PECIALISTS
To CICataiget Cansultation
From o B Cnow Clcormeal Consultation
o, Yomina Chent Clother:
Phona: Fox: Pleose forword your findings by fax to: [403)2R4-5ARY
We wil contacT your patient direcily 10 amange the appointrment.
Pattert Neme: Atemate Contact Peron:
Phone {Daytime): Phone: Relationahip.
Patient History Section
OCataracts QArthrils Impedments:
ODlobetic Retinopathy OAsthma/ COPD OHearing
OGlaucoma CODiabetes CIMobfiity
OHerpes Simplex Virus OHeart Disease/ Stroke OSpeech/ Language
Cliritis/ Uveits OHIigh Blood Prassure
OMacuiar Degeneration
QOOther: [JCther: COOther:
Datatle:
Previous QOcular Surgerny:
ALLERGIES:
Cunent Medlcattons:
Esymination Findings
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oD os

ucvo conected va: ucvo; corgcted vo:

MR: / x beva: MR: / X beva:

keratornetry: kergtomeny:

IQF: method: ICP; memod

ocuiar movement; ocular movameant:

lids & |gshas: lIds & loshes:

corhea! comea:

ins & pupil: s & pupl:

lens; lens:

retings: reting;




