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" SIEPSER.

We are pleased that you have LASER EYECARE '
chosen Siepser Laser Eye Care to ’
provide ophthalmic care for your

patient. If you would like your
patient to be seen by a specific Referral Data
doctor, please check the box below.
We will make every effort to
schedule your patient with the

Patient’s Name:

doctor in a timely manner. Examination Date:
1 Steven B. Siepser, M.D., FACS Referring Physician:
0 LASIK
0 Cataract Referring Physician’s Phone #:
0 Cornea
0  Presbyopic Surgery Referring Physician’s E-Mail Address:
0 Sutureless Transplants . .
Diagnosis:
[0 Christine A. Chung, M.D. [J Glaucoma
0 General Ophthalmology [] Cataract
O Cataract I Cornea
[J Daniel M. Kane, M.D. [1 DSAEK
0 General Ophthalmology ] DSALK

[J Keratoconus

We have two convenient

Office: (484) 804-2600

Fax:  (610) 279-3414 LASIK/PRK/LASEK

Corneal Topography

For more information, visit Pachymetry
Www. siepservision.com or Orbscan
e-mail: nstasyk@clear-sight.com Other

) [J Entropion/Ectropion/Ptosis/Dermatochalasis
locations to accommodate your
. [] Other
patient. .
[1 Second Opinion Only
860 E. Swedesford Road [J Consultation (w/testing)
Wayne, PA 19087 [] Testing (w/o consultation) OD/0S
Office: (610) 265-2020 [0 Refractive Lens Exchange
Fax: (610) 337-2348 [ Fundus Photography (indicate area)
[ HRT (Heidelberg Retinal Tomography)
~= = [J Ocular Ultrasound (A or B)
[J Optic Disc Photography
633 Germantown Pike : .
} [J Visual Field
Plymouth Meeting, PA 19462
(1 ICL
[l
[l
[
[
[l
[l

Please Call Immediately with Results:

(Phone Number)
Other Instructions/Current History:

Please bring this form with you to our office. If a referral is required from your insurance carrier, it is
your responsibility to obtain one prior to your visit.



