
Referral
	 Dr Roxanne Kempster (Cataracts, Eyelids, Lacrimal, Pterygium)
	 Dr Sunil Warrier (Cataracts, Glaucoma, Macular, Pterygium)

	 Dr Albert Aralar (Retina, Macular)

	 Dr Michael Barkley (Cataracts, Glaucoma, Macular, Pterygium, Paediatric)

PATIENT DETAILS

Name: 	�   M / F

Address: �

Phone: 	  Mobile: �

Email: �

DOB: 	  /	  / 	

REASON FOR REFERRAL�

	 Cataract

	 Pterygium

	 Glaucoma

	 Diabetes

	 Macular Degeneration

	 Retina

	 Eyelid 

	 Lacrimal

	 Paediatric

Vision	 R VA 6/ 	  	 L VA 6/ 	 	 �

Pressure	 RE/ 	 	 LE/ 	  	 �

Other Reason / Additional Information: �

�

�

�

REFERRER DETAILS

Name: �

Practice: �

Address: �

Phone: 	  Fax: �

Email: �

Provider Number: �

Communication Preference:	 	 Medical Objects	 	 Oculo	 	 Email	 	 Fax	 	 Post

Redlands Eye Specialists
Suite 2 Ground Floor, Mater Health Centre
16 - 24 Weippin Street
CLEVELAND QLD 4163

Tel: (07) 3488 0778
Fax: (07) 3488 0738

eyeclinic@redlandseyedoctors.com.au

Date


