
E y e s  F i r s t
E y e  S p e c i a l i s t  C l i n i c

Tel: (03) 8526 7592
Fax: (03) 8080 1730

905-907 Heatherton Rd
Springvale VIC 3171

Patient Name: ............................................................................................................................................................................................................DOB:..............................................................................................

Home Phone: ......................................................................................................................................Mobile Phone:.:..............................................................................................................................................

Address: ...............................................................................................................................................................................................................................................................................................................................................

Clinical Details: ............................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................................... 

Referring Practitioner: 

Name: ....................................................................................................................................................................................................................................Provider No:............................................................................

Location for correspondence:...................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................................... 

Signature:..............................................................................................................................................................................................................................Date:..............................................................................................

Dr Tu Tran    
Ophthalmic Surgeon
Cataract, Glaucoma & Pterygium

Dr Nick Enright
Ophthalmic Surgeon
Cataract,  Glaucoma & General Ophthalmology

A/Prof Elaine Chong
Cataract, Cornea, Refractive 
& Medical Retina

Dr Thomas Edwards
Vitreoretinal & Cataract Surgeon.
Macula, Retina & Vitreous

Email: info@eyesfirst.com.au 
Web: eyesfirst.com.au

Dr Wen Lim
Cataract & Medical Retina
Diabetic Retinopathy, ARMD

Dr Tanya Kowalski
Ophthalmic Surgeon
Cataract, Oculoplastic & General Ophthalmology



Patient Information: 

• Your first consultation may take up to 90 minutes. Please allow enough time.

• Please bring this referral to your appointment along with any spectacles and a list of your current medications.

• Drops may be used to dilate your pupils. This may blur your vision for several hours and during that time you may be 

unable to drive.

• Payment is required at the time of your consultation. This enables you to claim an immediate rebate from Medicare. 

Visa, Mastercard and Eftpos are accepted.

• If you are unable to attend your appointment, please let us know at least 24 hours before your appointment.
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Appointment Details: 

Doctor: ....................................................................................................................................................

Date:..........................................................................Time:.................................................................

Notes:........................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................
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