Suite 405
39 East Esplanade
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Ph: 9977 2551

theeyeclinic.au Fax: 9977 2912
Dr Simon Irvine Dr. Freny Kalapesi
MBBS, FRANZCO MBBS, Phd, FRANZCO
Cataracts, Glaucoma Oculoplastic, Lacrimal, Eyelid,
General Ophthalmology General Ophthalmology
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Reason

Cataract Diabetic eye disease Glaucoma

Flashes & floaters Retinal detachment Watery eye

Eye Pain Other
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—ye Clinic

theeyeclinic.au

Suite 405

39 East Esplanade
MANLY 2095

Ph: 9977 2551
Fax: 9977 2912

PLEASE BRING:

health fund details.

blurred for 2 — 4 hours. Bring sunglasses.

Referral, Medicare Card, Pension card, glasses, sunglasses, list of medications,
Don't drive yourself as your pupils will be dilated and your vision will be

There are two disability car spaces at the front door. If you have difficulty with
drop off, please call on arrival and someone will come to assist you.

2 Hours Free Council
Parking car park Pittwater Road
Tennis
Courts .
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