
Referral Form

Dr Lewis Lam
Cataract, Refractive, and
Vitreoretinal Surgeon
MB ChB, MBBS, FRANZCO

Dr Robert Bourke
Cataract, Refractive, and
Vitreoretinal Surgeon
MBBS, FRANZCO

Dr Sharon Morris
General, Cataract, and
Oculoplastics Surgeon
BM MRCSEd FRCOphth FRANZCO

Dr Darryl Gregor
Cataract, Refractive and General
Ophthalmology
MBBS, FRANZCO

Referrer Name :

Practice Name :

REFERRING PRACTITIONER

Practice Address :

Contact Phone : Fax :

Provider No :

Signed : Date :

Varsity Lakes | Southport | Coolangatta
P: 1800 111 374 | E: enquiries@eyespecialistinstitute.com.au

24/7 Emergency Phone: 1800 RETINA (1800 738 462)
www.eyespecialistinstitute.com.au

/ /

Name :

Address :

DOB :

Email :

Contact Ph :

PATIENT INFORMATION

Reason for
Referral :

Eye
Condition :

Cataract Macula / Retina Glaucoma Diabetic
Retinopathy

Pterygium Oculoplastics Refractive
Surgery

BCVA :

Refraction : L R

L R PH PH

Other


