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Retina Associates of Kentucky - All Locations

Fax to: (859) 264-2911
Toll Free: (800) 627-2020

BRIEFLY STATE THE REASON FOR THE REFERRAL

REQUESTED APPOINTMENT LOCATION

PLEASE FAX CHART NOTE

Consultation Request 

PROVIDER INFORMATION

URGENT CONSULTATION FOR: ROUTINE CONSULTATION FOR:

Provider Phone:

Provider Fax:

IF YOU ARE SCHEDULING AN 
URGENT CONSULTATION,

PLEASE CALL OUR OFFICE DIRECTLY
(800) 627-2020

William Wood, MD
Rick Isernhagen, MD

Thomas Stone, MD
John Kitchens, MD

Todd Purkiss, MD, PhD
Belinda Shirkey, MD

Sheila Garcia Santana, MD
Blake Isernhagen, MD

Lexington telephone: (859) 263-3900
Louisville telephone: (502) 895-2600
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