
Patient Information
Name: 	

Address: 	

Phone: 	

HC: 	

DOB: 	 		 Age: 	

City: 	 		 Postal Code: 	  	

Email: 	

VC: 	

Referring Doctor Information
Name: 	

Address: 	

Phone: 	

Fax: 	

Billing #: 				  

City: 	 		 Postal Code: 	  

Email: 	

Medical Hx/Allergies: _____________________________________________________________________________________________________

Medications: _____________________________________________________________________________________________________________

CL Wearer:  Y      N        Type:  Soft    Hard    RGP 	 Other: 	

Visit Date: 	 	 	

Current Rx: 	 	 	  x 	   20/	

UCVA distance 20/_ ___________  UCVA near 20/___________

Manifest Rx: 	 	 	  x 	   20/	

Cyclo Rx: 	 	 	  x 	   20/	

CCT: 	    um

Slit lamp:		  Fundus: 

_________________________

_________________________

Fundus: 
 
IOP: ______________   mmHg

Current Rx: 	 	 	  x 	   20/	

UCVA distance 20/_ ___________  UCVA near 20/___________

Manifest Rx: 	 	 	  x 	   20/	

Cyclo Rx: 	 	 	  x 	   20/	

CCT: 	    um

Slit lamp:		  Fundus: 

_________________________

_________________________

Fundus: 
 
IOP: _______________   mmHg

Refractive Referral Form	

Doctor’s Comments: _____________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

See things differently.
470-005-OD-86

Presbyond

RLECataract

LASIK

ICL

PRK

SMILE

Other                                   

         LUMEA VAUGHAN
9135 Keele Street, Unit A7    
Vaughan ON   L4K 0J4
P 416 663 3160   F 416 663 8778

         LUMEA BARRIE
5 Quarry Ridge Road, Suite 206    
Barrie ON   L4M 7G1
P 705 300 0741   F 705 300 0771

         LUMEA TORONTO - THE WELL

SF43-486 Front St. W.    
Toronto ON   M5V 0V2
P 416 663 0377   F 416 663 0208
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