
Southeastern Retina Associates, P.C. 
Diseases and Surgery of the Retina and Vitreous 

Today's Date: _________ Appointment Date: 

Patient: ______________________ DOB: ____ _ 

__ Dr. Breazeale __ Dr. DeCroos __ Dr. Shah __ Dr. Ghodasra 

(Please fax back to 865-244-2880 prior to above appointment.) 

Consult for: 

Pertinent Findings: 

VA OD:20/ _______ _ VA OS: 20/ ________ _ 

Specific concerns I Comments: 

Referring Doctor (please print): ___________________ _ 

Referring Doctor Signature: - ----------- ---- -----

1605 Williams Road, Ste 201, Hixson, TN 37343 
Phone:4237561002 


