
	
Life&me	Optometric	

1111	East	Herndon	Avenue,	#101	
Fresno,	CA		93720	

Office	(559)	432-2200/Fax	(559)	432-2203	
www.life&meoptometric.com	

Fax	Referral	Form	
	
TO:	Life&me	Optometric 	FAX	TO:	(559)	432-2203	
	
DATE:	_________________________________TIME:	_________________No.	Pages	(including	cover	sheet)	______________	

Life&me	Optometric	will	contact	your	pa&ent	for	an	appointment.			
FROM:	
Referring	Doctor:______________________________________________Contact:___________________________________	
	
Office	Address__________________________________________________________________________________________	
	
Phone:_______________________Fax:_______________________Email	(op&onal):_________________________________	
	
Reason	for	Consulta&on:__________________________________________________________________________________		
q  Dry	Eye	Consult	
q  Comprehensive	Eye	Examina&on	
q  Contact	Lens	Examina&on	–If	a	previous	contact	lens	wearer,	please	advise	pa&ent	to	bring	their	contact	lens	boxes/blister	

packs	and	to	wear	their	contacts.	
q  Manifest	Refrac&on	only	(co-management	with	ophthalmologist)	
	
Comments:	_____________________________________________________________________________________________		
	
PATIENT	INFORMATION:	(please	a[ach	any	relevant	notes)	
	
Name:	___________________________________________________________DOB:	______________________	Sex:	_______		
	
Address:________________________________________________________________________________________________		
	
Home	Phone:	________________________Work	Phone:	________________________	Cell:____________________________	
	
Vision/Medical	Insurance:	_________________________________________________________________________________	
	
SCHEDULED	FOR	EXAMINATION	with	Life&me	Optometric:		Date:	__________________________	Time:	__________________	
	
Comments:	_____________________________________________________________________________________________		
	

THANK	YOU	FOR	YOUR	REFERRAL		
CONFIDENTIALITY	NOTICE:	This	message	and	any	a[achments	may	contain	confiden&al	health	informa&on	that	is	legally	privileged.	This	
informa&on	is	intended	for	the	use	of	the	named	recipient(s).	The	authorized	recipient	of	this	informa&on	is	prohibited	from	disclosing	this	
informa&on	to	any	party	unless	required	to	do	so	by	law	or	regula&on	and	is	required	to	destroy	the	informa&on	aeer	its	stated	need	has	
been	fulfilled.	If	you	are	not	the	intended	recipient,	you	are	hereby	no&fied	that	any	disclosure,	copying,	distribu&on,	or	ac&on	taken	in	
reliance	on	the	contents	of	this	message	is	strictly	prohibited.	If	you	received	this	message	in	error,	please	no&fy	the	sender	immediately	to	
arrange	disposi&on	of	the	informa&on.	Unintended	transmission	shall	not	cons&tute	the	waiver	of	the	a[orney-client	or	any	other	privilege.	
HIPAA	Reminder:	If	you	are	a	"Covered	En&ty"	health	care	provider	as	defined	in	the	HIPAA	regula&on,	any	emails	or	electronic	files	
containing	Protected	Health	Informa&on	should	be	encrypted	or	electronically	secured	prior	to	transmission.		
	


