GEMSTONE EDUCATIONAL MANAGEMENT, LLC

575 San Pablo Avenue, Suite D, Rodeo, California 94572

(510) 799-0234   (510) 245-3418 fax

Dear Doctor,

The person bearing this letter has visited our website at www.eyegem.com and determined that some of the symptoms cited there pertain to them.  As a result, he or she is interested in participating in an orthoptics training program offered by Gemstone over the Internet.  In order to participate, we require a referral from a qualified eye care professional.  

Will you please complete this form and fax it to us at (510) 245-3418?  The starred items are required; others are optional.  

*NAME ___________________________  
*BIRTHDAY_______________________

*PHONE___________________________   *EMAIL___________________________

*DVA WITH Rx   RE  20/ 
LE 20/

comments___________________________

*STRAB               N                Y

comments___________________________

*EYE HEALTH   Norm  
Abn

comments___________________________


NEAR POINT CONVERGENCE (CM) _________________________

BASE IN BREAK (pd)________________ BASE IN RECOVERY (pd)_____________

BASE OUT BREAK (pd)______________ BASE OUT RECOVERY (pd)___________

NEAR POINT ACCOMMODATION (CM)_______________________

ACCOMMODATIVE ROC (cpm)_______________________________

*DOCTOR________________________
*ADDRESS_________________________

*PHONE__________________________
EMAIL _____________________________

Thank you for your cooperation.  Please contact any of us for details or for more information.

Sincerely,

Maureen Powers PhD, FCOVD-R
   Phillip Riles, MA 
  David Grisham, OD, MS, FAAO
C.E.O.




  Education Director 
   Clinical Director

Please visit our website at www.eyegem.com


