3 SPECIALIST
“W> EYE SURGEONS REFERRAL LETTER

Medical Director: Dr Hakki Semerli

REFERRING PRACTITIONER
Referrer Name and Practice Provider Number

ATTENTION TO: (ODr Hakki Semerli  ODr MeiTan (OAny

PATIENT DETAILS

Name:

DOB: / / Phone:

Address:

CLINICAL NOTES

DAppointment made: / /20 OPIease contact the patient to arrange an appointment
SIGNED: DATE: / /
Treatments

Cataract - MiGs - Pterygium - Glaucoma - Retinal - Laser - Eyelids

Moonee Ponds Surgery
1/38 Margaret Street, Moonee Ponds 3039 Email: contact@specialisteyesurgeons.com.au
Phone 9372 7022 Fax 9372 7044 Visit: specialisteyesurgeons.com.au



mailto:contact@specialisteyesurgeons.com.au

