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Refractive	Surgery	Referral	for	Co-management		

	
FAX	form	to:	Castle	Rock	(303)	660-6173	or	Littleton	(720)	453-1981	
	
Patient	Name:	_________________________________	 	 DOB:	_________________	
	
Patient	Phone:	________________________________	 	 	 	
	
Procedure	desired:	LASIK	or	PRK	 	 Approximate	date	desired:	___________________	
	
Manifest	Refraction	(stable	for	>1	year)	
	 	
	 OD:	 	 	 	 20/	 	 OS:	 	 	 	 20/	
	
Cycloplegic	Refraction	
	
	 OD:	 	 	 	 20/	 	 OS:	 	 	 	 20/	
	
	
Slit	Lamp	Exam:	 Dry	Eye	Y/N	 	 	 Blepharitis	Y/N		
	

Pterygium	Y/N		 	 Corneal	Scars	Y/N	 	 	
	
Guttata	Y/N		

	 	
Dilated	Fundus	Exam:		Cupping/glaucoma	Y/N	 Lattice/tears	Y/N	
	
	
Referring	Practice	Information:	
	
Practice	Name	 	_________________________________________________________	
	
Doctor		 	 _________________________________________________________	
	
Phone	Number		 	_________________________________________________________	
	
Fax	Number	 	 _________________________________________________________	
	
Address:		 	 _________________________________________________________	
	
	 	 	 __________________________________________________________	


