Neuro-ophthalmic Consultants Northwest 4 division of Seattle Radiologists, APC

Steven R. Hamilton, MD Eugene F. May, MD

1229 Madison Suite 615 Seattle, WA 98104
Ph: 206-386-2700 Fax: 206-386-2703
WWW.NOCNw.org

Consultation Request
To ensure faster response, please follow ALL directions in attached “referral protocol”

To: [0 Steven Hamilton, MD Referring Physician:

[l Eugene May, MD

Phone:
0O Either

Date: Fax:

Patient: DOB:

*****PLEASE ATTACH DEMOGRAPHICS*****

Phone: Alternate:

Insurance: Referral Needed?

**P| FASE NOTE: AUTHORIZED REFERRALS WILL BE REQUIRED ON SECURE
HORIZONS, PAC MED, MOLINA, CHPW, GROUP HEALTH, TRICARE AND REGENCE
SELECTIONS BEFORE AN APPOINTMENT WILL BE MADE.** THANK YOU.

Reason for referral: (please attach related chart notes)

Completed Diagnostics: Please forward documentation if available
Brain MRI Date: _Facility:
Visual Fields Date: Facility:

Bloodwork Date: Facility:




