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Request For Consultation
To Carolina Eye Doctor:

I am sending this patient to you for assistance with his/her care. Please evaluate this
patient’s problem(s) or condition(s) and consider treatment as appropriate. I look forward to
receiving your opinion and advice regarding care of this patient, and will resume general
care following your consultation.

Patient Name:

Today’s Date:  D.O.B.:

Patient Condition/Problem:

From

Practice:

Doctor:  NPI:

Address:

City/State/Zip:

Telephone:  FAX:

Carolina Eye Appointment Information

Appointment Date:  Time:

Doctor:  CEA Chart #:

To: Carolina Eye Associates
2170 Midland Road, Southern Pines, NC 28387 (910) 295-2100 • FAX (910) 295-4531

Send this form via FAX in advance of the patient’s scheduled appointment, or ask the patient to bring this form
on the day of the appointment. Additional forms can be located on the website www.carolinaeye.com


