
PALMETTO RETINA CENTER          

Time Date __________ / __________ / _________

Location 5  Aiken Patient Information
5  Florence
5 Forest Drive
5 Northeast
5 Orangeburg
5 Sumter
5 West Columbia

Physician 5 W. Lloyd Clark phone number date of birth 
5 Barron C. Fishburne 
5 Jeffery G. Gross Patient Address
5 Stephen M. Hypes 
5 David L. Johnson  
5 John F. Payne Referring diagnosis
5 John A. Wells,III Patient  Address 

Insurance
5 Aetna Right Eye Left Eye
5 Blue Cross
5 BlueChoice Referring Doctor Information
5 BlueChoice/Medicaid Physician:
5 Cigna Contact Person:
5 Medicaid Office Phone Fax
5 Medicare
5 Tricare Physician Requested (check physician)
5 United Healthcare Any David Johnson 

W. Lloyd Clark John F. Payne
* Must have a prior authorization Barron C. Fishburne John A. Wells,III

Jeffery G. Gross
Medical Records Requested? Stephen M. Hypes 

_____ Yes _____ No Services Requested (check an option or write in)Type of appointment
Medical Records Received? Emergency (today)

Emergency (tomorrow)
_____ Yes _____ No Urgent (3-4 days)

Routine
PRC Staff Type of service

Referral for evaluation and consideration of treatment
Other ___________________________________________

Jeffery G. Gross, MD John F. Payne, MD

CONSULT REQUEST FORM

W. Lloyd Clark, MD Stephen M. Hypes, DO John A. Wells, III, MD
David L. Johnson, MDBarron C. Fishburne, MD 

Retina, Vitreous, and Macular Diseases and Surgery  • Laser Treatment • Diabetic Retinopathy

last name first name

Appointment Information
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