
 
Referral for Neuro-optometric Vision rehab 

 

Date: Patient Information 

Referral Doctor: Name: 

Phone: DofB: MM/DD/YY 

Fax: Phone: 

Email: Email: 
 

 

Common Symptoms of Post-trauma vision syndrome: 

  ☐ Double vision 

  ☐ Headaches 

  ☐ Blurry vision 

  ☐ Dizziness or nausea 

  ☐ Attention or concentration difficulties 

  ☐ Staring behavior (low blink rate) 

  ☐ Spatial disorientation 

  ☐ Loses place when reading 

  ☐ Difficulty finding the beginning of the next line 

  ☐ Reading comprehension or visual memory problems 

  ☐ Pulls away from objects when brought close 

Common symptoms of Visual Midline Shift include: 

  ☐ Dizziness or nausea 

  ☐ Spatial disorientation 

  ☐ Consistently stays to one side of hallway or room 

  ☐ Bumps into objects when walking 

  ☐ Poor balance or posture (leans backward, forward, or to one side when walking, standing, or 

seated in a wheelchair) 

Patient History 

Current diagnosis:__________________________________________________________ 

Medications:_______________________________________________________________ 

Sensitivities:_______________________________________________________________ 

Other pertinent information:___________________________________________________ 

 

Please tear here and give to patients.  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Dr. Yan Ling Liang, BSc, OD, FNORA, Warden Optometry 

101, 30 Gibson Dr. Markham ON Ph 905-940-2015, Fax 905-940-1326 

wardenoptometry@gmail.com 

 

Your appointment with Dr. Yan Ling Liang is on: ________________________(mth/day/year) 

Please bring your glasses and list of medications to your visit.  


