Dr Timothy Nolan
Opthalmic Surgeon

Medical Retina & Macula Specialist
MSc MBBS (Hons) FRANZCO

Prof Adrian Fung

Surgical & Medical Retina Specialist
MBBS (Hons I) MMed (Ophthal Sci.)
MMed (Clin. Epi.) FRANZCO

Dr Hemal Mehta

Medical Retina, Cataract Surgery
& Comprehensive Surgeon
MBBS MD (Cantab.)

FRCOphth FRANZCO

B.Optom (Hons) MBBS (Hons) MPH FRANZCO

Retina Associates

Prof I-Van Ho A/Prof Matthew Simunovic
Vitreoretinal Surgeon
Medical Retina Specialist
MB BChir PhD FRANZCO

Dr Belinda Leong

Medical Retina Specialist
Comprehensive Ophthalmologist &
Ophthalmic Surgeon

B.Sc (Med) MBBS FRANZCO

Dr Cheryl Au
Medical Retina Specialist,
Cataract Surgeon and
General Ophthalmologist
BMedSci, MPH, MBBS (Hon 1), FRANZCO

Vitreoretinal Surgeon

Surgical & Medical Retina Specialist
MBBS MPH PhD FRANZCO

Dr Michael Chilov
Opthalmic Surgeon
Medical Retina & Macula Specialist

Dr Matthew Wells
Cataract Surgeon &
General Ophthalmologist
B.Optom MBBS FRANZCO

Date of birth:

Patient name:

Clinical Information:

# Please fill in contact details for correspondence :

Referring Doctor / Optometrist

<

Retina Associates
Eastern Suburbs Retina
www.retina.com.au

Park Place, Suite 901, Level 9

3 Waverley Street, Bondi Junction NSW 2022

Ph: (02) 9389 4840
Fax: (02) 9387 8541

Name:

Address:

Telephone: Provider No.
Signature: Date:

For eye emergencies, please call 9389 4840 (Sydney Eye Hospital 9382 7111)

\

T - 5 T BECH
( 7 AlE ol . cen? o
* rarrc 44 e
o LT d ginfeld Or d
Syd Einfeld Dr e
B > 4 o M b o
8 Glaf.'u-| =t ‘ﬁ__E_F_, '.-.“F'_ , ; L
8- . . W oS :
Railway Station v &
Bondh huretlor Saitn” . IExperss Berdl g &
hirstion Westhekd (=] It B 0
Crarme! Wasshouss - L px L B
B el Junekisn Peatery Harn Kids [
Ol SEE) &
£
. : - =
< "-';-'—"-I:q;_?! ;Lr:’-n?:;lhl Agple Store
¥ Bondi Junct
i We are here Woimriey G
Coles Bondl Ancion 5:
E !:"d'r' oy
T = 2 g
- y *% SELE Austialia LT
Shley 5y 3 C Car
[ ¥ Lry
CockoN Ball Eijess
a8 % ¥ 5
% Pecharn Bondi retion 1 Pt P -{5
P - - 1]
£ oz = @ < i 3 g
& ,‘f: ; ‘;‘_% -':"3 PTIS Parg. - o
\ 2 5 o G
. A o J
ey g
For your appointment
* Please bring current glasses
* Please bring a list of any medications and any allergies
* Name of your GP and Optometrist (full address & phone number)
* Please bring Medicare / Health Fund / Pension card/s
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