DR DAVID GUNN

OPHTHALMOLOGIST | CORNEA, CATARACT AND REFRACTIVE SURGEON

QUEENSLAND

eYe

INSTITUTE

CLARITY FOR LIFE

Clinic phone:
07 3239 5000

QEl South Bank
Level 4, 140 Melbourne St
South Brishane QLD 4101

QEl Clayfied
College Junction
695 Sandgate Road
Clayfield QLD 4011

Postal address:
PO Box 5886,
West End QLD 4101

Clinic fax:
07 3844 2246

Clinic email:
reception@qei.org.au
david.gunn@qei.org.au

Clinic website:
www.gei.org.au
www.qeilaser.com.au

www.drdavidgunn.com.au

Date of Referral:

Dear Dr David Gunn,

Patient Information

Name:

Address:

DOB:

Phone (H):

Phone (M):

Email:

Referred for (please circle):
RIGHT EYE

Diagnosis:

LEFT EYE

Referring Practitioner:

Phone:

Email:

Address:

Provider No:

Phone: 07 3239 5000



DR DAVID GUNN

OPHTHALMOLOGIST | CORNEA, CATARACT AND REFRACTIVE SURGEON

Clinic Phone: 07 3239 5000

Clinic fax: Email: www.gei.org.au
07 3844 2246 reception@qei.org.au www.qeilaser.com.au
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www.drdavidgunn.com.au Phone: 07 3239 5000



