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Patient Form

Patient Information - Please complete all information.
Title: Last Name: First Name: Initial: |Nick Name: Gender: Birth Date:
Address: City: State: Zip:
Home Phone: ‘Work Phone: Ext Cell Phone: Social Security #:
Xt.
Occupation: Email Address:
Referred by: Signature / Guardian Date:
Patient History - Please complete all information.
Primary reason for today's visit
Date of last eye exam: Dr.: Age of current glasses:
Yes |
Are you being treated for any medical condition? No If yes, what:
Are you taking any medication? If yes, which ones:
Do you have allergies ? If yes, which ones:
Currently pregnant ? If yes, how far along?
Have your eyes been dilated before ? If yes,
. when:
Please check any / all conditions that apply:
Self |Relative(s) Self |[Relative(s) Self
Diabetes Glaucoma Dryness
HighBloodPressure Cataracts DoubleVision
HeartDisease Retinal EyeSurgery
LungDisease Macular Infection
Thyroid Cancer Unusal Headaches
Yes | No

Gastrointestinal Problems
Genitourinary Problems

Do you work on a computer?
Do you use alcohol

Tobacco

Illegal Substances

If yes, which ones:

If yes, which ones:

If yes, how many hours a day

List sports and hobbies you enjoy participating in:

Contact Lens Information

Type: ___ Hard
___ GasPerm

Soft
Disposable
Care System: Brand:

Have you ever worn contact lenses?
Are you interested in new contact lenses ?

If yes, what type and when:

If you wear contact lenses now, please answer the following:

Astigmatism Method of Extended Wear (sleep with)
Bifocal Wear: Daily Wear (take out at night)
Monovision Flexible Wear

Ever had a reaction to drops or solutions?




