
If  CNVM is detected, patients will be returned to referring doctor for ongoing care 

Intravitreal injections will NOT be performed at this clinic 

Date:  ______________  

Referring OD/MD:  __________________________________  FAX:  ____________________________ 

OHIP Billing No. ________________________ 

Patient NAME:    __________________________________  

Address:  ____________________________  City: _________________  Postal:  __________  

Phone numbers:   (1)  _________________   (2)  __________________   

DoB:  ________________  OHIP #:  _____________________________ 

High Risk Dry Age-related Macular Degeneration (AMD) Clinic Referral  
Dr. Shelley Boyd 
55 Queen Street East. Suite 505 
Toronto, ON M5C 1R6 
Phone: 416-864-6060 Ext. 2893 
Fax: 416-864-6077 

Drusen = sub-RPE 

PseudoDrusen 

= sub-retinal 

Reticular Pseudodrusen  (RPD): 

colour red-free/ blue/ IR / FAF 

TICK 

all that 

apply 

Classic Drusen: 

Large Drusen >125um 
= size of vein at nerve Pigment change 

Fundus Autofluorescence: 

banded speckled diffuse trickling banded speckled diffuse trickling 

Fundus Autofluorescence: 

reticular  

pseudodrusen  

CNVM 
GA > 7  

disc areas scar 

Ineligible if both eyes  Ineligibility Criteria: 
CNVM, fibrovascular scar, 
GA > 7 DA in  both eyes  
 

Diabetes is NOT an exclusion 
criteria 

Geographic Atrophy: 


	HiRisk AMD Clinic Referral Forms revised 20April2015.pdf

