SightLine

     Ophthalmic

          Associates
             2591 Wexford-Bayne Road, Suite 104,  Sewickley, PA 15143
                                                                                                                                phone 724-933-6143 • fax 724-933-6051
GENERAL  CONSULT  REQUEST

Patient Name ______________________________________    
Today’s Date   _______________________ 

Referring Doctor  ___________________________________
Appointment Date ____________________                   

Date of Birth  ________________________      

         

Eye Health History:

(And other pertinent health Hx)

Current ocular symptoms:

CLINICAL FINDINGS: (pertinent to case)

Current Refraction: 
R ____________________________    
VA _________     


          




L ____________________________    
VA _________      


Tonometry:
R __________




L __________

SL:
Cornea



AC



Lens

Fundus: Direct  / Indirect  /  90D lens (please circle)

DIAGNOSIS:

REQUESTED CARE:

______  Report Faxed to SightLine



Signature _____________________________________
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