
Date 	
   	
   	
   	
  Patient	
  Name 	
   Date of Birth

Reason	
  for	
  Evaluation	
  

☐
	
  Blurred	
  Vision	
  ☐
	
  Cataracts	
  

☐ Diabetes / HTN

  
☐  Dry Eye / Allergies              


  

☐   Eye Pain  /  Irritation                          


  

☐	
  Flashes	
  /	
  Floaters	
  
	
  

Referral	
  Form	
  

☐	
  Glaucoma	
  Evaluation	
  
☐	
  Red	
  Eye	
  
☐	
  Sudden	
  Loss	
  of	
  Vision	
  
☐	
  Other:	
  	
  
_______________________	
  

Referring	
  Doctor	
  

Phone:	
  (706)	
  364-­‐2020	
  	
  	
  	
  	
  
1212	
  Augusta	
  West	
  Pkwy,	
  Augusta,	
  GA	
  30909	
  

(off	
  Wheeler	
  Road,	
  across	
  from	
  Doctors	
  Hospital)	
  

Send	
  with	
  patient	
  or	
  fax	
  to	
  (706)	
  364-­‐2022	
  

☐	
  Blurred	
  vision	
  
☐	
  Cataracts	
  
☐	
  Diabetic	
  Eye	
  Exam	
  
☐	
  Dry	
  Eyes	
  
☐	
  Eye	
  Pain	
  
☐	
  Flashes	
  /	
  Floaters	
  
	
  

Referral	
  Form	
  

☐	
  Glaucoma	
  Evaluation	
  
☐	
  Hypertension	
  
☐	
  Red	
  Eye	
  
☐	
  Sudden	
  Loss	
  of	
  Vision	
  
☐	
  Other:	
  	
  
_______________________	
  

Date 	
   	
   	
   	
  Patient	
  Name 	
   	
   	
   	
   	
   	
  Patient	
  Number	
  

Reason	
  for	
  Evaluation	
  

Referring	
  Doctor	
  

☐ Yag Capsulotomy

  
_______________________
_______________________

Susanna Ringeman, MD

Send with patient or fax to (336) 602-2591

Phone: (336) 842-5477
 2827 Lyndhurst Avenue, Suite 204

Winston-Salem, NC 27103
forsytheyehealth.com

(Corner of Bodford St. and Lyndhurst Ave.)

Maplewood Ave.

S. hawthorne rd.
s. s

tratfo
rd rd

.

lyndhurst ave. lyndhurst ave.
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