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VISION REHABILITATION SERVICES 
PATIENT REFERRAL FORM 

 

 

 

Referral Date:  

 
 

Patient Name:  

Patient Phone:  

Date of Birth:  

Referring 
Doctor: 

 

 
 

REASON FOR REFERRAL: 
 

 Activities of Daily Living 

 Orientation and Mobility 

 Access Technology 

 Adjustment to Blindness 
 

 
*DIAGNOSIS: ___________________________________________________________________ 
 
*Visual Acuity:  OD _________________________ OS _________________________ 
 
* Visual Field Impairment: __________________________________________________________ 
 
 
* Doctor’s Signature: _____________________________________________________________ 
 


