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University of Rochester Eye Institute

Tlm?r:equest in box) Ophthalmic Testing Request/Billing Form STRONG W HEALTH
601 ElImwood Ave — Box #659-Rochester, NY 14642 Appointments call: (585) 275-3446 / FAX: (585) 506-4185
Patient Name: Diagnosis:
DOB: Date of Test:
Referring Doctor: O Scheduled or [ Unscheduled/same day
Place of Referral: DO NOT COVER DR’S NAME WITH LABEL
Test (alphabetical) (ﬁ;yf) (25—‘13‘% Test (alphabetical (15—‘13‘5) (25—‘13"%
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** JOL master and A-Scan cannot both be billed, if both done, bill for A-Scan only. ** Office staff: please check for previous A-Scans on pseudophakic
patients to eliminate unnecessary repeating of test prior to ordering of test. All testing to be done require a request form prior to doing a test.

Any Special Instructions: Time pt. Dilated:

Work-Up gggg V W MR

PAM results: ¢p:  Os:

PACH OD = OD H: oD V:
LI results: -
PACH OS = OS H: oS V:
Tests

Date of Test(s): : OOD [OO0S [ Botheyes
Tests Tests
: OOD [OO0S O Botheyes : OOD [0S 0O Both eyes
If no charge visit, please list reason here:(educational, study, repeat, etc):
O L. Addams O D. Castillo [0 W. Fischer 0 G. Grant [0 J. Howell 0 M. Keim O T. Long
0 B. McElwain ~ [J M.Middeker [J T. Richard L] T. Schaefer L T. Smith LK. Steinmetz [
OABMD 371.52 OCME 362.83 COHeadaches 784.0 OPlaquenil Tx 362.55
UAION 377.41 U Cupping of disc/GL 377.14 OTrregular Astig. 367.22 [OPost. Capsul Opac. 366.53
OARMD 362.50 ODiabetic Retinopathy 362.01 OKeratoconus 371.60  OPseudotumor Cer. 348.2
OBrain Tumor 239.6 OFuch’s endothe. Dystro.  371.57  [OKeratopathy 37140  OPterygium 372.40
UBDR 362.01 UGlaucoma, non specific  365.9 LMac Degen(ARMD) 362.50  UPtosis (eyelid) 374.30
OBRVO 362.36 O Glaucoma suspect 365.00  OMacular Edema  362.83  [Retinitis Pigment. 362.74
O Cataract 366.9 OGlaucoma, COAG 365.11 OMaculopathy-toxic 362.55  IS/P PK w/complication ~ 996.51
LCRAO 362.31 UGl - Cupping of Discs ~ 377.14  [Optic Atrophy 377.10  UStroke (s/p CVA) 436
OColor Vision Def.  368.59 O Glaucoma, Narrow < 365.02 OOptic Neuritis 377.30 OsNv 362.16
OCorneal Graft Rej.  996.51 UGI - Ocular HTN 365.04  OOptic Neuropathy 377.39  OUveitis 364.3
OCorneal Edema 371.20 OGlaucoma, POAG 365.11 O Papilledema 377.00 [JVisual field Defect 368.40
O Corneal Ulcer 370.0 OGraves 242.0 OPituitary Tumor ~ 239.7 OVision Loss 369.9
O O O O

Pt location: [ Cornea waiting rm [ Retina/Neuro waiting rm [ Neuro dilating [ Retina Dilating [ Clinic waiting rm ] Exam room #:

When test done: [ Pt to see ref doctor O Pt can check-out [0 Other:




