MEDICAL HISTORY

Mame [t

Address Fhione

Clity Stule Aip Wirk Phone
Crardian il applicahle) Chccupealion
Birhdate [Last Eye Exam

[ yvour have vision insurance” TMNo OWWes 1 ves, insurance carmier

[0 you have health insurance? OINo OYes 1 yes, insurance carmier
[ vou have medicare?! Mo Yes

Medical History

[ you have any allergies o medication? Mo O Yes I yes, explain

List medications you take (including oral contraceptives, aspinn, over-the-counter medications, and home remedies)

List all major injuries, surgeries, and'or hospitalizations you have had

List any of the following that you have had — crossed eves, lazy eve, dreoping evelid, glascoma, cataracts, retinal disease,
eve infections, or eve injury

Are you pregonant and/'or nusing? O Noo O Yes

[ you wear glasses? AMNe AYes I ves, how old is your present pair of lenses?
Do vom wear comtict lenses? AN AYes I ves, how ol is your present pair of lenses?
Type of contact lenses: O Rigid Ol 5t O Extended YWear 3 .Ciher Are they comfortable” T Mo O Yes

Family History

Please note any Famwily history (parents, grandparemts, siblings, children; living or deceased) for the following conditions:
Dizsease'Condition M Yes
Blindness
Cataract

Relationship

Crossed Eves

Cilancoma

Macular Degeneration

Retinal Detachment [ isense
Arihritis

Cancer

ITaheles

Hear Dhsease

High Blood Pressure

Kidney Discase

Lapas

Thyroid Disease
CHher
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