ADULT STRABISMUS / DIPLOPIA
Stephen A. Daugherty, MD
Benjamin C. Kramer, MD

Mark L. Malton, MD

CATARACT SURGERY
LASER ASSISTED
CATARACT SURGERY
Joseph M. Biber, MD

Pujan Dave, MD

Joel Kaluzny, MD

Joseph H. Krug, Jr, MD
Mark L. Malton, MD
Jonathan S. Minkowski, MD
Vandana R. Minnal, MD
Gerald B. Rosen, MD
Randall N. Stein, MD
Hunter S. Stolldorf, MD
Royce R. Syracuse, MD, MBA
Xueyang (Sarah) Wang, MD

PROVIDER SPECIALTY / LOCATION

CLEAR LENS |

REFRACTIVE LENS EXCHANGE
Joseph M. Biber, MD

Joel Kaluzny, MD

Joseph H. Krug, Jr, MD
Jonathan S. Minkowski, MD
Gerald B. Rosen, MD

Hunter S. Stolldorf, MD

Royce R. Syracuse, MD, MBA
Xueyang (Sarah) Wang, MD

CORNEA / EXTERNAL DISEASE
Joseph M. Biber, MD

Jonathan S. Minkowski, MD
Gerald B. Rosen, MD

GENERAL OPHTHALMOLOGY
Pujan Dave, MD

Joel Kaluzny, MD

Joseph H. Krug, Jr, MD

Jonathan S. Minkowski, MD
Vandana R. Minnal, MD
Gerald B. Rosen, MD
Randall N. Stein, MD
Hunter S. Stolldorf, MD
Royce R. Syracuse, MD, MBA
Kevin R. Tomasko, Jr, MD
Xueyang (Sarah) Wang, MD

GLAUCOMA

Pujan Dave, MD
Joseph H. Krug, Jr, MD
Vandana R. Minnal, MD
Randall N. Stein, MD

LASIK SURGERY

Joseph M. Biber, MD
Jonathan S. Minkowski, MD
Hunter S. Stolldorf, MD
Xueyang (Sarah) Wang, MD

