
  

 
REQUEST FOR CONSULTATION 

 
    
 
 
    
 
 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
  
    
     
 
 
 
    
    

            
   
 
 
 

Monroe           Canton                               Livonia                         Lincoln Park  
725 N Monroe St.      8538 N Canton Center    20210 Farmington      3677 Fort St. 
Monroe, MI 48162    Canton, MI 48187            Livonia, MI 48152       Lincoln Park, MI 48146 
P: 734-242-2727        P:  734-459-1111              P:  248-476-4130        P: 313-524-0053 
F:  734-242-2745       F:  734-459-4307              F:  248-476-2540         F: 313-524-0057 

Requested By  

Requested Doctor 

Patient Data 

______________________________________________     
______________________________________________ Date____/____/_____                
Referring Signature 

◻First Available  ◻Zuhair Peracha, M.D.  ◻Manal Peracha-Riyaz, M.D. 

◻Meiraj Siddiqui, M.D.  ◻Eric Zuckerman, D.O.   ◻Matthew Pieters, M.D.   

Patient Name_________________________________________ DOB____/____/_____ 

Home____________________   Cell____________________ 

Insurance Plan___________________________________________________________ 

 

◻ Cataracts     ◻ Glaucoma     ◻ Diabetic     ◻ AMD     ◻ Eyelid Surgery 

◻ YAG      ◻ Other _____________________________________________________ 

____________________________________________________________________________________________________________________ 

 
 
 
◻ If cataract surgery is needed, I want to co-manage: __________________________ 
       Referring physician signature required 

 
◻ The patient will call for an appointment. 

◻ Please call patient to schedule an appointment. 
◻ Patient is scheduled for    Date: ______________   Time: __________ 

Consult Information
  

Co-Management 

Appointment 

Locations 

Monroe office is ½ 
mile south of Stewart 

 

Canton office is just 
south of Joy Rd 

Livonia office is 
located south of 8 Mile 

 

Lincoln Park office is 
south of Emmons Blvd 


	______________________________________________
	______________________________________________ Date____/____/_____                Referring Signature

