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Referring to:   Charleston Office   Beckley Office  
   

Parkersburg Office  Huntington Office  
 
 
 

   Urgent Request 
    
 
Patient Name: _____________________________    DOB: ______/______/_______ 
 
 
Reason for Referral: _______________ Referral Timeframe: _______________ 
 
 
 
 
Please fax the following information: 
 

o Patient demographic sheet (patient name, address, phone number, etc.) 
o Exam notes (medical records) 
o Medical Insurance card (front & back) 

 

                              

 

 
 
 
 
 
Mailing Address 
PO Box 3970 
Charleston, WV  25339 
 
 
 
 
 

Charleston Office 
(Administrative Office) 
331 Laidley Street 
Suite 301 
Charleston, WV 25301 
 
Phone  304-346-4400 
Fax       304-346-0704 
 
 
 
 
 
 
 
 

Parkersburg Office 
4421 Emerson Avenue 
#200 
Parkersburg, WV 26101 
 
Phone  304-485-6301 
Fax       304-485-6318 
 
 
 
 
 
 
 
 

Beckley Office 
223 George Street 
Suite 3 
Beckley, WV 25801 
 
Phone  304-252-2558 
Fax       304-252-2628 
 
 
 
 
 
 
Huntington Office 
1151 Hal Greer Blvd. 
Huntington, WV  25701 
 
Phone  304-736-9459 
Fax       304-736-9461 
 
 

 
 
 
 

RETINA CONSULTANTS, PLLC 
Practice Limited to 

Diseases and Surgery of the Retina, Macula, and Vitreous 
Diabetic Retinopathy 
Macular Degeneration 

Ultrasonography 
 

www.retinawv.com 
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