
Suite 12.1 Level 12, East Wing, Epworth 
Eastern, 1 Arnold St, Box Hill 3128

Email: reception@eyesurgeon.com.au

Web: eyesurgeon.com.au

PATIENT DETAILS

Name: _________________________________________________________________________________

Phone Number: __________________________________________ DOB: ________________________

Address: _______________________________________________________________________________

Medicare Number: _________________________________________ Exp: _______________________

CLINICAL DETAILS

Clinical Query: ______________________________________________ Date: _____________________

Clinical Details: _________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

REFERRER DETAILS STAMP/SIGNATURE

Name: ________________________________________

Address: ______________________________________

_______________________________________________

Provider: ______________________________________

Email: _________________________________________

Phone: ________________________________________

□ Dr Jonathan Kam Cataract, Pterygium, Oculoplastics, Medical Retina, & Neuro-Ophthalmology

□ Dr Nicholas Cheng Cataract, Medical Retina and Uveitis, General Ophthalmology

□ Dr Lingwei William Tao Cataract, Glaucoma, General Ophthalmology including Paediatric

Ph: 8518 0300 Fax: 8518 0309
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