< Carolina
Ophthalmology, PA.

5 ISEASES & SURGERY OF THE EvE REQUEST FOR CONSULTATION WITH:
P.O Box 2300, Hendersonville, NC 28793 Marion P. Van Kirk, MD O
828-693-1773 » Fax: 828-698-3203 Charles A Shaller, MD O
Asheville: 828-277-8233 ¢ Fax: 828-277-6799 Clayton H. Bryan, MD O
Franklin: 828-369-4236 ¢ Fax: 828-369-0753 Samuel E. Navon, MD O
Toll Free: 800-624-6575 Mark A. Joseph, MD O
Robert I. Park, MD O
Patient: DOB: Phone:
Address: Last Exam:

Chief Complaint/History:

Reason for Consultation:

REFRACTION

oD X 20/ Add J

(0N X 20/ Add J

Present Glasses: OD X 0oS X Add
Visual Fields: OD (O (PLEASE ATTACH)
Pupils: Marcus Gunn Yes [0 No O Applanation Tonometry: OD 0S

Slit Lamp Findings:
oD

0S

Fundus Findings:

oD

0S

Explanation given to patient:

Cataracts [0 Retina O Cornea O Glaucoma OO Plastics O Other:

Referring Doctor Date
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