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Level 4, 
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Postal address  
PO Box 5886, 
West End 
Q 4101

Clinic fax 
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Clinic email 
reception@qei.org.au
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Date of Referral: ______________________________________________

Dear Dr. ______________________________________________________

Patient Information:

Name: _______________________________________________________

Address: _____________________________________________________

______________________________________________________________

______________________________________________________________

DOB: _________________________________________________________

Phone (H): ___________________________________________________

Phone (M): ___________________________________________________

Referred for:

 RIGHT EYE LEFT EYE

Diagnosis: ____________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Referring Practitioner:

______________________________________________________________

Address: _____________________________________________________

______________________________________________________________

Provider No: __________________________________________________

Dr Brendan Cronin 
Cornea, Cataract and  
Anterior Segment 
Brendan.Cronin@qei.org.au

QEI Clinic
Referral
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