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[bookmark: macumira-treatment-referral-form]Macumira Treatment Referral Form                    
Thank you for referring your patient for Macumira treatment. Please complete the form below.
Completed forms may be faxed to 905-827-8161 or emailed to frontdesk@bvec.ca.

[bookmark: referring-provider-information]Referring Provider Information
· Date:  ________________________________
· Referring Optometrist / Provider Name: ______________________________________
· Clinic Name: ______________________________________
· Phone: ____________________ Fax: ____________________ Email: _________________________________

[bookmark: patient-information]Patient Information
· Patient Name: _______________________                      DOB (DD/MM/YYYY): ______________________
· Address: _________________________________________________________________________________  
· Phone: _______________________________	                  Email: ____________________________________     

[bookmark: clinical-information]Clinical Information
· Diagnosis / Indication for Macumira: _______________________________________________________________________ 
· Best Corrected Visual Acuity (BCVA): OD: __________ OS: __________
· Intraocular Pressure (IOP): OD: __________ OS: __________
· History of Other Eye Diseases and/or Eye Surgery: ☐ None ☐ Yes – specify: ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

[bookmark: important-contraindications]Important Contraindications
Patients with any of the following conditions are not eligible for Macumira treatment:
Cochlear implants • Pacemaker • Neurostimulator • Cardiac defibrillator • Epilepsy • Tumours near the eye • Active eye infection • Skin inflammation or irritation near the eye area • Multiple sclerosis

[bookmark: referring-provider-signature]
Please attach any relevant clinical notes or test results if available.  Thank you for your referral. 
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