
Visual Therapy Assessment Referral 
Dr. Brent W. Neufeld, O.D., Clinical Director 

Calgary Vision Therapy 
Suite 130 – 4000 Glenmore Court SE 

Phone 403-242-1800  ---   Fax 403-242-3833  -- calgaryvisiontherapy@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Referring Individual: __________________________ Referring Individual’s Profession: ____________ 

Referring office fax #: ___________________________  Referring email address:  __________________ 

Referring Office Name and address: 

PATIENT NAME: Mr  /Mst / Mrs / Ms / Miss 

DOB:        AHC#:                  

PHONE #:       ADDRESS: 

EMAIL:      

 
REASON FOR REFERRAL:  

 

 

 

 

 
 

 

 

Previous testing / therapies and results: 


