
Referring Doctor of Optometry: _________________________________________________________________________________

Name of office/location patient referred from: _____________________________________________________________________

Patient Name: ______________________________________________________________________  DOB  :____________________

Patient Phone Number: __________________________________________________________________________________________

is being referred to Omni Eye Services  North Atlanta 5505 Peachtree-Dunwoody Rd., Suite 300

 South Atlanta 1903 Phoenix Blvd., Suite100

 West Atlanta & 3200 Downwood Circle, Suite 240

o Surgery Center

on (date): ____________________________________________________  at (time):______________________________

______________________________

 am / pm

To see Doctor:          Patel       Woodard   Yadgarov  Ajamian  Soltanian     Hoang    

If contact lens wearer:

For the Patient:

   Distance       Multifocal       Monovision Distance:       Near: OD / OS        OD / OS        

For evaluation of:     Ant Seg/Cornea

Same day procedure (requires pre-authorization):     SLT  YAG  LPI  IG

 Cataract  Glaucoma    Other:

 

Detailed reason for visit: ________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 

Paul C. Ajamian, O.D. 
Center Director

Priya Patel, M.D. 
Corneal & External Disease 

Cataract Surgery

Khanh Hoang, O.D. 
Consultative Eyecare 

Glaucoma

Lawrence Woodard, M.D.
Medical Director
Cataract Surgery

Arkadiy Yadgarov, M.D.
Comprehensive Glaucoma Care

Cataract Surgery

Nilou Soltanian, O.D.
Consultative Eyecare

Today’s Date: ________________________

Omni Atlanta North Office

5505 Peachtree-Dunwoody Rd.

Suite 300

Atlanta, Georgia 30342

(404) 257-0814 office

(404) 843-8521 fax

Omni Atlanta South Office

1903 Phoenix Blvd.

Suite 100

College Park, Georgia 30349

(770) 996-6664 office

(770) 994-9030 fax

Omni West Office & Surgery Center

3200 Downwood Circle

Suite 240

Atlanta, Georgia 30327

(404) 355-7000 office

(404) 355-8797 fax

� Please fill out paperwork online prior to visit (www.omnieyeatlanta.com).

� It is the patient’s responsibility to verify insurance coverage prior to the day of the visit.

� Bring your insurance information with you.

� Cataract patients are to stay out of contacts for 1 week (soft lenses) or 3 weeks (hard lenses) prior to visit.

� Bring all eye medications and eye glasses to your appointment.

** SEE MAP AND DIRECTIONS TO OUR OFFICES ON REVERSE SIDE **

www.omnieyeatlanta.com
Scan for

Online

Scheduling

 

 
 

 
 


