MEDICALLY NECESSARY M\
CONTACT LENS REFERRAL SLIP OB SR EAR

21068 Bake Parkway, Suite 110 OPTOMETRY
Lake Forest, CA 92630
Tel: (949) 597-0104 Fax: (949) 597-0106

WWW.MODERNEYEWEAR.COM

Patient

Name:

Patient

Phone

Number:

Referring

Doctor:

Do you want us to call patient to schedule an appointment? Yes No
Specialty Contact Lens Fitting Myopia Control
Keratoconus Penetrating Keratoplasty
Orthokeratology Corneal Neovascularization
Post Refractive Surgery Cosmetic
Aphakia Other

Please complete this form, print, and fax to (949) 597-0106

This facsimile transmission is intended for the sole confidential use of the designated recipients, some or all of which may be protected health information as
defined by the federal Health Insurance Portability & Accountability Act (HIPAA) Privacy Rule. If you have received this information in error, any review
dissemination, distribution, or copying of this information is strictly prohibited. If you have received this transmission in error, please contact the sender
to arrange for the destruction or return of the information. If any pages failed to send, please contact the sender at the above number.


http://WWW.MODERNEYEWEAR.COM
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