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A S S O C I A T E S, P. A. 

Syndee J. Givre, MD, PhD 

Dr. Givre graduated from the State University of New York at Stony Brook as valedictorian. 
She earned both an MD and a PhD in Neuroscience at The Albert Einstein College of 
Medicine. She trained in Ophthalmology at the Mount Sinai Medical Center in New York 
and completed a fellowship in Neuro-ophthalmology at the University of Iowa Hospitals 
and Clinics. Dr. Givre is certified by the American Board of Ophthalmology. 

THE FOLLOWING MUST BE RECEIVED PRIOR TO SCHEDULING AN APPOINTMENT: 

Fax to 919-325-4680 

D Office notes 

D Results of: 

Imaging (CT, MRI, etc) 
Blood tests 
Lumbar puncture / spinal fluid tests 

D Hospital records (if applicable) 

D Patient demographics 

D Copy of insurance card-front and back 

Patient Name Date of Birth 
-------------------- ---------

Home Phone _______________ Cellular Phone ____________ _ 

Doctor Requesting Consultation __________________________ _ 

Specific Reason For Referral  ____________________________ _ 

ALL prior and current ophthalmic test results including visual field, photos, and OCTs should 
be sent using Unified Imaging's Platform (instructions at https://tinyurl.com/37m3c3yu)  
If unable to use this, please email to givrereferrals@raleighneurology.com.                             

All patients are offered the first available appointment.  For any Urgent/STAT referrals, 
please contact the office directly at 919-325-4260.  

Dr. Givre's office is open to patients Monday through Thursday.

Visit www.raleighneurology.com/specialties-services/neuro-ophthalmology/
for an online version of this form and for instructions on how to send images such as visual fields, OCTs, 

and photos through Unified Imaging.
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