
 

        Adam Goff, OD, FAAO  
1107 W. Broadway Street, Ste A 

Three Rivers, MI 49093 
P: 269.244.3350  
F: 269.244.3351     

 

  River Country Eye Care, PLLC 
Dr. Adam Goff 

Referral Form 
______________ 
Today’s Date 

_________________________________________ __________________ 
Patient Name      DOB 

________________________ 
Patient Phone 

_________________________________________ ___________________________ 
Referring Physician Name    Referring Office Location 

________________________  ________________________  
Referring Physician Phone  Referring Physician Fax 

Reason for Consultation: 

 

Details:_________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Dr. Goff will send a report following the consultation.   

Preferred method of delivery:  

 

RiverCountryEyeCare.com 

P: 269.244.3350 F: 269.244.3351

Diabetic Eye Exam  
Failed Vision Screening 
Decreased Vision 
Pediatric Eye Exam 
Glaucoma Evaluation 
Cataract Evaluation 
Macular Degeneration 
Eye Infection 

Eye Allergy  
Dry Eye Evaluation 
OTHER (Please Specify) 
Emergency 

Flashes & Floaters 
Eye Pain 
Foreign Body 
Sudden Vision Loss

Fax Mail

http://rivercountryeyecare.com

