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Barry S. Seibel, M.D. 
Cataract Surgery, Lens Implants, and LASIK 

Clinical Ass istant Professor of Ophthalmology, UCLA Jules Stein Eye Institute 

Consultation Request 

Patient's Name Referring Doctor 

Patient's Phone# Doctor's Phone# 

Date Doctor's Fax# 

Dear Dr Sei be l: 
I a m sendin g thi s pa tient to yo u fo r ass is tance w ith hi s/ he r care . Pl ease 
evalua te thi s pati e nt ' s prob lem(s) or conditi on( s) 

D right eye D left ey e D both eyes D cataract D blurred vision 

D other (describe): 

a nd co ns ide r treatme nt as a pp ro pri ate . I loo k forward to rece iving yo ur 
o pini o n a nd ad vice rega rding care o f this patien t , a nd I will resum e gene ral 
care follo w in g yo ur con sultation. 

Signed, 
[referring doctor! 

Please fax copy to Dr. Seibe l a nd th e n g ive to pa ti e nt. Th ank yo u. 

Barry Ave. is 0.6 
m i l es West o f th e 405 
Freeway . 

En ter p ark ing garag e 
on Ba rry Ave. 

11620 Wilshire Blvd., Suite 711 
Los Angeles, CA 90025 
Em ai l: info@vision-surgery.com 

Phone 310.444.1134 
Fax 310.444.1130 

www.vision-surgery.com 
Barry S. Seibel MD, Inc. 
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