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THE FOLLOWING PATIENT HAS INDICATED AN 

INTEREST IN HAVING LASIK SURGERY AT SOME 

POINT IN THE FUTURE.    

 
REFERRING DOCTOR:  ________________________  

 

 

PATIENT NAME:  _____________________________  

PATIENT DOB:    ______________________________  

PHONE: ____________________________________  

EMAIL: ____________________________________  

 

 
PLEASE FAX THIS FORM TO IVG-LASIK AT 715-449-8400 


