
 Visual Ophthalmology Services 
 Sevada Hakobyan, OD    

DATE __________________                                                                    

62-40 Forest Ave 

Ridgewood, NY 11385 

Tel:  718-418-0100 

Fax: 718-418-0005 

 

______________________________________              ____________________________________ 

PATIENT                                                            REFERRING DOCTOR 

 

_________________________________ 

PHONE/FAX 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REASON FOR REFERRAL:  

 Soft Contact Lens Evaluation and Fitting  

              Soft Standard Fit (sphere) 

              Soft Premium Fit (toric, multifocal, monovision) 

 Medically Necessary Contact Lens Evaluation and Fitting 

              keratoconus, anisometropia, high ametropia, degenerative  

              myopia, trauma, post-surgical, other irregular corneas,  

              non-healing epithelial defects, recurrent corneal erosions,  

              exposure keratopathy, neuropathic corneas, extreme dry eye 

 Pediatric Eye Care  

 Myopia Control   

MiSight multifocal contact lenses, Ortho-K, Atropine therapy 

 Low vision Aids and Devices  

 Rule Out ___________________________________________________________ 

 Other Reasons ____________________________________________________ 

 

COMMENTS _________________________________________________________

 

http://www.visualophthalmologyservices.com/

