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Patient Referral Form

Providers wishing to directly place this referral are welcome to call or text Dr. Silva directly on
his cellphone or contact our office by any of the below methods deemed most convenient
(office phone, fax or e-mail).

Referred by:

Patient Name: Patient Phone:

Notes (optional):

OD OS

THE CALIFORNIA RETINA INSTITUTE
Dr. Ruwan A. Silva

Address: Phone. 408-495-2020
1471 Saratoga Avenue Text: 650-297-0659

Suite 200 Fax: 650-457-1839
San Jose, CA 95129 E-mail: Contact@calretina.org

Website: californiaretinainstitute.com



