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880 E. Merritt Ave., Ste. 109 

Tulare, CA 93274 
Tel: (559) 688-2020 
Fax: (559) 688-8526 

E-Mail: slv@sunalplaservision.com 
 
 

 
REFERRAL FORM 

 
REFERRING DOCTOR:________________________________________   _  DATE:_____/_____/_____ 
 
PATIENT'S NAME:____________________________________________     D.O.B._____/_____/_____ 
 
HOME PHONE:________________________ CELL:________________ __ 
 
ADDRESS:________________________________CITY:___________   ___                ZIP CODE:______  ______ 
 
E-MAIL ADDRESS:_____________________________________________ 
 
PATIENT APPOINTMENT DATE & TIME:_____________________________                                                  ____ 
 
REASON FOR REFERRAL: 
□ CATARACT  □ DIABETIC RETINOPATHY   □ GLAUCOMA  
□ LASIK □ LIDS      □ MACULAR DEGENERATION  
□ PTERYGIUM  □ OTHER________________________________________________ 

 
 
 

                    VA:           OD 20/___   cc 
                                     OS  20/___   cc 
 
                    IOP:          OD ___ 
                                     OS  ___ 

 


