DATE.

Patients Mame (Mre,, Mrs., Mizs, Do)

Agre HIG If student, grade

Agddress PR e City Zip
Home Phone ___ Business Fhons well

Employer ___ Occupation

HOW D10 YOU FIND UST? Phonebook . Internet Mewspaper Insurance Walked By
Former patient Referred by a patient  Mame of referring patient

Medical Information: Chesk i you have ar have had:

Allergies  High Blood pressure Epilepsy S

Sinugitis  Arthritis Drug Sensitiviy  Ewelinjury
Migraincs  Hyvpogkyoemia Eye digense Glaweoma

Diabetes Blond discase Ewe surgery Currently pregnant
HIVAAIDS__ Other_

Nume of medications used: g
Check if vour eves are bothering you in the following wiys:

Blur Water ~ Tire  Floaters

Headaches Bum  Ache Redness

Double Vision heh Dy Glare

Might Blindness Chher P

Mo vou wear glasses npow? _ Coatact lenses?  Last ewe exam dite

Are vou interested in contisct lensesT

Tt is customnary to pay for professional services at the time they arc rendered. Fees are pavable by Cash, Check, ¥isa,
Mastercard, Discover

Sgnature




