
st Name First Name: M_DOB:=*/_1_--

orF SSN: ----...-_*/-.--*l*- Mai' ital Siatus. I 'olarried i Single / Divorced / Widowed

State _ Zip.

Pn: (  ) Work Ph: ( ) Cel lPh:  i  )

Employer/School Occupationischool Grade

-mail Address Spcrts/Hobbies

nrergency C0ntact Rela t ion : Phone # :  (  r

CASE HISTORY i  REASON FOR VI$IT:

General lnfarmation Dat€: 1_ t- *

Date of LasJ Medical Exam. / /_ Prima,ry FhysicianlClinic:

Dale of Last Eye Exam *__*i_-__/_ Clinic/Fye Docto/s Name

Do you wear glasses? YeslNo/All  the t imelsometirnesiwork OnlyiReading only/Driving only

l-. iow old are your present glasses

Do you vuear oontacts? Yes No Type

Wearing schedule: Daily Overnight

llave you ever had eye injuries? Yes

Have yor.r ever had eye surgeries? Yes No V/hv?

Have you used eye medication? Yes No Whyr

Do you wear prescript ion Sun Wear: YesiNc

Solution Usecl;

Replaoernent schedul€: Daity 2 week Mtxthly Yearty

No Which Eye?

Are you currently pregnant or nursing?

l' lave you ever been diagnosed with?

Yes

Yes/No When were you diagnosed?

Yes/No When were you diagnosed?

YeslNo When ,sere you diagnosed?

Dry Eyes
Red Eyes
Watery Eyes

R L B

N/A

Cataracts:

Glaucoma:

lMacular Degenerallon

What are vour visual h or without gbt$seg or contactgl? Pl94se cirQfg qPV thSt ?pplv:

Please indicate Right, Left or Both, aiong with severity ltLow) 2 {&lodemte) 3 {High}

ln Exarnpie [ 2 ] Eye Str.ain R L (B) This example indicates a moderate severitv in both eyes

R t B  |  ] H e a d a c h e $ R L BI Bluned Vision/Distance R L B

I Blurred VisionlNear it L B

I Double Visiofl R L 0

i Eye Strain

1 Eye Infections R L B

) Eye Pair/Sofeness R L B
j Tired eles
I Burning Eyes
j ltchy Eyes

W a n d e r i n g e v e  R L B  I  l C r o s s e d E y e s  R L B

M u c u s D i s c h a r g e  R L B  I  l L i g h t S e n $ i t i v €  R L B

Floa ter$orspots  R LB [  ]  Sandy lGr i t t yFee l ing  RLts

R L B  [  ] P o o r C o l o r V i s i o n  R L B
R L B  [  ] D r o o p y L i d

R L B  i  l M i g r a i n e l - { e a d a c h e s  R L B
R L t s  [  ] L o s s o f V i s i o n R L B

R L B
R L B
R L B
R L B

See Flashes
See Halos
Poor  Nrght  Vrs ion  R L  B

*Flease tlrrn ov€r and complete other side*@ Coqyright OPhtFElmic Offisulting 2OO7

1 n
L J
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