
 
______________________________  _______________________   ___________ 
Referring Doctor                                Patient Name                          Patient DOB     

 
______________________________  _______________________   _________ 
Referring Office #                               Patient Phone #                      Gender 

 
Audrey Tai, DO, MS 

26800 Crown Valley Pkwy Suite 340  
Mission Viejo, CA 92691 

Office: (949) 889-2020 
Fax: (949) 288-5097 
Athenaeyecare.com 

 
 

 
 

Urgency:   Routine    Urgent    Emergent Today’s Date:       
              
□ Comprehensive exam □ Cataract □ LASIK □ Glaucoma      

 
    

 
□ Diabetic eye exam 

 
□ Dry eyes □ Cornea 

 
□ Other     

                                                                                                                                                                        
Rx: BCVA SPH CYL Axis  

 
OD:      
 
OS: 

 
   

  
 

    
 

Signature:                                                                            
 
 


