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Last Name:     First Name:     MI:    

Date of Birth:      SS#:      

Emergency Contact:       Phone:      

Specific Eye Concerns Including Date of Onset and Alleviating Factors: (Example: Blurry vision 
both eyes for the last year better/worse with glasses/Redness and irritation both eyes, 2 weeks, better/no 
improvement with tears) 
               
                
                

Date of Last Eye Exam:      Physician:      

Primary Care/Referring Physician’s Name:          

List all current medications including over the counter remedies and eye drops: 

Name of Medication Strength Of Medication Usage Per Day 
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List All Known Allergies: 
Medication/Food/Insect Allergies Reaction 

  
  
  
 

Surgical History  
List all procedures performed, if eye surgery please indicate which eye 

Procedure Performed Year Surgeon 
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Family Medical History:    Personal Medical History: 

Please circle all that apply    Please circle all that apply 

Disease  Family Member  Disease  Year Diagnosed        Type 
Diabetes      Diabetes        
Hypertension      Hypertension        
Heart Disease      Heart Disease        
Cancer       Cancer         
Stroke       Stroke         
Arthritis      Arthritis        
Cholesterol      Cholesterol        
Thyroid      Thyroid        
Glaucoma      Glaucoma        
Cataracts      Cataracts        
Macular Degen.     Macular Degen.       
       Hepatitis        

Currently Pregnant or Nursing? Yes / No 
Social History: 
Smoke  YES / NO Frequency:     
Drink  YES / NO Frequency:    
 
Review of Systems: Circle all that currently apply 
Fever   Weight Loss/Gain Sinus  Runny Nose  Chronic Cough 
Arrhythmia  Weakness  Numbness Tingling  Muscle/Joint Pain 
Constipation  Diarrhea  Depression Bleeding  Bruising 
Asthma  Dizziness  Headache Swelling  Masses/Tumors 
 
Take a moment and list any other specific concerns for the physician: 
               
               
               
               
               
               

 


