Past Medical History Social History

] Allergy [CJ High BP. O other... [ computer [ Fishing [[J No alcohol or drug abuse
O Amblyopia [J Keratoconus | Reading [ Tennis [ other...

[J Asthma [ Kidney [ student  [J Swim

D Cataract D Lasik D Music D Bike

[ Crossed Eyes  [] Macular Degen. [ skiing [ Drug Abuse

[ Diabetes 1 [ Melanoma O Goif [ Alcohol Abuse

[] Diabetes 2 [J Migraine

OproopyLid  [IMS Current Medicines Amount

D Ear D Respiratory

D Eye Infection l:l Sinusitis
D Eye Injury D Stye
D Heart disease D Thyroid

Eye wear History
[ Glasses [J No- line [] Gas Perm (| Disposable
[ Bifocals D Soft Contacts Hard O Overnight wear
[ rifocals [ Toric Soft Monovision x :
y Family History
Mark box if yes. ] )
D H ced L " D Blindness D Heart Disease
ave yf)u trie .contact ‘e'nses. D Cancer D Hi gh B.P.
[J Not satisfied with the vision comfort of contacts? D C 4E D Thyroid
] Would you prefer colored contacts? e I .
Cl pets y,f é’a] e st b it s vl [ Color Blind ] Glaucoma
o the bifocal's lines and head tilting bother you? D Disbetes 1 D Nome
Drug Allergies [ Diabetes 11 [ other..
[ Kidney
] None [ sulfa O other... [J Macular Degen.
[ Penicilin [ Eye drops L] Retitia Detach
Lifestyle Questions
Do you...(Check box if your answer is yes)
[J Work at a computer often? [J Prefer not to wear your glasses at times?
[] Think you might benefit from thinner lenses? [] Want info. on Laser Vision Correction surgery?
[J Would like to "test drive" the latest contact lenses? [ Have more than 1 pair of current Rx eyewear?
[J Spend time outdoors?

Our office requires payment at the time of service unless we "accept assignment" on your insurance. You are responsible if your
insurance doesn't pay. Should collection become necessary, I agree to pay all attorney’s fees, court costs, filing fees, and all collection
costs up to 33.33% of the amount owing which may be assessed by a collection agency. I/We further agree to pay $2.00 every two
weeks on balances over 60 days old. Contact lens fit and follow up care is billed separately from your eye exam. Your
information is protected by our privacy policy and is available online for your “Health Vault” by asking for instructions. / have
received a copy of Eyeconic Eye Center "Notice of Privacy Practices"”.

Remind me of my appointment by:  [[] Text Signature Date

Relationship to Patient:




