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Patient name
Patient date of birth
Patient address
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E:
Patient insurance
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Examination findings
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March 2016
249 Papanui Road, Strowan
D | have provided my patient with information about St George’s optional Christchurch 8014
post operative, co-management plan and my patient has elected for prvee ae fS T Christehuren 8140
me to complete the one month post operative examination F +64 3375 6332
stgeorgeseyecare.org.nz



