VISION EYE INSTITUTE CAMBERWELL

Date:
Referred to Dr:
Appointment date:

Appointment time:

PATIENT DETAILS

Name:
Address:
DOB:

Reasons for referral:

BCVA:

Refraction:

Contact phone no:

REFERRING PRACTITIONER

Practitioner name:
Practice name:

Practice address:

Contact phone number:

Practice email:

DOCTORS
Dr Joseph Reich AM

Cataract Surgery,
Refractive Surgery

Dr Lewis Levitz
Oculoplastics, Cataract Surgery,
General Ophthalmology

Dr Alex loannidis

Cataract Surgery, Cornea,
Anterior Segment

Dr Uday Bhatt

Cataract Surgery, Refractive Surgery,

Cornea, General Ophthalmology

Dr Christolyn Raj

Medical Retina, Cataract Surgery,
Paediatric Ophthalmology, General
Ophthalmology
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Dr Mei Tan
Vitreoretinal Surgery, Medical Retina,
Cataract Surgery

Prof Rasik Vajpayee
Cornea, Cataract Surgery, Pterygium,
Refractive Surgery, Keratoconus

Dr Jack Kane
Cataract Surgery, Pterygium,
General Ophthalmology

Dr Phil Hoffman

Cataract Surgery, General Ophthalmology

Dr lan Hurley

Glaucoma, Cataract Surgery,
General Ophthalmology
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Vision Eye Institute Camberwell

27 Denmark Hill Rd, Hawthorn East VIC 3123
T: (03) 9882 1347 F:(03) 9882 3312

E: camberwell@visioneyeinstitute.com.au
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