
 
 
 

Patient: 

 
Medical and Surgical 
Diseases of the Retina 

and Vitreous 
 
 

Consultation Request Form 

 
Name:    

 
Address:    

 
 
 
 
Phone: (  )    Best time to call:    

 
 

Condition:    
 
 
 
 
 
 

  Consultation only    Consultation and Treatment 
 

  Other:    
 
 

Doctor Requested: 
 

  1st Appointment Available   Dr. Pesavento   Dr. Carlson   Dr. Chin 
 

  Other    
 

Office:   
 

____ Riverside 951/788-0222 
       9041 Magnolia Avenue, Suite 207 

       Riverside, CA 92503 

____ Redlands 909/335-8940 
      1895 Orange Tree Lane, Suite 204 

       Loma Linda, CA 92354 

____ Victorville 760/596-3950 
      15413 Anacapa Road, Suite 6B 

      Victorville, CA 92392 
 

Referring Doctor:    
 
 
Phone: (  )    Fax: (  )    

 
Maps/directions to our office locations are available upon request. 

   


