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Medical History

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes, explain

List any eye disease that you are being treated for

If yes how old our your present pair of glasses ?

If yes how old our your present pair of lenses ?

NO    YES    



                             

NO       YES                                   _____________________________________________________________________________________

                                  NO       YES

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

If Yes

If Yes

If Yes

If Yes

If Yes

NO    YES    

               EXPLAIN / LIST MEDICATIONS                            

NO       YES                                   _____________________________________________________________________________________

NO       YES                                  _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

                 

If Yes

If Yes

If Yes

If Yes

NO    YES    

                             

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

If Yes

                             

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

If Yes

If Yes

If Yes

If Yes

If Yes
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NO       YES                                   _____________________________________________________________________________________ If Yes

                             

NO       YES                                   _____________________________________________________________________________________ If Yes

                             

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

If Yes

If Yes

If Yes

                             

NO       YES                                   _____________________________________________________________________________________ 

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________

If Yes

If Yes

If Yes

                             

NO       YES                                   _____________________________________________________________________________________ If Yes

                             

NO       YES                                   _____________________________________________________________________________________ If Yes

                             

NO       YES                                   _____________________________________________________________________________________ If Yes

                             

NO       YES                                   _____________________________________________________________________________________

NO       YES                                   _____________________________________________________________________________________  

If Yes

If Yes

                             

NO       YES                                   _____________________________________________________________________________________ If Yes

___________________________________________________________                                _______________________________

Doctor’s Signature                                                                                                                         Date
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