Dr Simon Chen REFERRAL « |, vision

eye institute

Cataract &lens surgery | Retinal surgery | Medical retina Transforming lives. That's our vision.
Vision Eye Institute Chatswood Referral Date
Level 3, 270 Victoria Avenue, Chatswood NSW 2067 drsimonchen.com.au

For urgent cases: call 02 9424 9999

Clinic hours: Monday-Friday, 8 am-5 pm.

Do not rely on this form alone. If the clinic is closed or prompt assessment is unavailable,
attend the nearest hospital emergency department.

Patient details Booking [ Clinictocontact [] Alreadyarranged
Full name DOB Phone
Address
Reason for referral
[] Ccataract & lens surgery [] Retinal surgery [] Medical retina (including AMD)
L] Floaters / flashing lights ] Blurred / reduced vision ] Distorted vision
[] Possible retinal tear / detachment L] Other
Eye [JRignt [JLeft [ Both Priority  [_] Routine [] Urgent - phone
Clinical information Complete if available, or attach your letter
Visual difficulty L] Reading L] Driving L] Glare ] Work / daily tasks
Eye BCVA Pinhole VA IOP (mmHg) Refraction
Right
Left
Findings / diagnosis / clinical question History, previous surgery, medicines & allergies
Attached [ Referral / history []ocT ] Fundus images O] Medicines / allergies

Referrer information
Name Provider number Phone Signature

Practice address

Send this form or your referral letter + images: HealthLink EDI viseyeic | Oculo
Fax 02 9410 3000 | chatswood@visioneyeinstitute.com.au
Referral options: drsimonchen.com.au/referrers Patient info overleaf


https://drsimonchen.com.au/
tel:+61294249999
https://drsimonchen.com.au/referrers
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Transforming lives. That's our vision.

Cataract &lens surgery | Retinal surgery | Medical retina

Vision Eye Institute Chatswood
Level 3, 270 Victoria Avenue, Chatswood NSW 2067
Phone 02 9424 9999

chatswood@visioneyeinstitute.com.au

drsimonchen.com.au

Appointment details

Date Time
Vision Eye Institute will contact you to arrange your appointment.
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Plan your journey: parking, public transport &access drsimonchen.com.au/visit

Preparing for your visit
- Bring your referral, Medicare and health fund cards.

- Bring glasses, relevant scans / reports, and your medicine and allergy lists.

- Your eyes may be dilated. Bring sunglasses and arrange a lift home.

- Do not drive while your vision is affected.

If your vision suddenly changes

New flashes, a sudden increase in floaters, a curtain or sudden vision loss need urgent assessment. Call the
clinic; if closed or unavailable, attend the nearest hospital emergency department.
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