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MACULAR DEGENERATION  WET/DRY
GLAUCOMA 
YAG CAPSULOTOMY
CATARACT
DIABETIC RETINOPATHY

FLASHES AND FLOATERS
PTERYGIUM
OTHER? PLEASE SPECIFY:

URGENT APPOINTMENT? 
Please call (08) 9301 0060 to book

Dr Brad Johnson
Retinal Diseases, Cataract



Getting Here

Location Map

Please remember:

Unit 12 / 1 The Gateway,  
Edgewater WA 6027

(08) 9301 0060
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Bring this referral to allow you to claim your 
Medicare rebate.

Bring your current medication list and 
current spectacles.

Please bring sunglasses to protect your eyes, as the anaesthetic and drops will make 
your eyes dilate.

You may not be able to drive after your visit, so please bring somebody to get you 
home

Payment on the day is required. Northern Eye Surgeons accept cash, EFTpos and 
major credit cards.

Please allow 1 -2 hours for your appointment.

Visit www.northerneyesurgeons.com.au to find out more about your appointment
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Free parking is available 
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