Glaucoma Consultants

Gail F. Schwartz, M.D. : Anjana P. Jindal, M.D.
_ : GBMC Physicians Pavillion East
Telephone (410) 825-9225 . 6565 N. Charles Street. Suite 302 Fax (410) 825-9229

Baltimore, MD 21204
Ophthalmology * Practice Limited to Glaucoma
www.glaucomaconsultantsmd.com

Referring Doctor . Phonet# : Patient’s Name
Address ' . Patient’s Phone Number

Date of Exam ‘ Date of Birth

REASON FOR CONSULTATION

Glaucoma ‘ . Narrow Angles
Glaucoma Suspect NVG

Ocular Hypertension Other (please specify)

CURRENT CLINICAL FINDINGS

VA oD ' Refraction OD

0s 0s
0P oD mmHg OS_ _mmHg Time:

(circle one: Non-contact; Applanation)

Other Significant Findings:

Testing Performed (please include results):

Testing Requeéted (for visual fields, please indicate working diagnosis)

A copy of all test results will be sent to referring doctor.
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