~

city of vision
eyve care
4025 JACKIE RD. SE * RIO RANCHO, NM 87124
505-892-8411 * FAX 505-891-5497 * COV@SWCP.COM

TO: Eye Associates Dr2Dr FROM: [ Dean Reynolds, OD [ Mario Andreatta, OD
FAX # 1-866-784-3083 0 Christi Blood White, OD [] Lisa Edwards, OD
DATE: O Tracy Ho, OD

TOTAL # OF PAGES INCLUDING FAX COVER PAGE

PATIENT’S NAME DATE OF BIRTH

PATIENT’S PHONE NUMBER

U Please call patient to schedule U Patient will call to schedule

Reason for referral:

Please schedule patient to see the doctor checked off below:

RIO RANCHO ALBUQUERQUE - RETINA CENTER
Cataract [J Robert Melendez, MD [ Mark Chiu, MD ] Robert Reidy, MD
Glaucoma 1 Barbara Marsh, MD IJohn Pitcher I, MD [ C. Nathaniel Roybal, MD
Pediatrics ] Lan Chang, MD ] Kamalesh Ramaiya, MD [] Mi-Kyoung Song, MD
Retina [} Kamalesh Ramaiya, MD " Ashok Reddy, MD [ Frank Wyant jr., DO
] C. Nathaniel Roybal, MD U Kelly Cyr, OD

ALBUQUERQUE - NORTHSIDE /REGINA HALL (RH)

Cataract U Arthur Weinstein, MD Glaucoma U Barbara Marsh, MD
] Rebekah Allen, MD [] Frank Mares, MD
[] Mark Lesher, MD [1 Michael DiMonaco, DO
] Robert Melendez, MD Neuro-Ophthalmology L[ John Brinkley, MD
"I Molly Ritsema, MD Oculoplastics [ Craig Vroman, MD
Cornea 1 Greg Ogawa, MD 1 Goldyn Rubio, PA
] Kenneth Himmel, MD Pediatrics ] Frank Durso, MD (RH)
[ P. James Sanchez, MD [ Lan Chang, MD (RH)

CONFIDENTIAL
The documents accompanying this facsimile transmission contain confidential information belonging to the sender. This information is intended only for the use of the
individual or entity named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action
based upon the contents of this facsimile information is strictly prohibited. If you have received this facsimile in error, please notify the sender by contacting them
immediately at the telephone number 505-892-8411. Thank you.



