O FULLERTON

RETINA
CONSULTANTS

OF ORANGE COUNTY

301 W.Bastanchury Road, Suite 285
Fullerton, California 92835
Office (714) 738-4620
Fax (714) 738-0388

O WHITTIER
6319 Greenleaf Avenue
Whittier, California 90601
Office (562) 945-2468
Fax (562) 945-8804

Scott Grant, M.D. | Sean D. Adrean, M.D. | Ash Pirouz, M.D.
Hema Ramkumar, M.D. | Caleb Ng, M.D. | Chang Sup Lee, M.D.

LOCATIONS:

O LOS ALAMITOS
3771 Katella Avenue, Suite 208
Los Alamitos, California 90720
Office (562) 431-7345
Fax (562) 431-7317

Subspecialty Care in Diseases, Surgery and Research of the Retina, Macula & Vitreous

www.retinaMDoc.com

REFERRAL FOR RETINAL SUBSPECIALTY PATIENT CARE

PHYSICIAN PREFERENCE:
O Next Available Physician 0O Scott Grant,M.D. O Sean D.Adrean, M.D. 0O Ash Pirouz, M.D.
O Hema Ramkumar,M.D. O Caleb Ng,M.D. O Chang Sup Lee, M.D.

O WEST COVINA
1135 S.Sunset Avenue, Suite 305
West Covina, California 91790
Office (626) 814-1134
Fax (562) 945-8804

PATIENT INFORMATION:

FIRST NAME: LAST NAME:

DATE OF BIRTH: / /

HOME PHONE: CELL PHONE:

INSURANCE (PRIMARY): INSURANCE (SECONDARY):
URGENCY: [OEmergency O Semi-Urgent (within Tweek) O Routine

REASON FOR CONSULTATION:

PRESUMPTIVE DIAGNOSIS (ES):
[0 Macular Degeneration

[ Diabetic Retinopathy

[ Retinal Detachment

O Retinal Tear

O Macular Pucker / Hole
O Pre-Cataract / LASIK

O BRVO
O CRVO
O BRAO
O CRAO
O Other:

VASCULAR OCCLUSIONS:

O Undetermined Vision Loss
O Tumor
O Plaquenil Screening

TESTING REQUESTED (If known or if ordering separately):

PLEASE SEND RESULTS BY:

[0 RIGHT EYE O Color Photography [ Optical Coherence Tomography (OCT Angiography)
OO LEFTEYE O Fluorescein Angiography O Optical Coherence Tomography (OCT Macula)
O BOTH EYES O B-Scan Ultrasound O Optical Coherence Tomography (OCT Optic Nerve)

O Wide Field FA O Full-Field ERG

O Wide Field ICG O Humphrey Visual Field O PAM Testing
APPOINTMENT: | PATE: TIME: Oam Cem
REFERRING DOCTOR: | A" PHONE: FAX:

O mAIL | FAX: [ PHONE: [ EMAIL:




—=>\ RETINA

) CONSULTANTS

L Z1 OF ORANGE COUNTY

LA HABRA BLVD. )

IMPERIAL HWY.

e 4 CONVENIENT

]
. o w BASTANCHURY
1 I St OFFICE LOCATIONS
. [=) '4 = -
s 2| 8 S I
= > 4 w Azusa
—] g ]
2 - @_
e % Covina
301 W.Bastanchury Road, Suite 285 Rl Baldwi 1135 S.Sunset Avenue, Suite 305
Fullerton, California 92835 T El Monte w© West Covina, California 91790
Office (714) 738-4620 SRARE W soune WEST COVINA (5 Office (626) 814-1134
Fax (714) 738-0388 Monse Fax (562) 945-8804
From the 57 Freeway "h___ @8 city of Walnut A From the 10 Freeway
Go West on Yorba Linda IonEbee ) ot AL < Go South on Sunset Ave.
Right (North) on State College Haclends & ® G From the 60 Freeway
Left (West) on Bastanchury 2, i Heights Go North on 7th Ave.
From West Bound 91 Freeway PlcoRivera  wyirmier R;:'i‘:sd which turns into Sunset Ave.
Go North on Harbor Blvd. 3 La Habra 8 From the 605 Freeway
Left (West) on Bastanchury Santa Fe South Whitter (7 Heights F"Sfi:sgt Go East on Valley Blvd.
ney  SPrings | RacE Left (North) on Sunset Ave.
La Hab
a Habra @
La Mirada Brea &
Norwalk
- 1 FULLERTON Y
@ D) (5] G "
Bichs Park Placentia
= Cerritos D)
3 Anaheim &
Cypress Disneyland Park 3
LOS ALAMITOS Stanton
; Orange
0 =
g Garden Grove =Y
@ 9
) 'O Westminster
60 a ﬁk A1
af % b Seal Beach Midway City Santa Ana -
o = S| CNcolNAvE.
w s < BEVERLY BLVD.
< 3 o
@ < =] Fountain 5) )
5] 9 ' > cerriToS AVE. Valley P :
ﬂ o 4 o
= w
\ KATELLAAVE. i s
g &
7THST. @ @‘ " st hio
WESTMINSTER %
/ visit www.retinaMDoc.com
3771 Katella Avenue, Suite 208 for more information 6319 Greenleaf Avenue
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Medical Pavillion is on the Left
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