MEDICAL HISTORY

S— Questionnaire

HOMETOWN ...

EYE CARE

Referring Doctor Date of Last Eye Exam:

Do you wear glasses? O YES O NO Do you wear Contacts ? O YES O NO

Have you ever had any major eye injuries, surgeries, or diseases of the eye? O YES O NO

If YES , please explain:

Please list all medications:
(including eye drops,
birth control, vitamins, etc.)

. General . Self Family = Eye Problems . Self Fam|Iy

Dlabetes [ ] [ ] %Glaucoma [ ] [ ]

?Thyrmdproblems [ ] [W] %MacularDegeneration [ ][]
nggthoodpressure Heart Disease L1 [ 1 Cataracts . L1

?nghCholesterol Stroke [ ] [W] %RetinaIDetachment [ ][]
gAsthma EmphysemaorCOPD [ ] [ ] %Blindness [ [ ]

§~Unexpla|nedWelghtloss/galn [ ] [ ] %LazyEye [ ] [ 1
gEar nose, mouth, orthroatproblems [ ] [ ] %NONEOFTHEABOVE [ ]

ﬁEczema Psor|a5|s or chronic rashes [ ] [ ]

?GERD Ulcers, Intestinaldisorders [ ] [ ] Do you have a history of : ; ; :
Kldney/Urlnary or Prostate problems [ ] [ W] %Alcohol Abuse O YESElNO
Arthr|t|s or Gout [ ] [ W] %TObaCCO use o YESDNO
Cancer ‘ [ 1] [ W] %Substance Abuse O YESElNO

Depressio‘rﬁxﬁiiéty [ 1] [ W]
ENONE OF THE ABOVE [ ]
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