
Consultant in Charge Referral Letter

Name: …………………………… Next Appt (tick all relevant boxes)
Hospital: …………………………

Fields Field Types Refraction
Clinic & Fields Same day SITA Full                         Optometrist Amlani LVA adult  adult

Full 24 - 2 
Clinics & Fields Esterman Kaley Paeds

Other
Fields Kaley Contact Lens

Phasing of IOP                 alt weeks
24 hour BP monitoring Swati PDT Ref
Photography

Vyas PDTLVA once a mth

Adult onlyAmlani
Next Appt - time/arrangements: Optometrist first + Gen Clinic 

AM    PM
Routine Mon       Glauc BLOOM AMD/Retinal
Urgent Gen Wrenren MVH FFA
Force Book Oculoplasty Jain WrenBotox
Urgent within 2 wks 
indicate clinic for booking Tues Diab LEE Laser - Argon
Phone to come next day Diab MVH Khan EED

Diabpreg
AMD book within 2 wks
FFA + AMD Clinic  Weds Paeds Mrs Rice Gen/Cornea Harman
Mr Lee Paeds WrenWren
Prof Bloom (30 mins later)
Ms Wren
Ms Jain Oculoplasty MVH Thurs Minor-op MVH Bloom Glau
Mr Patterson (See & Treat) Bloom A&E
Mr Khan MVH Glaucomaen Laser - YAGPI/Yag
Mr Sim
Ms Harman Fri General General LEEl/Retinal

AMD/Retinal MVH
Any gen clinic (incl Sat)clinic

One-Stop Cataract Clinic
Earliest A&E clinic

Glauc Clinic & VF (Preferably same day)
Gen or A&E (soonest)

Notes to consultant
       ________________________________
       Completed by: No appt. - Send to secretary

Mr Lee Orthoptist
Prof Bloom Adults -   Mon AM MVH
Ms Wren    Tues PM HH
Mr Khan Orthoptist 1st + General clinic (Adults)
Mr Patterson
Ms Harman  Patients 9 months + only
Mr Sim Paeds - Fast track squint

Fast track optometrist (30 mins later)

Other sign & print name ………………………….. Comment:……………………………………………….
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