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Glaucoma referral refinement 

Ophthalmology Referral: Clinic Appointment Request   
	Patient  Name:
	<<First Name>> <<Last Name>>
	
	Optometrist:
	

	Address:
	<<Address Line 1>>
	
	Address:
	

	
	<<Address Line 2>>
	
	
	

	
	<<Address Line 3>>
	
	
	

	Post Code: 
	<<Postcode>>
	
	
	

	Date of Birth:
	<<Short DOB>>
	
	GP:
	<<GP Name>>

	Contact Number:
	<<Home Phone>><<Mobile Phone>>
	
	Practice
	<<Surgery Name>>


REMEMBER: If referring on to HES please attach field test charts 
Optometry Test Results:





Intimal Test Date: <<Last Exam Date>>

Family History:                                                      


Time of Day:                                           

Method of testing IOP: <<Tonometry Instrument>>
Refraction Details:
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Left  Eye
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Pressure: <<IOP Right>> mmHg




Pressure: <<IOP Left>> mmHg

Field test machine:                                            
Field test strategy                                                  
Right eye:      Normal / Suspicious


Left eye:      Normal / Suspicious
C:D Ratio: <<CD Ratio Right>><<Discs Right>>
C:D Ratio: <<CD Ratio Left>><<Discs Left>>

Retest results
Retest Date: 





Time of Day: 






IOP by appl. tonometry     RE






LE 

Pressure: 

 mmHg



Pressure: 

 mmHg

Field test machine:                                            

Field test strategy                                                  

Right eye:      Normal / Suspicious



Left eye:      Normal / Suspicious
OUTCOME:
Refer to secondary care:
YES / NO
Fields included to send to HES:
YES / NO
Other Information:
