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Lon S. Poliner, MD, FACS

Paul E. Tornambe, MD, FACS Anne M. Hanneken, MD

Atul Jain, MD
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Ph: (858) 451-1911
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Appointment Timeframe:

L] Immediately
Call us directly: (858) 451-1911
(] within 1 Week
(] Within 1 Month
[] Per Patient Availability
[] Other:

N

Location:

L] Poway

(] La Jolla

[] Coronado
(] carlsbad

[ ] Kearny Mesa

(e

Which Doctor:

[ ] Any physician/First available
(] Paul Tornambe, MD

L] Lon Poliner, MD

[] Nikolas London, MD

L] Anne Hanneken, MD

L] Atul Jain, MD

Retina Consultants San Diego Centralized Fax - All Locations

FAX to: (858) 210-6357
EMAIL to: referrals@rcsd.com
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Referring Physician Name

We will contact your patient to schedule the requested
appointment.

Preferred Contact Method for Referring Physician:

www.rcsd.com

|:| Phone

L] Fax L] E-mail





