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VISION THERAPY & POST-CONCUSSION VISION REHABILITATION SERVICES
REFERRAL FORM

If you have a patient that you would like to refer for a binocular vision assessment, visual skills
assessment, and/or a post-concussion vision assessment, please fill out the following referral form. Our
office will contact the patient directly to book the appointment and we will send your office an email
once the appointment is booked. After the appropriate assessments, you will receive a comprehensive
report with all relevant findings and results.

For referring eye care professionals, any patients referred by you will be returned to you for any glasses
or contact lens dispensing required prior to or during vision therapy or rehabilitation treatment
programs. Patients will also be returned to your care once the treatment programs are completed.

Referral forms can be emailed to visiontherapy@toniceyecare.com or faxed to 1 (437) 700-5562. Please
do not hesitate to contact us with any questions. Thank you for allowing us to participate in your
patients’ care and we look forward to co-managing with you.

This form is also available online at www.toniceyecare.com/vt-referral-form

REFERRAL SOURCE INFORMATION

First Name: Last Name:

Clinic Name:

Clinic Address:

City: Province: Postal Code:

Practitioner Type: Email Address:

Phone Number: Fax Number:

PATIENT INFORMATION

First Name: Last Name:

Gender: Date of Birth: OHIP #:

Phone Number: Email Address:

Name of Parent/Guardian if under 18:
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REASON(S) FOR REFERRAL (Check all that apply)

Strabismus

Amblyopia

Convergence insufficiency

Other binocular dysfunction

Accommodative dysfunction

Oculomotor dysfunction

Double vision

Visual processing deficits

Headaches

Light sensitivity

Eye strain

Concussion

Concussion from motor vehicle accident

Learning-related vision concerns

Children with special needs

Other (write in):

LAST COMPREHENSIVE EYE EXAMINATION INFORMATION

Patients must have had a comprehensive eye examination with their eye doctor within the last year
before they can be booked for a vision therapy assessment. Patients should obtain a referral from their
eye doctor, or we can help arrange to obtain the previous examination results. If your patients do not
have a regular eye doctor, we are happy to provide an eye care examination prior to the assessments.

Concussion patients must have had a comprehensive eye exam post-concussion and within the last year.

Date of last eye exam: Date of concussion (if applicable):

Primary eye doctor: Type: OD / OMD

Refraction: OD 20/ OS 20/

Cycloplegic refraction: OD 20/ OS 20/

Comments/Relevant Examination Results:

Please note any tests you would like us to repeat/perform (e.g. cycloplegic refraction).

Please send relevant exam notes, imaging, and test results alongside the referral form.
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