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Reason for Request ___________________________________________________________________________

Patient’s current visual acuity _______________________ ICD-10 diagnosis Code ________________________

Patient Name ________________________________________________________________________________

Patient Address ______________________________________________________________________________

Best phone number ___________________________________________________________________________

Requesting Physician ___________________________________________ Fax Number ___________________


PLEASE FAX THE FOLLOWING ALONG WITH THIS FORM:

· INSURANCE CARDS
· LAB AND DIAGNOSTIC TESTS/RESULTS
· MEDICAL DOCUMENTS
· CURRENT MEDICATION LIST
· PATIENT DEMOGRAPHICS

PLEASE CHECK APPROPRIATE TIMEFRAME BELOW:

· Emergent; less than 24 hours
· Urgent; 1 week
· Next Available; generally 2-3 weeks
· Other (please specify) _____________________

If less than 24 hours or emergent care hours, please call to confirm time and relay clinical information.

For Office Use Only
Appointment Date/Time ________________________________

Records requested if not sent with original referral _________________________________________________
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3318 N. North Hills Blvd
Fayetteville, AR 72703



479.521.2555



5212 W Village Parkway #6
Rogers, AR 72758
479.464.9702



www.mcdonaldeye.com



Chad Betts, M.D.
Eddie Mengarelli, M.D.



Elissa Bostian, O.D.  
Jade Coats, O.D.      
Jessalyn Halsted, O.D.                       



Dusty McIver, O.D.
Rebecca Moser, O.D. 
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