Patient History Questionnaire
Occupation

Hobbies

Current & Past Medical Problems: (including eyes)

1.

2
3
4
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Current Medication:
1.
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Allergies to Medicines
List all allergies to medications

Environmental Allergies?

Past Surgical History (All):

ocouprwdE

Family/Social History:
YES NO YES NO




O O Diabetes

O O Glaucoma O [ Heart Disease

O O Blindness from what O O HighBlood Pressure
O O Cataracts........... O [O Other, Please

explain
O O Cancer if yes what type

Past, Family, Social History
Areyou: 0OSingle OMarried 0ODivorced 0O Widow
Describe any other problems, illnesses, surgeries or medicines that were not described in the above
questions.
Describe any major illnesses or hereditary problems of parents, grandparents or brothers/sisters

Social History YES NO EXPLANATION
Drugs O O
Alcohol o O
Smoking O O

Review of Systems

Please check YES or NO, in bold boxes, if yes, specify in small boxes and explain.
YES NO EXPLANATION OF PROBLEM

General SymptomsS.....cccccocviveicreein e @ @ (If no, proceed to next topic)
FRVET ..ttt b O0 O
WEIGNE LOSS ...vcviieieie e O O
NIght SWEALS .....vevviriiieriiiseeis e e O O

............................................................ o O
OthEF .. O0 O

EVES @ @ (If no, proceed to next topic)
BIUITY VISION ... e O O
BUIMING .ot O O
Chronic infection of eyes or lids...........ccccevvveiennen, O O
Distorted VISION........cccorriiririinnie e O0 O
DOUDBIE VISION ..ot e O0 O
DIYNESS ..ot et e et e O O
Excess tearing/Watering ..........ccccevveervenerenvenienenns O O
Fluctuating visual activity.........cccccoveevvniviininnnnnnn, O O
Foreign body Sensation ...........cccceeveeenieneiesienienenne O O
Glare/light senSitiVity ......c.cooeiveieieieciineie e, O O
HECNING ..ot O O
L 0SS OF VISION ....cviniiiiiiciiinerci e O0 O
PaiN OF SOTENESS .....cueeviviiieiiniee e s O0 O
REANESS ...ttt s O0 O
Sandy or gritty feeling .......ccocovvviieiiiiiiiiceiies O O
OthEF ..t O0 O

Are you having any difficulty?

Reading small print..........ccccocvoveiviviieieneienenn, O O
Reading in general ..........ccccoovveieiivneiesiesenenns O O
Recognizing people when close..........c.......... O O
Seeing to go up and down steps or curbs........ O O
Driving in bright light .........cccooooiiiiiiiininne, O O
Driving inthe dark..........ccccoovvieiiivicinienenn, O O
Reading street/traffic Signs .........ccccoeveeerinenen, O O
Doing fine handiwork .........ccccoceeeeriiesienineeenn, O O




Writing (checks, cards, etC.) ...ccocovvvivrvervennnne.

Playing games (bingo, cards, etc.) ....c..cccceene
Playing sports (golf, tennis) ........cc.ccoceeevevnnnnn.
Doing hobbies........ccccovevvere s
Watching TV/MOVIES ......cccocerveivreriecncesienes
YES
Ears, Nose, