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CLINIC/PHYSICIAN:

ADDRESS:

ATTENTION:

TELEPHONE:

QuANTITY

Handbook: What you need to know about surgery at Phillips Eye Institute: English

 Hmong

 Somali 

 Spanish 

Preoperative history and physical form (30 days) 

Low Vision Center referral form 

Getting to Phillips Eye Institute (map, directions and parking information) 

FAX to: 612-775-8755 OR MAIL to: Telecommunications
  Phillips Eye Institute
  2215 Park Avenue
  Minneapolis, MN 55404


