
Name Date of Birth       /       /

Address

Report Required?      Y      N Medication list attached?      Y      N 

Comments / other significant health issues

Referrer’s Name

Signature Date      /      /

 Flashes/Floaters

 Headaches or Eyestrain

 Sore Eye/Red Eye

 Dry eyes

Referred for:

 Reduced vision at distance

 Reduced vision at near

 Current optical correction inadequate

 Other 

Optometric Services:
 General checkup

 Diabetic review

 Driving assessment

Children’s vision assessment

 Contact lens fitting

  Specialty contact lens fitting 

 Anterior eye examination

 Retinal examination/photography

 Visual fields assessment

Occupational vision assessment

 Retinal/fundus photography

 Other

Beckenham Optometrist
Shop 1, 15 Old Barrenjoey Road
Avalon Beach NSW 2107

vision assessment 
referral

P  02 9918 0616 
F  02 99180 626 
E  info@beckenhamoptometrist.com.au 
W www.beckenhamoptometrist.com.au 
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