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Optometry

New Patient History Form
Date:| |
Last Name: | First Name:| |MI:
Preferred Name / Nickname: |Gender: [El/ prefer not to say / other:
Full Address:| ‘City/ State: |Zip:
Tel#:(home) | |(w0rk)| (cell) | |
E-mail:| |Preferred contact method: Hone e-mdil fext
Please check this box if we may contact you by text message:[O]
Date of Birth:| Age:| | SSN (last 4 only):| |
Occupation: | Employer: | |
Hobbies:| Primary Medical Doctor:|
Date of Last Eye Exam:| Date of Last Medical Exam: |

Emergency Contact / Telephone #: | |

Whom may we thank for referring y0u‘?| |

Current eye problem(s):| |

Have you had any of the following (check all that apply)? €ye surgeryC] eye injury©] crossed eyes$o]
lazy ey¢o] eye infectior©] glaucomdc] cataracto] macular degeneratiohc
retinal detachmenfC] retinal diseas¢C] dry eyes$o]

Do you wear glasses? [Y]/ Contacts? [Y]/[N] Which more often? Glasse$o] Contact$o]
If glasses, are they bifocal or progressives? [YI/[N

Contact lens type (check all that apply): rigidO] soffo] toric (for astigmatism))o]

extended wear(overnight)o] monovision(near/far)o] bifocal/multifocalc]

List all major illnesses, surgeries, injuries and/or hospitalizations that you have had:

Current medications:

Medication allergies: | |

Are you pregnant or nursing? [Yl/IN] Do you drive? fYl/[N] Do you use cigarettes? [yl/[N]
Alcohol?[Y)/N! Ilicit drugs? [YJ/IN]

Is there a family history of any of the following? blindnes$C | cataracto] crossed eye$c| glaucoméo]
macular degenerationc] retinal detachment/diseas¢o | arthriti$o] cancefo] diabeteso] lupuso]

heart diseas¢o] high blood pressur¢0] kidney diseasé¢ | thyroid diseas¢0)]

othero| |
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New Patient History Form (continued)
Do you have or have you had problems with any of the following (check all that apply)?

High blood pressur¢C]  Eyelid styesc] High cholesterolC] Kidney stonesc |

DiabetesO | Fevetc] Hay fever/allergie$®|  Incontinencéc]
Chest paifo] High sweat€0] Asthm40| Bladder probleniC]
Irregular heartbeafO] Weight los$O | Wheezingo] Arthriti$O]

Heart attackO| Headacheo| Emphysem40O] Osteoporosigc]
Heart surgeryo] Head injuryO] Bronchiti$o] Back Pairo]
Shortness of breatho]  Sinus problemic]  Chronic cougho] Artificial joint$O]
Strok¢c] Loss of smello] Blood in sputunic] Skin disordero]
Seizurd0 | Depressioric] Denture$o] Anemido]

Cancer?] AnxietyO| Difficulty swallowingO| Easy bruisindC]
please specify] | Vertigo/dizzines§o] Heartburfo] Easy bleedingO]
HIVO] FaintingC| Stomach ulcefc] Sickle cellc]

Loss of visior0] Parkinson’¢0] VomitingO] Frequent urinationC|
Double visiono] Alzheimer’$0] Abdominal pairlc] Hormone disordetC]
Flashes in visiono] Ringing in ear$0|  Chronic diarrhedd] Other: |

Floaters in visiono) Loss of hearingd] ~ Hernido] NONEC]

Excess tearingQ] Heart failur¢c] Blood in stoo[C]

Gritty/scratchy eyef0]  Heart murmufo®|  Liver diseasdO]
Itchy/burning eyesO] Ankle swelling®]  Prostate diseasgC]
Red eyedO] Blood clot$o] Genital disordefo]

Doctor’s Initials:
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