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Phone: 716-277-0340     Fax: 716-277-0345
  https://BuffaloEyePlastics.com


REFERRAL FORM

Reason for Referral:    ___________________________________________________________________
_____________________________________________________________________________________
Referring Provider:     _____________________________
Please complete this form and fax to 716-277-0345 or email to info@BuffaloEyePlastics.com . 

Patient Information: 
Name:  Last  ________________________    First _____________________     Middle  _______________
Date of Birth   _______________________         Social Security #   ________________________
Guardian (if applicable)   _________________________________________________________________
Street Address  ________________________________________________________________________
City   _____________________________     State   ___________________       Zip Code   _____________
Preferred phone:  ________________________    (is this a home/work/mobile number? ) 
Email      ___________________________________    

Primary Insurance  ____________________________________     Policy ID # ______________________
Relation of Insured:     Self     Spouse     Parent     Other: _______________________
Name of Subscriber   __________________________________     DOB of Subscriber   _______________

Secondary Insurance  __________________________________     Policy ID # ______________________
Relation of Insured:     Self     Spouse     Parent     Other: _______________________
Name of Subscriber   __________________________________     DOB of Subscriber   _______________
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