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Patient Name:

DOB: Pt’s Phone Number:
Diagnosis & History:

Current OD 20/
Refraction: oS 20/
Referring Physician:

PATIENT IS BEING REFERRED FOR:

Cataract Evaluation TESTING ONLY
Glaucoma Evaluation

Eyelid Evaluation Topography
YAG Other:

Retinal Evaluation
Pterygium
Other:
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Your Appointment is scheduled for:

Date Time
PLEASE BRING THIS REFERRAL TO YOUR
APPOINTMENT

o Kourosh Nazari, MD, FACS
o Mark Promersberger, MD



