismus
· Corneal Abrasion
· Foreign Body Removal
· Night Vision Problems
· Tearing
· Drivers License Form
· Visual Reports
· Retinal Imaging
· Other:
_______________

COMMENTS:
	






Referring Physician Information
	Physician Name: ____________________________ Practice ID: ______________________
Clinic: ________________________________Telephone: ___________________________
Address: __________________________________________________________________
FAX:_______________________ Email: _________________________________________
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