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Date: _______________ 
Referring Doctor: __________________________________ 
 
Patient Name: __________________________________     DOB: ________________ 
Patient Phone #: __________________________ 
 

Referral for evaluation for a clinical trial for the following condition:  
 

❑ Wet Age-Related Macular Degeneration 
 

❑ Dry Age-Related Macular Degeneration with Geographic Atrophy 
❑ Dry Age-Related Macular Degeneration with Drusen only (no GA) 

 

❑ Non-Proliferative Diabetic Retinopathy w/ or w/o DME  
 

❑ Diabetic Macular Edema 
 

❑ Macular Telangiectasia Type II (registry – observational study) 
❑ Uveitis  
❑ CRVO w/ macular edema  
 
 

Please fax office note to 512-600-2882 for further evaluation 

 

Office Address:  

Austin Clinical Research 

9707 Anderson Mill Road, Suite 100, Austin, TX 78750 

Phone: 512-279-1251      Fax: 512-600-2882 

E-mail: igunderson@austinclinicalresearch.com 

 

 

www.AustinClinicalResearch.com  

mailto:igunderson@austinclinicalresearch.com
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