
Thank you for choosing American Vision Group as your partner in care. We value your trust and look 
forward to delivering top-quality care for your patients. Our team will confirm the appointment directly 

with your patient and provide your office with confirmation and scheduled appointment updates.

PATIENT INFORMATION:

TODAY’S DATE

NAME

HOME PHONE NUMBER

BCVA

IOP

REASON FOR REFERRAL

CELL NUMBER EMAIL

DATE OF BIRTH

PHYSICIAN NAME PHONE FAX

CONVENIENT WAYS TO INITIATE AN APPOINTMENT FOR YOUR PATIENT:

Complete this form and fax once completed to 305-653-6300 
or email to referrals@americanvisiongrp.com1 Call our Physician Referrals Concierge team, at 866-479-3231, 

Ext 1 and provide the information below2

PHYSICIAN COMMUNICATION FORM

NOTES:

KENDALL 
8955 SW 87th Court, Suite 203

PARTNERING WITH YOU TO OFFER QUALITY CARE
CALL- 866-479-3231, Ext 1            FAX- 305-653-6300            EMAIL- referrals@americanvisiongrp.com

Any questions, concerns, or comments please reach out to your Director of Physician Relations – 
Jennifer Moriyon at 305-972-9943 or via email at jennifer.moriyon@americanvisiongrp.com
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