
PATIENT DETAILS 

Patient name: 

Address: 

Email: 

Phone/mobile: D. O. B.: 

REFERRER DETAILS 

Name: 

Practice Name: Provider No: 

Address: 

email: Phone: 

Date: Fax: 

Signature: 

HOW CAN WE HELP? 

OPTOMETRIC INFORMATION 

Refraction:  R  /  x  (6/  )             L  /  x  (6/   ) 

Spectacles:   Multifocal Distance Near

Contact Lens Hx: Soft RGP

Eye Dominance: Right Left Yes No

Comments: 

YOUR REFERRAL 

OPHTHALMOLOGISTS 
DR SHYALLE KAHAWITA  

MBBS (Adel), MMed (Ophth Sci) (USyd), FRANZCO 

Consultant Ophthalmic Surgeon 
• Cataract Surgery 
• General Ophthalmology
• Glaucoma
• Diabetic Retinopathy

• Pterygium 
• Retinal Vascular 
 Disease

DR NIROSHA PARAMANATHAN  
MBBS, BSc Med, MHA, FRANZCO 

Consultant Ophthalmic Surgeon 
• Cataract Surgery 
• Pterygium Surgery
• Adult & Paediatric  
 Strabismus (Squint)

• Amblyopia (Lazy Eye)
• General Paediatric  
 Ophthalmology
• General Ophthalmology

DR TUAN TRAN  
MBBS, BSc, MMed(OphthSc), FRANZCO, DRCPSC (Retina) 

Medical Retinal & Vitreoretinal Surgeon 
• Adult Cataract Surgery
• Vitreoretinal Surgery
• Macular Degeneration
• Diabetic Retinopathy

• Retinal Vascular  
 Disease
• General Ophthalmology

DR ANGELA RICHARDS  
FRANZCO, MSCMED(OPHTHSC), MBBS(HONS), BSC 

Consultant Ophthalmic Surgeon 
• Cataract Surgery 
• General Ophthalmology
• Diabetic Retinopathy

• Pterygium Surgery 
• Macular Degeneration

CLINICAL OPTOMETRISTS 

THOMAS MANDALL 
BVisSci, MOptom 

SAMUEL CHEUNG 
BVisSci, MOptom 

OPHTHALMOLOGIST 

T Mandall  S Cheung First available

CLINICAL OPTOMETRIST 

REDCLIFFE 
Suite 3, Peninsula Specialist Centre 
Cnr George & Florence Sts  
Kippa-Ring QLD 4021 

INDOOROOPILLY 
Level 3, 70 Station Rd 
Indooroopilly QLD 4068 

WE LOOK FORWARD TO WELCOMING YOU 
Please allow 2 hours for your first appointment. 

Dilating eye-drops may be required to examine your eyes thoroughly. 
Please ask our team if this will be required when booking your 
appointment. These will blur your vision for approximately 2-4 hours. 
Driving will be unsafe so alternate transport arrangements are 
recommended. Dark sunglasses will reduce discomfort in bright light. 

E   hello@kindSIGHT.com.au 
P   07 3063 1600  
F   07 3063 1666 

•  

•  

Cataract Pterygium Glaucoma Macula Diabetes Other

EYE CONDITION AND DESCRIPTION 

Dr Kahawita Dr Paramanathan Dr Tran Dr Richards First available

Monovision Hx:
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HOSPITAL
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