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Ophthalmic Referral to Blind Foundation





Client details  



[image: image1.emf]Title:     
Surname:     

  First names:     
Phone:     




   Address:     
Email:     






Date of birth:     



   Occupation:      
NHI Number:     



   Ethnicity:     
Best corrected visual acuity
Distance Vision: 
Right Eye      
Left Eye      
Binocular      
Near Vision:

Right Eye      
Left Eye      
Binocular         
Field of Vision

Normal:



Right Eye      
Left Eye      
Widest diameter 20° or less:
Right Eye      
Left Eye      
Widest diameter 10° or less:
Right Eye      
Left Eye      

Abnormal, please comment:      
Diagnosis

Wet AMD:


Right Eye      

Left Eye      
Dry AMD:


Right Eye      

Left Eye      
Glaucoma:


Right Eye      

Left Eye      
Diabetic Eye Disease:
Right Eye      

Left Eye      
Other:



Right Eye      

Left Eye      
If other, please write diagnosis:      
Is the sight loss a result of an accident? No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  ACC No:     
Prognosis:
May Improve
 FORMCHECKBOX 

Stable
 FORMCHECKBOX 

Deteriorating
 FORMCHECKBOX 

Unknown  FORMCHECKBOX 

Date of eye examination:      
Does the client have diabetes?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Other health conditions:      

Does the client have significant functional hearing difficulties? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:      

Is the client aware of this referral? Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Referrer details: Ophthalmologist/Optometrist

Name:      


Position:      
Email:     



Address:     
Phone:      



Date:     






Signature:     
Blind Foundation Client Number:      



Please send referral by mail, fax or e-mail to one of the following addresses:

Outside Auckland

Blind Foundation 
Dunedin Office
PO Box 2237
South Dunedin 9044

Phone: 0800 24 33 33
Fax: 03 455 9454

Auckland Area

Blind Foundation
Auckland Office
Private Bag 99941
Newmarket
Auckland 1149

Phone: 0800 24 33 33
Fax: 09 355 6919

Or e-mail to registrations@blindfoundation.org.nz 

People are eligible for registration with the Blind Foundation if their best corrected visual acuity is 6/24 or less, or if they have a significant restriction of visual field; generally visual field of 20 degrees or less

In addition any child who is eligible to be enrolled with a Vision Resource Centre (BLENNZ) may receive services of the Foundation.
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