BRI GHTON

: ISION CENTER

* Referral Request

QAIs A. FARJO, M.D.

I AYAD A. FARJO, M.D.
(0]
KARIN R. SLETTEN, M.D.

DATE:

I:l CONSULTATION AND TREATMENT

PATIENT NAME:

[ ] CONSULTATION ONLY

PATIENT D.O.B.:

REFERRING PHYSICIAN / OPTOMETRIST:

PATIENT PHONE NUMBER:

REFERRING PHYSICIAN / OPTOMETRIST PHONE NUMBER:

REASON FOR CONSULTATION:

D CATARACT / IOL [:] CORNEA

[] LASIK / INTRALASIK [_] RETINA

[] DIABETES (] Iris

[] Graucoma [] TrRAUMA

WILLING TO PARTICIPATE
IN POST-OPERATIVE CARE

" [] URGENT
PPOINTMENT

[] 1-2 WeEks

TESTS REQUESTED:

[ ] FLUORESCEIN ANGIOGRAPHY

[] PENTACAM / TOPOGRAPHY

] ocT [] VISUAL FiELD
[ ] Gonioscopy  [] IOLMASTER
[ ] PacHYMETRY [ ] A-ScaN

2305 GENOA BUSINESS PARK DR. @
SUITE 250, BRIGHTON, M1 48114 @
P.(810) 494-2020 @
F.(810) 494-0127 @
www.brightonvisioncenter.com @



