
 
 

CONSULTATION REQUEST 
 

Thomas Shane, M.D. 
2401 University Parkway, Suite 205, Sarasota, Florida 34243 

Phone:  (941) 351-1200 Fax:  (941) 351-1201 
Website:  www.retinacareflorida.com  Email:  info@retinacareflorida.com 

 
 
 
Patient Name:  __________________________     Date of Birth:  ___________ 
 
 
 
Requesting Physician:  ____________________________________________ 
  
 
 
When requested:  Today        Within 24 hours        Within 1 week        Within 4 weeks 
    (Circle one) 
  
 
Reason for Consultation:  __________________________________________ 
  
 
____________________________________________________________ 
 
  
____________________________________________________________ 
 
 
Relevant Findings: 

http://www.retinacareflorida.com/
mailto:info@retinacareflorida.com

