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DATE:

PATIENT NAME:

PATIENT D.O.B.: PATIENT PHONE NUMBER: 

REFERRING PHYSICIAN / OPTOMETRIST:

REFERRING PHYSICIAN / OPTOMETRIST PHONE NUMBER:

REASON FOR CONSULTATION:

2305 GENOA BUSINESS PARK DR.
 SUITE 250, BRIGHTON, MI 48114

P. (810) 494-2020
F. (810) 494-0127

www.BrightonVisionCenter.com

T
O

CATARACT / IOL
iLASIK / LASEK
DIABETES

GLAUCOMA

CORNEA

RETINA

OPTIC NERVE

TRAUMA

CONSULTATION AND TREATMENT

CONSULTATION ONLY

OCT / ANGIOGRAPHY

PACHYMETRY

TESTS REQUESTED:

WILLING TO PARTICIPATE
IN POST-OPERATIVE CARE

IOLMASTER

VISUAL FIELD

B-SCAN

APPOINTMENT
REQUESTED:

URGENT

1-2 WEEKS

3-6 DAYS

PENTACAM / TOPOGRAPHY

PHOTOGRAPHY

GONIOSCOPY
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