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Medical History Questionnaire

Name: Date Of Birth:

Pharmacy: Location:

Reason for Today's Visit:

Current Symptoms (Check all that apply )

|:|Flashes |:|Floaters |:|Distortion |:|Blurred Vision
|:|Visual Field Defect |:| Blank Spots |:|Watery Eyes |:| Pain/Irritation

|:| Light Sensitivity |:| Discharge |:| Double Vision |:|Foreign Body Sensation|
|:|0ther:

Past Ocular History (Check All That Apply)

|:| Overall Healthy |:|Astigmatism |:| Cataracts |:| Diabetic Retinopathy
|:| Dry Eyes |:| Glasses/Contacts |:| Glaucoma |:| Optic Neuritis

|:| Ret. Detachment |:| Retinal Tear |:| Eye Trauma |:| Prosthetic

|:| Other:

Ocular Surgeries (Check All That Apply )

|:| No Ocular Surgery |:| Facial Cosmetic |:|Cataract |:|Cornea| Transplant
[ |Foreign Body Removal[ |Retinal Laser [ |LASIK [ JLasek
|:| Radial Keratotomy |:| Punctal Plugs |:|Strabismus Surgery |:| Glaucoma Surgery
|:|Vitrectomy |:|Scleral Buckle |:| Enucleation |:|0ther:

Family History (Check All That Apply)

|:| Blindness |:|Cancer |:|Cataracts |:| Diabetes
|:| Glaucoma |:| Retinal Detachment |:| Mac. DegenerationD Kidney Disease
I:IHigh Blood Pressure |:| Migraine |:| Heart Disease |:|Stroke

|:|Thyroid Disease |:|Other:




Review of Systems (Check All That Apply )

Integumentary (Skin)

DSkin Cancer DEczema DPsoriasis DRosacea
|:|Other:

Respiratory
DAsthma DBronchitis DEmphysema DCOPD
|:|Lung Cancer DTubercqusis (TB) |:|Other:

Cardiovascular

DHigh Blood Pressure DHigh Cholesterol DAtheroscIerosis DHeart Disease
DArrhythmia D Pacemaker D Heart Attack |:| Other:

Gastrointestinal

DCoIon Cancer DLiver Cancer DConstipation DUIcers
D Reflux/Heartburn DOther:

Genitourinary

D Kidney Disease D Prostate Cancer DOvarian/Uterine CA DOther:

Musculoskeletal

DRheum. Arthritis |:|Arthritis DFibro/ Polymyalgia DSarcoidosis
DOsteoporosis DGout DOther:
Neurological
DBeII's Palsy DDementia DBrain Tumor DParkinson's Disease
D Migraines/Headaches D Multiple Sclerosis D Meningitis D Seizures
DStroke (CVA) DDizziness DHearing Loss DOther:
Endocrine

DType | Diabetes DType Il Diabetes DDiabetic Suspect DHypothyroidism
DHyperthyroidism DGraves' Disease DPituitary Tumor |:|Other:

Hematologic/Lymphatic

DAIDS/HIV DAnemia D Bleeding Disorder D Breast Cancer

|:|Hepatitis A/B/C DLeukemia |:|Lupus DLyme Disease

D Lymphatic Cancer D Herpes Simplex D Herpes Zoster D Histoplasmosis

|:|Shingles DSyphiIis |:|Toxoplasmosis |:|Other:
Psychiatric

DAnxiety DDepression DBipoIar Disorder DPTSD

DSchizophrenia DOther:
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Other Medical Diseases (Please List)

General Surgeries / Operations (Please List )

Medication Allergies Reaction Severity
DMiId DModerateDSevere
|:|Mild DModerateDSevere
DMiId DModerateDSevere
|:|Mild DModerateDSevere
Any Sensitivity To

DBetadine Dlodine

DAdhesive Tape |:| Erythomycin

Current Medication / Eye Drops / Vitamins / Minerals

Social History

|:|No |:|Former

Alcohol Use: How Often times per DYear |:|Month DWeek DDay
Tobacco Use: DYes |:| No |:| Former
How Often: times per DYear |:|Month DWeek |:| Day

Drug Use: |:|Current

|:| Past |:| Never

Occupation:
|:|Full Time

|:| Part Time |:| Retired

Student: DYes

|:|NO

Pregnant or .
Nursing: DYes |:| No Delivery Date:
Living Situation: DAIone DWith Family |:|Care Facility
Signature Date:
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