
PATIENT INFORMATION FORM

NAME   ___________________________________   DOCTOR ____________________
Please arrive at Theatre Bookings ground level MARSDEN EYE SURGERY CENTRE

152 Marsden Street, Parramatta.
1st Operation TIME_____________   ON ______________________________________
2nd Operation TIME_____________   ON ______________________________________
Note: A member of the Bookings Team will contact you 1 (one) working day before your surgery to confirm your admission time on the day surgery.
If you are having surgery with Dr Agar, Dr Dance, Dr Koh, Dr Liew or Dr Tan then we will supply you with Post Operative Eye Drops through Customised Compounding Pharmacy (more information given with your Financial consent). You can NOT get these drops at a normal pharmacy as it is made for you.

All other Doctors will supply you with a script for your post operative drops either prior to or the day of your surgery. Please have this filled at any pharmacy. 
DO NOT USE THESE until after your surgery.
Before surgery you will be required to take a form to your local doctor for completion. Your GP may carry out certain tests, please bring the results with you on the day of surgery.

Post-operative appointment dates and times will be arranged on the day of your surgery.

POST OP APPOINTMENT -  
PARRAMATTA   _______________________________




          152 Marsden St

Parramatta 2150
           96335690

CASTLE HILL     _______________________________
Suite19, 7-9 Barwell Ave

Castle Hill 2154 
            96346364

PENRITH
      _______________________________       
295 High Street

Penrith 2750       
             47311811

For further information please contact   BOOKINGS 9633 5690
Nicole    Nickie   Julianna   Alita    Sid
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