[bookmark: _Hlk164956073][image: Henry Eye Clinic]Henry Eye Clinic
741 E Van Asche Dr.
Fayetteville, AR 72703
Phone: (479) 442-5227
Fax: (479) 582-4952
[bookmark: _Hlk164956091][bookmark: _Hlk164956102]                                 Consult/Referral Request

Requesting Physician: ________________________________     Date of Request: __________________
Clinic Phone:_______________________________________   Clinic Fax: ________________________

Please Refer To:      ⬜ Paul Henry, MD        	⬜ Peter Daut, MD  	⬜ Sarah Covey, MD 
		           ⬜ Jennifer Stafford, OD	⬜ Kaitlin Spikes, OD  	⬜ First Available

Patient’s Name: ___________________________________        Patient’s DOB: ___________________  
Patient’s Primary Phone: ______________________         Alternate Phone: _______________________
Patient’s Address: _____________________________________________________________________
Does the Patient require an interpreter? ⬜ Yes: Language_______________________   ⬜ No   
Patient’s Primary Insurance: ______________________________   ID#:__________________________
Patient’s Secondary Insurance: ____________________________   ID#:__________________________
*If the patient does not have insurance, payment arrangements will need to be made before the appointment
* We are not providers for any vision insurance plans

Reason for the Consult: (check all that apply)
⬜ Cataract Surgery Preoperative Consultation: Please give a cataract packet/blue folder or direct to our website for more information. Please ask patients to be out of contacts two weeks prior to appointment.
⬜ Yag Capsulotomy: Please include current refraction with BCVA
⬜ Evaluation for Laser: SLT // Iridotomy // PRP // Retinopexy
⬜ Glaucoma
⬜ Diabetic Eye Disease 
⬜ Macular Degeneration 
⬜ Strabismus
⬜ Other: ______________________________________________

Requested Time Frame for Appointment:  All appointments are scheduled first available, 
if Urgent please call (479) 442-5227
[bookmark: _Hlk164956128][bookmark: _Hlk164956114]
[bookmark: _Hlk164956160]There may be a delay in scheduling if information is missing, so please include: 

· 

· Last Eye Exam with current refraction and BCVA
· Patient Demographics Form
· Insurance Card
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