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PATIENT REFERRAL

Type of Appt:  ☐  Urgent     ☐  Routine	      Date:__________________________

REFERRING PHYSICIAN INFORMATION

Referring Physician (First and Last Name):______________________________________ ☐  MD     ☐  OD   NPI#:_____________________

Practice Name:___________________________________________________________________________________________________

Address:________________________________________  City:_ __________________________  State:__________ Zip:______________

Phone:_________________________    Fax: _ ____________________________   Email:______________________________________________

PATIENT INFORMATION
Patient Name (Legal Name) :__________________________________________  Date of Birth:___________________  Sex:_____________

Home Phone:_ _________________________    Cell Phone: _ ___________________________   Email:_________________________________

Referring to:	 ☐  Jeffrey H. Levenson, M.D.	 ☐  Frank W. McDonald, M.D.	 ☐  Hannah Miller, M.D.
	 ☐  Walter Smithwick, IV, M.D.	 ☐  Samuel Homra, M.D.	 ☐  Curtis Schmidt, O.D.
	 ☐  Ronald Singal, M.D.	 ☐  Elizabeth McLeod, M.D.	 ☐  William Knauer, M.D.

Appointment for:	 ☐  Comprehensive Ophthalmology	 ☐  Cataracts	 ☐  Glaucoma
	 ☐  Diabetic Retinopathy	 ☐  Corneal Dystrophies 	 ☐  Age-Related Macular Degeneration (AMD) 
	 ☐  Flashers & Floaters	 ☐  Keratoconus	 ☐  Specialty & Therapeutic Contact Lens Care
	 ☐  Oculoplastics (Blepharoplasty) 

Is this your first referral to Levenson Eye Associates?  ☐  Yes     ☐  No

Additional Information and Description of Referral: 
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