. Nora Ann M. Lucchi, O.D.
Your Eyes Are Our Specialty! Mystic: 860.536.4916

Westerly: 401.596.3937
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Patient’s Name Date of Referral

Referring Physician

Medical History

Primary Eye to be Studied: 0 OD 0 OS 0 ou

Doctor’'s Comments / Other Instructions / Present History

Office: 17 Wells Street 200 Sandy Hollow Road
Westerly, Rl Mystic, CT
401.596.3937 860.536.4916
401.596.3437 fax 860.536.3247 fax

Date of Appointment

Time

Instructions to Patient:

Please bring this form with you to our office.

Your eyes may be dilated, and, if that is a possibility, we advise you have a driver.
Depending on the problem you can expect to be in our office up to two hours.

If you need a referral from your insurance plan, please be sure to obtain

one prior fo your appointment.

See Reverse Side for Directions and Maps to our office.




