
 
 

 

Please fax referral to: 403-255-7764 
☐ Cataract                                    
☐ Glaucoma / Glaucoma Suspect                               
☐ Narrow Angles / LPI  
☐ YAG Capsulotomy                                                                                                                    
☐ Uveitis / Ocular inflammation          
☐ Corneal Disease / Dry Eye                       
☐ Macular Degeneration  
☐ Diabetic Retinopathy  
☐ Dermatochalsis / Ptosis  
☐ Lid Lesion  
☐ Other   
Additional Comments:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


