


Yes No Yes No 
Eyes: Loss of Vision 
Blurred Vision 
Distorted Vision/Halos 
Loss of Side Vision 
Double Vision 
Dryness 
Mucous Discharge 
Redness 
Sandy or Gritty Feeling 
Itching 
Burning 
Foreign Body Sensation 
Excess Tearing/Watering 
Glare/Light Sensitivity 
Eye Pain or Soreness 
Chronic Infection 
Sties or Chalazion 
Flashes/Floaters 

Endocrine: Thyroid/other glands 
Allergic, Immunologic 
Psychiatric: 

Respiratory: 
Asthma 
Chronic Bronchitis 
Emphysema 

Vascular/Cardiovascular: 
Diabetes 
Heart Pain 
High Blood Pressure 
Vascular Disease 

Gastrointestinal: 
Chronic Diarrhea 
Chronic Constipation 

Genitourinary: 
Genitals/Kidney/Bladder 
Bones, Joints, Muscles 
Rheumatoid Arthritis 
Muscle Pain 
Joint Pain 

Lymphatic, Hematologic: 
Anemia 

Bleeding Problems 

Please list any other conditions not listed that you have been diagnosed with or being treated for: 

Do you have any allergies: If yes, specify: 

Do you or anyone in your family have any of the above conditions? 

List all medications that you are taking, include over the counter and home remedies: 

Are you pregnant or nursing: YIN 

SOCIAL HISTORY This information is kept strictly confidential. However, you may discuss this portion directly with 
the doctor if you prefer. 

Do you use tobacco products? 

Do you drink alcohol? 

Do you use illegal drugs? 

YIN

Y/N

Y/N

If yes, type/amount/how long ____________________ _ 

If yes, type/amount/how long ____________________ _ 

If yes, type/amount/how long ____________________ _ 

Have you ever been exposed to or infected with: Gonorrhea __ Hepatitis __ HIV __ Syphilis __ TB __

We perform a yearly dilated exam on all patients, especially if you have any of the above conditions. 

Dilation last about 3 hours and the side effects are blurred vision at near and sensitivity to sunlight. 

___ I refuse dilation of my eyes today. 




