NORTH CAROLINA RETINA ASSOCIATES PLLC

RALEIGH * CARY * WAKE FOREST ¢ CLAYTON ¢ NORTH RALEIGH ¢ CHAPEL HILL ¢ GREENVILLE ¢ FUQUAY-VARINA
PHONE: 919-782-8038 Fax: 919-782-8189 WWW NCRETINA.COM

DISEASES AND SURGERY OF THE RETINA, MACULA AND VITREOUS

APPOINTMENT

PLEASE CONTACT YOUR PRIMARY CARE PHYSICIAN IF YOUR INSURANCE
REQUIRES AUTHORIZATION TO SEE CONSULTING PHYSICIAN.

PATIENTNAME DOB
PHONE MEDICAL INSURANCE INFO
APPT DATE TiME

APPT Location: [J Lake Boone Trail, Raleigh [ Ridge View Drive, Cary [ Rogers Road, Wake Forest

I Conner Dr., Chapel Hill [ Springbrook Ave, Clayton [ Six Forks Rd., Raleigh
O W. Arlington Blvd., Greenville O Procure Street, Fuquay-Varina
REFERRING PHYSICIAN OFFICE LOCATION

Reason for Referral:

Diagnosis:

*Please include most recent visit note, demographics, and copy of medical insurance cards if possible

(PLEASE DRAW LOCATION OF PATHOLOGY)

Please have patient bring a list of current medications with dosage.
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