
 
 
 
Dr Angelo Tsirbas 
Ophthalmic Surgeon          76 Osborne Street 
M.B.B.S., F.R.A.N.Z.C.O.                       (PO Box 103) 
             Nowra  NSW  2541 
 
 Also consulting at:             Ph:    4421 0155 
132 Terralong Street, Kiama NSW 2533 Ph  42331000                                               Fax:  4421 0566 
 
–––––———————————————————————————— 
 
Appointment Date ………………………….. Place ………………… Time ………………… 
 
Patient Name ……………………………………………..   D.O.B. …………………………. 
 
Clinical history ………………………………………………………………………………... 
 
………………………………………………………………………………………………….. 
 
Best corrected vision and refraction 

R 6/ L 6/ 
X X 

 
Relevant findings ……………………………………………………………………………… 
 
………………………………………………………………………………………………….. 
 
Cataract      R  (  )  L  (  )  Diabetic Retinopathy    R  (  )             L  (  ) 
 
Glaucoma     R  (  )         L  (  )  Epiphora    R  (  )  L  (  ) 
 
Other …………………………………………………………………………………………... 
 
………………………………………………………………………………………………….. 
 
 
IOPs @                     am/pm 

       R                                  
mmHg 

      L                                  mmHg 

 
Other Problems ………………………………………………………………………………... 
 
…………………………………………………………………………………………………. 
 
General Practitioner …………………………………………………………………………… 
 
Optometrist Name  …………………………………………..  Provider No …………………. 
 
Address ………………………………………………………………………………………... 
 
Date of Referral ……………………………………………… 


