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WESTERN SYDNEY
EYE DOCTORS

1300 EYEDRS (1300 393 377)
unit 101, 25 South Parade Auburn

info@eyedrs.com.au
www.eyedrs.com.au

—

—

Dr. Elias Kehdi

MBBS, B.OPTOM, M.OPTOM, FRANZCO

Ophthalmic Surgeon

Cataract, Premium IOLs
General Ophthalmology

—

Dr. Tracey Phan

~—— BMed, GradDipOphthSc, FRANZCO

Ophthalmic surgeon

Medical retina
Glaucoma and Cataract

—

Dr.Mauricio A Perez

~—— MD, FRANZCO

Ophthalmic surgeon

Cataract, Cornea
Refractive Surgery

Name:
DOB:
Contact no.:

Address:

Reason For Referring:

Cataract

Chalazion

Conjunctivitis

Corneal

Pterygium

Notes:

Na

me:

Practice address:

Provider Number:

Dry Eye

Glaucoma

Eye Lid

Retinal

AMD

Date:

Keratoconus

Sudden loss of vision

Strabismus

Red Eye

Other

Yours Sincerely,

Please send a new

referral Pad




We Are Here:
Western Sydney Eye Doctors

Unit 101,
25 south Parade,

Auburn 2144

o
i
i
&
5 = S,
Otie J"'o;l.
8 2, kS &
s«qh L
g §
}’?@ & &
&l o & 59
@, 5 & &
oy 8
i 1 / & & S
. o . & o
@ o U o 3 i)
é(fy & S - oF
For - &
< q\_:,
. Zam Zam Market Q &
Centrclmk@ §°
s &
3 Q
1seph's Hospi'tal@ < &
o
§
S 4
c & & &
it % & & & Sy
3t L% Q{"} & F 5
& &
Auburn 5
&
& - &
s . Darband e
Northe t < %
theate g ;
Woolworths Auburn
5 = Jasmin1 Lebanese
i = 5 Aub
3 Priteharg g, g Restaurant Auburn
a
[} ‘jé.\—\
Mary g . -A:,?‘
ary St ':%
Happ St ALDI Auburn 9 &: o
Auburn Gallipoli Mosquee £
= -]
“ -
b 13
(.7}
% (i
e
“
)

St

iy s

Auburn Libraryo

Krispy




	Notes: 
	Today's Date_es_:date: 
	Patient  Address: 
	Patient  Contact: 
	Patient DOB_es_:date: 
	Patient Name_es_:fullname: 
	Referrer Name_es_:fullname: 
	Referrer Address: 
	Referrer Provider No: 
	Signature_es_:signer:signature: 
	DR EK: Off
	DR TP: Off
	DR MP: Off
	DRY EYE: Off
	GLAUCOMA: Off
	EYE LID: Off
	RETINAL: Off
	AMD: Off
	KERATOCONUS: Off
	SUDDEN LOSS OF VISION: Off
	STRABISMUS: Off
	RED EYE: Off
	OTHER: Off
	CATARACT: Off
	CHALAZION: Off
	CONJUNCTIVITIS: Off
	CORNEAL: Off
	PTERYGIUM: Off
	REFERRAL PAD: Off


