
 

 

 

Consultation: 
 

□  Vitreoretinal  Scott Foxman, MD, Brett Foxman, MD, Thomas Margolis, MD, Daniel Connors, MD,  

Joshua Uhr, MD 
□  Glaucoma  Courtland Schmidt, MD 
□  Oculoplastic Alison H. Watson, M.D. 

□  Cornea                 Irving Raber, MD 
 
Patient's Name:  _____________________________________________   Date:  __________________ 
 
Patient Date of Birth:  __________________________ 
 
Referring Physician Name:  _____________________________________________ 
 
Diagnosis:  ___________________________________________________________________________ 
 
History:  _____________________________________________________________________________ 

              _____________________________________________________________________________ 

              _____________________________________________________________________________ 

Best Corrected Acuity:  (OD) _________________   (OS) _________________    
 

    OD        OS  
                                Instructions for Patient                                                                                     
         

• Please bring this form with you to our office. 
• As a new patient, expect to be in the office 2 to 3 hours for a retinal consultation and an estimated time 
 of 2 hours for all other doctors. 
• Please make sure you have a driver for your appointment. 
• If you require a referral for your health insurance plan, be sure to obtain it prior to your visit with us. 
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