
South Coast
Eye Specialist Centre

Dr Smita Agarwal 
MBBS,MS,FRANZCO

Ophthalmic Surgeon
Provider No: 2447803A (Nowra)

 Provider No: 2447804k (B Heights)

• Refractive Cataract Surgery • Lid Surgery • Macular Degeneration • Glaucoma • Diabetes

All Correspondence:
South Coast Eye Specialist Centre
45 Bridge Road
NOWRA NSW 2541

All Appointments:
Tel: (02) 4423 6711
Fax: (02) 4423 6722
reception@southcoasteye.com.au

Also Consulting At:  
Suite 5 9-25 Captain Cook Drive, BARRACK HEIGHTS NSW 2528
Tel: (02) 4423 6711 Fax: (02) 4423 6722

Referral
Patient Name: ..............................................................................................................................................

DOB: .......................................................... Phone Number: .....................................................................

Address: 	.......................................................................................................................................................

.......................................................................................................................................................................

	
Clinical information: .............................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

Referred by:

Name: ..................................................................................... Provider Number: ..............................	.......

Address: 	.......................................................................................................................................................

Telephone: ...................................................................................................................................................

Signature: ..................................................................................................... Date: ....................................

www.southcoasteye.com.au



Appointment Essentials
• Please bring your referral, medication list, current glasses and sunglasses 

• Allow at least 90 minutes for your first appointment and have someone to drive you home
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