
 

 
Alexander Izad, M.D., F.A.C.S. 

Vitreoretinal Disease and Surgery 

   4621 E. Margaret Drive 
                                                 Terre Haute, IN 47803 

        Tel: (812) 281-2608       Fax: (812) 281-2610 

 

 
RETINA CONSULTATION REQUEST 

 

 

 
Referring Doctor: ____________________________   Referring Doctor Phone: _______________   

   

Referring Doctor Fax: ________________________    Patient Name: ________________________ 

 

Patient Phone: _______________________________   Patient DOB: _________________________ 

 

Patient Address: ____________________________________________________________________ 

 

Insurance (Primary/ Secondary): ____________________________________________________ 

 

Insurance ID number(s): _____________________________________________________________ 

 

Appointment Date: _______________ Time: _____         Please call patient to schedule an appointment 

 

Please call for urgent consultation                                       Patient will call to schedule an appointment      

 

 

Visual Acuity:           20/ ___ OD                                                         20/ ___ OS 

 
Retinal Drawing:  

     

                
 

Reason for Consultation/ Comments: 

 

_________________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
             

If Requesting Ocular Imaging: 

 
   Ultrasound         Fluorescein/ ICG Angiography         OCT (Optical Coherence Tomography)          Fundus Photography 

 

 

Patients need to bring with them to HRA: 

 

- Insurance AND ID-cards           - Last office notes          - Current medication list including eye drops 

- Eyeglasses AND sunglasses (all eyes will be dilated)     - A driver          


