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EYECARE [ Henry Haley, Jr., M.D. [ Jeffrey Singer, M.D. [ Scott Nelson, M.D.

Cataract, General Ophfhalmology LASIK LASIK, Cataract,
General Ophthalmology

] Edward Langlow, M.D. [ Jonathan Bowman, 0.D.
Glaucoma Surgery

SURGERY CENTER Fax Form to:
225.615-7790
PLEASE COMPLETE ALL AREAS IN RED.

Patient /// Date /

Address //

Telephone -

ctitioner named below or any other practitioner involved in my care to

| hereby grant permission for the pra
history, results, or examination, diagnosis, treatments, etc.

exchange information concerning my case,

S

Signed O Parent O Guardian Date
Reason for referral:
O Cataract Evaluation O Glaucoma Evaluation O Diabetes Mellitus
O Refractive Surgery Degeneration O Retinal Evaluation O High Blood Pressure
O Age Related Macular Degeneration O Diabetic Retinopathy O Retinal Detachment/T ear/Hole

O Vascular Occlusive Disease O Oculoplastic Evaluation O LASIK

O Other
Remarks: — - ___.______________________________

Results of Examination:

Refraction ~ OD . BCVA: op: 20/—m
0S: 20—

S —

Tonometry ~ OD .

s — —— mmHg
Referred By: /

Location: /

Phone /

IMPORTANT: Please ask all patients to brin
cards with them to the center.

g their current medications (ocular and systemic) and all insurance

10423 Old Hammond Hwy. . Baton Rouge, LA 70816 . 225-923-0960
1004 Hwy. 30 . Gonzales, LA 70737 . 205-644-4444
42373 Pelican Professional Park ¢ Hammond, LA 70403 . 985-542-5624

Mandeville, LA 70471 . 985-674-5050

3545 Hwy. 190 .
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