
  The Eye Clinic     
Suite 405  
39 East Esplanade 
MANLY  2095 

Ph:  9977 2551 
Fax: 9977 2912 
 

Dear Dr. ……………………………….……………………..…, 

  Patient Details 

  Name: ……………………………….…..…………………..……….………..………………………………….……….……..……………………………...…………………. 

 Phone: ……………………………………………….………     Date of Birth: ……………………….…………..….………………….....…… 

BCVA …………………………………..………..  R……….…………   PH ……..……………    L ……….……….     PH ……….………… 

 Refraction …………………………………..    R………………………………………………….  L ……………………………………………… 

Reason 

          Cataract        Diabetic eye disease         Glaucoma 

         Flashes & floaters            Retinal detachment                      Watery eye 

         Eye Pain    Other 

……………………………………………………………………………………………………………………………………………………………..….…………..………….…......…….. 

....……………………………………………………………………………………………………………………………………………………………..……………………..….….………. 

……………………………………………………………………………………………………………………………………………………………..……………….……….……..…..…… 

……………………………………………………………………………………………………………………………………………………………………………………..…………….……. 

Referrer’s Details 

Name: ………………………………………………………..…….... Provider Number :…………………………………….…………………..… 

Address: ………………………………………………………………………………………………………………………….………………………................... 

Email: ………………………………………………………………………………………………………………………….………………………......................... 

Phone: …………………………………………………….……..… Fax: …………………………….……………………………….…………………. 

 Signature: ……………………….…….…………………………. Date:…………………………………....……….……………….……………….. 

Dr Simon Irvine  Dr. Freny Kalapesi 
MBBS, FRANZCO    MBBS, Phd, FRANZCO     
Cataracts, Glaucoma   Oculoplastic, Lacrimal, Eyelid,    
General Ophthalmology   General Ophthalmology 

PLEASE PRINT COMPLETED FORM AND GIVE TO PATIENT 

theeyeclinic.au 



  The Eye Clinic     
Suite 405  
39 East Esplanade 
MANLY  2095 

Ph:  9977 2551 
Fax: 9977 2912 
 

PLEASE BRING:  

Referral, Medicare Card, Pension card, glasses, sunglasses, list of medications, 
     health fund details. 

Don’t drive yourself as your pupils will be dilated and your vision will be 
    blurred for 2 – 4 hours. Bring sunglasses. 

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. 

theeyeclinic.au 

4th Floor 
39 East 

Esplanade 
Entrance in Wentworth St 


	Patient Details
	Name: ……………………………….…..…………………..……….………..………………………………….……….……..……………………………...………………….

	Provider Number: 
	PH: 
	doctor name: 
	name: 
	bcva_r: 
	bcva_ph: 
	bcva_l: 
	BCVA: 
	Refraction: 
	Refraction R: 
	Refraction L: 
	patient phone: 
	glaucoma box: Off
	watery eye box: Off
	diabetic eye disease box: Off
	retinal detachment box: Off
	other box: Off
	eye pain box: Off
	flashes and floaters box: Off
	cataract box: Off
	referrers name: 
	referrers address: 
	referrers email: 
	referrers phone: 
	referrers fax: 
	referrers date: 
	Text11: 
	date of birth: 


