PALM COAST REFERRAL

CENTRAL FLORIDA RETINA

% Central Florida Retina

\ & The Macular Degeneration Center
\\\ f Patient Information
\\\\‘\ Patient Name
NN Phone #
§\\\§ Email
\\\\ Date of Birth
\ Insurance
\ Referral Date

O Please contact patient
O Patient has a scheduled appointment
O Patient will call to schedule appointment

Referred by Doctor

Office #

Diagnosis or reason for referral:

Physicians
Karl E. Waite, M.D.

Scheduled Appointment

Date Time

Central Florida Retina

Toll Free: 800.255.7188 Fax: 407.423.9040
cfrscheduling@cfretina.com
www.centralfloridaretina.com




Helpful Information

Central Florida Retina

& The Macular Degeneration Center

N For Your Appointment
§\\‘ \ Please arrive 30 minutes before your scheduled appoint-
NN ment time if you have not filled out your new patient

I

e

paperwork online.

Save time during your first appointment by filling out your
forms through the patient portal. Just give us a call and
we'll walk you through it. 800.255.7188.

Where to Find Us
99 Old Kings Rd South, Unit 1

Flagler Beach, FL 32136
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