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To	
  refer	
  a	
  patient,	
  please	
  fill	
  out	
  this	
  form	
  and	
  fax	
  it	
  to	
  our	
  office.	
  	
  If	
  you	
  prefer,	
  you	
  may	
  also	
  complete	
  
this	
  request	
  at	
  www.KernersvilleEyeSurgeons.com.	
  

	
  
 Emergency	
  (Please	
  call	
  our	
  office)	
  
 Urgent	
  
 Routine	
  

	
  

Problem:	
  

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________	
  

	
  

Patient	
  Information:	
  
	
  
Patient	
  Name:	
  _____________________________________________________	
   	
   DOB:	
  _________________	
  

Address:	
  ____________________________________________________________________________________________	
  

Phone	
  Number:	
  _______________________	
   Alternate	
  Phone	
  Number:	
  ______________________	
  

	
  

Referring	
  Practice	
  Information:	
  

Referring	
  Practice:	
  ________________________________________________________________________________	
  

Referring	
  Physician:	
  ______________________________________________________________________________	
  

Office	
  Phone:	
  _____________________________	
   	
   Office	
  Fax:	
  _______________________________	
  

	
  

	
   Fax:	
  (336)	
  992-­9638	
   Phone:	
  (336)	
  992-­9637	
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