
Vitreous Retina Macula Consultants of New York, P.C. 
950 Third Avenue, 3rd Floor, New York, New York 10022 • Tel: 212.861.9797 • Fax: 646.244.9804
902 Quentin Road, Suite 601, Brooklyn, New York 11223 • Tel: 718.376.3223 • Fax: 718.376.1559

244 Westchester Avenue, Suite 407, White Plains, New York 10604 • Tel: 914.422.9797 • Fax: 914.422.9798
Email: mail@vrmny.com • www.vrmny.com

INSTRUCTIONS TO PATIENT:
• PLEASE BRING THIS FORM WITH YOU TO OUR OFFICE.
• YOUR EYES WILL MOST LIKELY BE DILATED. 
• YOU WILL BE IN OUR OFFICE A MINIMUM OF TWO (2) HOURS.
• IF YOU NEED A REFERRAL FROM YOUR INSURANCE PLAN, PLEASE BE SURE TO OBTAIN 

ONE PRIOR TO YOUR VISIT.
• PLEASE BRING CURRENT INSURANCE CARD(S) WITH YOU.

® Lawrence A. Yannuzzi, M.D. 
® Yale L. Fisher, M.D.
® John A. Sorenson, M.D.
® Jason S. Slakter, M.D.
® Richard F. Spaide, M.D.
® K. Bailey Freund, M.D.
® Robert W. Klein, M.D.
® James M. Klancnik, Jr., M.D.
® Michael J. Cooney, M.D., M.B.A.
® Irene A. Barbazetto, M.D.
® Michael Engelbert, M.D., Ph.D.

Referred By:_________________________________________

Date:______________________________________________

Patient Name:_______________________________________
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Reason for Consultation: ______________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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