High Risk Dry Age-related Macular Degeneration (AMD) Clinic Referral St.Michael’s

Dr. Shelley Boyd Inspired Care.
55 Queen Street East. Suite 505 Inspiring Science. F =
Toronto, ON M5C 1R6

Phone: 416-864-6060 Ext. 2893

Fax: 416-864-6077

If CNVM is detected, patients will be returned to referring doctor for ongoing care
Intravitreal injections will NOT be performed at this clinic
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