Irene Voo, M.D.
Medical and Surgical Treatment for 
Diseases of the Retina and Vitreous
(702) 583-3300


Referring Doctor:
Practice Name (if doctor works in multiple practices):

Patient Name: 
Patient DOB:
Patient Phone Number(s): 

Insurance(s):


Reason for referral/Concern:


Preferred timeframe for patient to be seen: (circle one)
Same day		1-2 days		1-2 weeks		next available

 (
6970 S CIMARRON RD, SUITE 200
, LAS VEGAS, NEVADA  89113
)PLEASE FAX THIS FORM TO (702) 583-3400
