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NEURO-OPTOMETRY REFERRAL FORM 

 
 
Patient name:  
DOB: 
Phone:  
Address: 
 
Medical Insurance:  
Policy #: 
 
Referring Provider: 
Office Name:  
Fax: 
 
Which of the following is the patient experiencing? 
 

 Sensitivity to motion 

 Poor balance/posture 

 Spatial disorientation 

 Light sensitivity 

 Visual processing deficits 

 Double vision 

 Coping with vision loss 

 Poor eye tracking 

 Eye strain 

 Other (please specify): 

 

Would you like a report of our exam findings? 
 Yes  No 


