
	 	 	 	 	 	 	 	 	    

 

 Dear Colleague:

It is a pleasure to present to you this packet of information regarding the Illinois Eye Institute 
and its related clinical services and programs. The enclosed material has been developed to assist 
you, as the primary eye care provider, to provide convenient, direct access to the secondary and 
tertiary eye care services of the Illinois Eye Institute for your patients. 
 
The Illinois Eye Institute (IEI) is the clinical division of the Illinois College of Optometry and is a 
multi-specialty eye center serving patients from metropolitan Chicago, the United States and 
throughout the world. Each year over 90,000 patient visits are conducted at IEI. Specialty care 
in glaucoma, pediatric eye care, retina/ vitreous, and cataract/anterior segment disease is provided
 by both optometrists and ophthalmologists.  The Illinois Eye Institute is sensitive to your patient's 
time. A streamlined scheduling and examination process that will minimize direct contact with
 student clinicians. The goal is to provide excellent clinical consultation directly with the sub-specialty 
clinic. 
 
We thank you in advance for your support and confidence in the Illinois Eye Institute and our doctors. 
We are committed to providing excellence in eye care for your patients. If you have any questions 
regarding the Illinois Eye Institute or related services, please call me personally at (312) 949-7144.

Sincerely,

Vincent W. Brandys, OD 
Senior Director 

News from IEI

3241 South Michigan Avenue
Chicago, Illinois 60616-3878
312-949-7144 tel
www.IllinoisEyeInstitute.com



	 	 	 	 	 	 	 	 	    

 

 Step 1: 

 Complete Services Request Form: 

Please remember to indicate if this is a referral for continued medical/
surgical management at IEI or a single consultation visit. In each case,
a report letter is sent back to the original doctor.

 Step 2:

 Please call 866-434-6970 to schedule an appointment: 

After scheduling the appointment, please FAX the completed Services 
Request Form to 312-949-7347. You may also wish to give the patient a copy 
of the request form to bring with them to their appointment. Making the 
appointment is the responsibility of the referring Doctor’s office or the patient 
to contact the Illinois Eye Institute by telephone to schedule an appointment. 
Please do not assume that faxing the referral form means that an appointment 
is made. Examination fees and acceptance of insurance will be discussed by 
the Illinois Eye Institute with the patient. The Illinois Eye Institute accepts 
Medicare, Medicaid, Davis Vision, and other third party payers. Once the 
patient is evaluated, a report of the findings and recommendations will be 
sent to the referring doctor. The patient will be instructed to return to the 
referring Doctor’s office for routine optometric care. 
 

 

Patient Referral Guide

3241 South Michigan Avenue
Chicago, Illinois 60616-3878
866-434-6970 Appointments
312-949-7347 fax
www.IllinoisEyeInstitute.com



	 	 	 	 	 	 	 	 	    

 Services Request Form

3241 South Michigan Avenue
Chicago, Illinois 60616-3878
866-434-6970 
312-949-7347 fax
www.IllinoisEyeInstitute.com

	 	 	 	 	 	 	 	 	    

 

Request For:	      Consultation      Referral                 Date of Request:  ____________

__________________________________________________________________________
 Request By                                                      Phone Number                          	  	 Fax Number

_________________________________________________________________________________________
Address						     City/State			   Zip Code		

_________________________________________________________________________________________
Patient										          Date of Birth		

_________________________________________________________________________________________
Address				             City/State		  Zip Code		  Phone

_________________________________________________________________________________________
Insurance/Primary				    Secondary						    

_________________________________________________________________________________________
Diagnosis

Center for Advanced Ophthalmic Care 	

 24 Hour Urgent Care Evaluation
 Cataract Surgery Evaluation
 Glaucoma Evaluation
 Neuro-Ophthalmologic Evaluation
 Retina/Vitreous Evaluation
 Diagnostic Testing Unit

 Color Vision Evaluation
 Electrodiagnostic Testing (ERG/VEP/EOG)
 Nerve Fiber Layer Analysis
 Photography/Angiography

