Eye Physicians
& Surgeons

PLEASE CIRCLE:
PHYSICIAN OR
NO PREFERENCE

Dr.Theodore

Rabinovitch
Cataract Surgery
Refractive Surgery
Cornea & Uveitis
LASIK/PRK

Dr. Seymour
Hershenfeld
Comprehensive
Dr. Tiiu Hess
Oculoplastics

Cataract Surgery

Dr. Tran Le
Cataract Surgery

Paediatric

Dr. Vlad Diaconita
Medical Retina

Dr. Tom Klein

Glaucoma
Cataract Surgery

Dr. Jon Waisberg
Dry Eye Disease
Cosmetic Botox
Dr. Farrah Moti
General

Cataract Surgery
Dr. David E. Lederer
Medical Retina

Dr. Gary Yau
Cataract Surgery
Specialty 0D's

Dr. Sera Kwon

Dry Eye Disease
Cataract Care

Dr. Ken Wan

Glaucoma

No Preference

First Available
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PLEASE INFORM PATIENT TO BRING CURRENT LIST OF MEDICATIONS, EYE DROPS & RX GLASSES
PLEASE ADVISE PATIENT OF TWO POSSIBLE APPOINTMENTS (PRELIMINARY TESTING & DOCTOR EXAMINATION)

Additional Information:

Last Name: First Name:
Male/Female: DOB (Y/M/D): Cell #: Home #:
Address: Email:
OHIP #: Version Code: Alternate contact:
Reminder Preference: O Email O Text O voice call
Referring Doctor: (1 Dr. OHIP Billing #:
Address: Postal Code:
Email: Fax: Tel:
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PLEASE CIRCLE: LOCATION PREFERENCE

2065 Finch Ave. Suite 400
Downsview, Ontario M3N 2V7
Tel: (416) 748-2020

Fax: (416) 7488582

2 Champagne Drive, Unit C2
Toronto, Ontario M3) 2C5
Tel: (416) 792-3043

Fax: (416) 792-8705

7 Elmwood Ave.
Toronto, ON M2N 6R6
Tel: (647) 351-4393
Fax: (416) 748-8582
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