OCULOPLASTIC SURGERY
Mark L. Malton, MD
Kevin R. Tomasko, Jr, MD

OPTOMETRY
Nicolas Beaupre, OD
S. Heather Bell, OD
Marc D. James, OD

PEDIATRIC OPHTHALMOLOGY
Stephen A. Daugherty, MD
Benjamin C. Kramer, MD

RETINA /VITREOUS
DIABETIC EYE DISEASE

Sheila Garcia Santana, MD, MPH
Strutha C. Rouse, II, MD

Steven J. Ryder, MD

W. Riley Stroman, MD

Frederick H.D. Weidman, Ill, MD

OFFICE LOCATION AND PHONE NUMBER DOCTORS-SPECIALTY
Cotswold Office All Doctors except Dave, Stein, Stroman and Syracuse
135 S. Sharon Amity Rd, Charlotte, NC 28211
P: 704.365.0555 704.367.8133 (LASIK/Aesthetics)
Huntersville Office Beaupre Optometry
15419 Hodges Cir, Huntersville, NC 28078 Bell Optometry
P: 704.892.1000 Biber Cornea/External Disease/Cataract/LASIK/CLE/RLE
Kramer Pediatric Ophthalmology/Adult Strabismus/Diplopia
Krug General Ophthalmology/Glaucoma/Cataract/CLE/RLE
Rouse Retina/Vitreous Diabetic Eye Disease
Stein General Ophthalmology/Glaucoma/Cataract
Syracuse General Ophthalmology/Cataract/CLE/RLE
Mallard Creek Office Beaupre Optometry
10834 Mallard Creek Rd, Charlotte, NC 28262 Garcia Retina/Vitreous Diabetic Eye Disease
P: 704.717.0058 James Optometry
Kramer Pediatric Ophthalmology/Adult Strabismus/Diplopia
Malton Oculoplastic and Orbital Surgery/Adult Strabismus/Diplopia/Cataract
Rosen General Ophthalmology/Cornea/External Disease/Cataract/CLE/RLE
Rouse Retina/Vitreous Diabetic Eye Disease
Ryder Retina/Vitreous Diabetic Eye Disease
Stein General Ophthalmology/Glaucoma/Cataract
Wang General Ophthalmology/Cataract/LASIK/CLE/RLE
Mooresville Office Bell Optometry
185 Joe Knox Ave, Mooresville, NC 28117 Stein General Ophthalmology/Glaucoma/Cataract
P: 704.658.2321 Stolldorf General Ophthalmology/Cataract/LASIK
Syracuse General Ophthalmology/Cataract/CLE/RLE
Pineville Office Daugherty Pediatric Opthalmology/Adult Strabismus/Diplopia
10512 Park Rd. Suite 200, Charlotte, NC 28210 Minkowski General Ophthalmology/Cornea/External Disease/Cataract/LASIK/CLE/RLE
P: 7045416127 Minnal General Ophthalmology/Glaucoma/Cataract
Rosen General Ophthalmology/Cornea/External Disease/Cataract/CLE/RLE
Ryder Retina/Vitreous Diabetic Eye Disease
Stroman Retina/Vitreous Diabetic Eye Disease
Tomasko General Ophthalmology/Oculoplastic and Orbital Surgery
Weidman Retina/Vitreous Diabetic Eye Disease
Rock Hill Office Dave General Ophthalmology/Glaucoma/Cataract
410 S. Herlong Ave #103, Rock Hill, SC 29732 Stroman Retina/Vitreous Diabetic Eye Disease
P: 803-818-9200
Waverly Office Daugherty Pediatric Opthalmology/Adult Strabismus/Diplopia
11835 Southmore Dr, Charlotte, NC 28277 Dave General Ophthalmology/Glaucoma/Cataract
P: 704.341.3220 James Optometry
Kaluzny General Ophthalmology/Cataract/CLE/RLE
Minnal General Ophthalmology/Glaucoma/Cataract
Ryder Retina/Vitreous Diabetic Eye Disease
Tomasko General Ophthalmology/Oculoplastic and Orbital Surgery
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Y PROVIDER REFERRAL FORM

DATE:
REFERRAL PRIORITY REQUEST LOCATION REQUESTED HORIZON PHYSICIAN REQUESTED:
([ Emergency - Please Call Horizon U Cotswold (dMooresville  Waverly
[ Urgent - Within 7 Days dHuntersville [ Pineville
[ Next Available Appointment (d Mallard Creek  [Rock Hill [ Please Fax Appointment Confirmation
Referring Provider Information (Required)
Name: NPI#

Practice Name:
Address:

Provider's Email:

Phone: Direct Fax:

Patient Information (Required) (J ATTACH DEMOGRAPHIC SHEET BB Attach Demographic Sheet only if all patient’s personal

information as listed has been provided. Please make
sure all of the information as requested is provided.

Patient Name:

Patient Address:

Phone #1: Phone #2:

D.OB:. Primary Insurance:

Language: Race: Ethnicity: Gender: g,fg?;'e

Reason for Referral/Consult:

Diagnosis:

Additional Remarks:

Please include only the exam notes pertinent to this appointment with this fax. Number of pages attached:

THIS SECTION TO BE COMPLETED BY HEC STAFF AND WILL BE RETURNED TO YOUR PRACTICE, TO THE FAX NUMBER YOU PROVIDED.

Appointment Date: Time:

Provider: Location:

PROVIDER REFERRAL LINE
PHONE: 704-367-8138 FAX: 704-405-4091

To ensure this patient’s appointment can be made please complete this form.
All information must be clearly identified and we will contact your patient for an appointment within 48 hours.

We will notify you of their appointment if a fax number is provided.
PRF0225 horizoneye.com
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