
Patient Referral 

to Clemson Eye 

V15.9 9/8/20 

Patient Information 

Name: DOB (M/D/Y): 

Tel: Cell: 

Address: City: State: Zip: 

Primary Insurance: Policy Number: 

Secondary Insurance: Policy Number: 

Requesting Doctor Information 

Doctor Name: Office Name: 

Phone: Fax: 

Consultation Request In the case of an emergency, please call to schedule 

□ First Available

□ Sreeni Basa, MD □ Joseph Parisi, MD □ Sara Bopp, OD □ Diviyesh Patel, OD

□ Steven Civiletto, MD □ Balaji Perumal, MD □ Eric Brown, OD □ Kenneth Sawyer, OD

□ Adam Easterling, MD □ H. Keith Riddle, MD □ Kara Jo Dodgens, OD □ Matthew Stolz, OD

□ Donald Glaser, MD □ Justin Roman, MD □ Sam Garrett, OD □ Justin Surratt, OD

□ Brian Johnson, MD □ Alison Smith, MD □ Daniel Haas, OD

□ S. Jacob Montgomery, MD □ Nancy A. Mahlie, OD

Location 

□ Anderson □ Clemson □ Clinton □ Easley □ Greenville –

Pelham Rd

□ Greenville – 

Halton Green Way

□ Newberry □ Saluda □ Simpsonville

Please evaluate this patient’s problems(s) or conditions(s) as described herein: 

PLEASE FAX ALL REFERRALS TO: 

REFERRAL COORDINATOR at 864-568-3878
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