   (Anterior Segment/Retinal)
 Perimetry

 Ultrasonography

Pediatrics/Binocular Vision Service

 Developmental/Visual Perceptual Examination
 Pediatric Primary Eye Examination
 Pediatric Ophthalmology Consultation
 Sports Vision Examination
 Strabismus/Amblyopia Evaluation
 Visual Efficiency Examination
 TOVA Testing
 Visagraph Testing

Low Vision Rehabilitation Service
 Driving Status Evaluation
 Low Vision Evaluation
 Social Services/Counseling

Cornea Center for Clinical Excellence
 Bifocal Contact Lens Evaluation
 Cosmetic Contact Lens Evaluation
 Keratoconic Contact Lens Evaluation
 Prosthetic Device Evaluation
 Toric Contact Lens Evaluation
 Corneal Topography
 Endothelial Cell Analysis
 Pachymetry
 Cornea and External Disease Evaluation
 Refractive Surgery Evaluation

FAX TO: 312-949-7347



	 	 	 	 	 	 	 	 	    

 

Date:  _______________

Patient Name:  __________________________________________  DOB:  ___________

Medications:  _____________________________________________________________

Allergies:  ________________________________________________________________

History/Chief Complaint:  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________

Visual Acuity/Entrance Tests:
__________________________________________________________________________
__________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
__________________________________________________________________________
 
Slit Lamp/Tonometry:
__________________________________________________________________________
__________________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________________
__________________________________________________________________________

Fundus/Optic Nerve:
__________________________________________________________________________
__________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________

Referring Doctor:  _________________________________________________________

FAX TO: 312-949-7347

Exam Data Form

3241 South Michigan Avenue
Chicago, Illinois 60616-3878
866-434-6970 
312-949-7347 fax
www.IllinoisEyeInstitute.com



	 	 	 	 	 	 	 	 	    

 

 

Directions to the IEI

3241 South Michigan Avenue
Chicago, Illinois 60616-3878
866-434-6970
www.IllinoisEyeInstitute.com

From the Loop: Take Lake Shore Drive south to the 31st
Street Exit. Turn right onto 31st Street and go west until
Michigan Avenue. Turn left onto Michigan Avenue. The
entrance to the IEI patient parking area is the first left
turn after 32nd Street. 

From the North: Take the Dan Ryan Expressway south
to the 31st Street Exit. Turn left onto 31st Street and go
east until Michigan Avenue. Turn right onto Michigan
Avenue. The entrance to the IEI patient parking area is
the first left turn after 32nd Street.

From the South: Take the Dan Ryan Expressway north
to the 31st Street Exit. Turn right onto 31st Street and
go east until Michigan Avenue. Turn right onto Michigan
Avenue. The entrance to the IEI patient parking area is
the first left turn after 32nd Street.

From the West: Take the Eisenhower Expressway east 
to the Dan Ryan Expressway east. Go south on the Dan 
Ryan Expressway to the 31st Street Exit. Turn left onto 31st
Street and go east until Michigan Avenue. Turn right onto
Michigan Avenue. The entrance to the IEI patient parking
area is the first left turn after 32nd Street.

Public Transportation:  CTA Routes 1 and 4 to 
32nd and Michigan.  Route 3 to 32nd at MLK Drive, walk 3 
blocks West. Green line to 35th/IIT, walk one block East to 
Michigan and 3 blocks North.  Red Line at Sox/35th walk 3 
blocks East to Michigan and 3 blocks North.

The 24 Hour Urgent Eye Care Service of the Illinois 
Eye Institute provides 24 hour on-call care for 
urgent eye problems. Patients requiring such 
assistance should call the Illinois Eye Institute at 
312.225.6200. In addition, patients can be scheduled 
for an appointment during the regular Illinois Eye 
Institute operating hours:

Monday	 8:30 a.m. - 7:30 p.m.		
Tuesday	 8:30 a.m. - 7:30 p.m.		
Wednesday	 8:30 a.m. - 7:30 p.m.		
Thursday	 8:30 a.m. - 4:30 p.m.		
Friday	 8:30 a.m. - 4:00 p.m.		
Saturday	 8:30 a.m. - 1:00 p.m.		
Sunday	 Closed
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