
   

Retina Specialists of New York 

 

 
Patient’s Name:__________________________________      Exam Date: ________________ 

Referring Doctor:_________________________________ 

   OD         OS 

 

Reason for Referral  ________________________________________________________________  

________________________________________________________________________________ 

Instructions to Patient: 

 Please bring this form with you to our office. 

 If you require a referral from your Primary Care Physician for insurance purposes, please be sure 
to obtain one prior to your visit. 

 Your eyes will be dilated and we advise that you have a driver or use public transportation (see 
information above). 

Peter Condax, M.D. George Condax, M.D. Jeffrey Yu, M.D.

Office Locations and Public Transportation information:

Routes and schedules may change. Check mta.info or the MTA app before traveling.
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170-17 Northern Boulevard
Flushing, NY 11358
T (718) 539-6000
F (718) 539-4021

Parking available.
Bus: Q12 on Northern Blvd.
Toward Flushing: 169 St stop.
Toward Little Neck: 168 St stop.
LIRR Port Washington Branch:
Broadway station; walk east.

27-47 Crescent Street, Suite 202
Astoria, NY 11102
T (718) 204-5250
F (718) 728-4191

Subway: N or W to 30 Av;
walk about four blocks west to
Crescent Street.
Bus: Q18 to 30 Av/Crescent St.

30 West 60th Street, Suite 1Y
New York, NY 10023
T (212) 813-9339
F (212) 245-0372

Subway: A, B, C, D, or 1 to
59 St-Columbus Circle.
Subway: N, Q, R, or W to
57 St-7 Av.
Buses: M5, M7, M10, M20, M104;
M31 and M57 on West 57th St.


