
Level 1, Suite 5, 570 President Ave
SUTHERLAND

 
P:  02 9521 8402
F:  02 9545 4318

E:  reception@sutherlandeye.com.au
W:   www.sutherlandeye.com.au

HealthLink: sutheyes

Dear Dr .......................................................................................................................................................

Please review:

Name:............................................................................................................................................................

DOB:.........................................................Phone:.....................................................................................

Clinical Information:...........................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

..........................................................................................................................................................................

Date: .......................................

Cataract

Oculoplastic

Macula/retina

Glaucoma

Other

Referrer's Details

Print Name:..............................................................................................................................................

Address:.....................................................................................................................................................

Phone:...............................................................Provider No: ..........................................................

Signature: ................................................................................................................................................

Please send new referral pad

Dr Michael Davies
MB BS, B.Med.Sci (Hons1),
M.Med, FRANZCO
298749TF

Cataract & Oculoplastic
Surgery
General Ophthalmology

Prof Matthew
Simunovic
MB BChir PhD FRANZCO
417715KW

Medical & Surgical
Retina, Cataract

Dr Matthew Wells
MBBS(Hons), MMed,
B.Optom, FRANZCO
450728MK

Glaucoma, Cataract
General Ophthalmology
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E:  reception@sutherlandeye.com.au

Sutherland Eye Surgeons is located at 570 President Avenue
Sutherland, on the corner of President Avenue and Eton Street. Our
rooms are an easy 5-minute walk from Sutherland train station and bus
interchange. We are situated on the first floor which is easily accessed
via the lift and an accessible bathroom is positioned adjacent to our
rooms.

We ask that you allow at least two hours for your appointment. We
recognise that your time is valuable and always endeavour to ensure
each patient is seen in a timely manner, however, please note our
doctors often see urgent patients and this can at times disrupt
appointment schedules.

It is possible that you may have drops put into your eyes that can make
your vision blurry afterwards and more susceptible to glare. This may
last for a couple of hours or more and varies from person to person. It is
therefore advisable to bring sunglasses with you and a driver if possible
to take you home after your appointment. If you are driving, you will find
ample free two- and four-hour parking spots available in the surrounding
streets (Eton and Gray Streets).

Payment is required in full at the time of consultation. It is essential that
you have a current referral in order to be eligible for any applicable
Medicare rebates. Please note that some tests and procedures do not
have an associated Medicare rebate. Please bring your referral, your
Medicare card and any relevant private health insurance details with you
to your appointment. 

IMPORTANT INFO FOR NEW PATIENTS


