
GLAUCOMA ASSOCIATES 
           OF TEXAS 

Information Regarding Your Appointment: 

Date:______________________    Time: _________________ 

Doctor: ____________________________________________ 

Notes: _____________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

PLANO LOCATION 

6000 W. SPRING CREEK PKWY. 
SUITE 110 

PLANO, TX 75024 

 

Plano

Allen

W. Park Blvd.

W. Parker Rd.

W. Spring Creek Pkwy

Legacy Dr.

President George Bush Expressway

President George Bush Expressway

Sam Rayburn Tollway
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RONALD L. FELLMAN, M.D. 
DAVID G. GODFREY, M.D. 
OLUWATOSIN U. SMITH, M.D. 
DAVINDER S. GROVER, M.D., M.P.H. 
MICHELLE R. BUTLER, M.D. 
MATTHEW E. EMANUEL, M.D. 
HELEN L. KORNMANN, M.D., PH.D. 

 PHONE: (972) 612-9522  FAX: (972) 612-9502
WWW.GLAUCOMAASSOCIATES.COM 


