
                                                        

                                                                  
 

   Parramatta: (02) 9635-7077 

Castle Hill: (02) 9634-6364 

Penrith: (02) 4731-1811 

 
 

PATIENT INFORMATION SHEET 

 
Please complete this form and bring to your appointment. 

 
OPTOMETRIST:  
Name: 
Address: 
 
 
Phone: 

 
GP / FAMILY :  
Name: 
Address: 
 
 
Phone: 

 
OTHER SPECIALISTS: 
 
(more specific) eg. If you are a diabetic, then the name of 
your endocrinologist.  
Name: 
Address: 
 
 
Phone: 
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