
REFERRAL AND CONSULT FORM

479.521.2555 • www.mcdonaldeye.com • 3318 N. North Hills Blvd., Fayetteville, AR 72703

From:

To Dr.

PA
TI

EN
T 

IN
FO Patient Name:

Contact Phone:

DOB:

Please consult patient for the following:
(please check box or explain)

AMD Glaucoma

Refractive Procedure

Other:

Diabetic Eye Condition

Cataract/Secondary Membrane

Your appointment is scheduled for:

Fax to: 479.521.6761

Please call and schedule
your appointment at
479.521.2555.

Please retain a copy for 
your medical records.
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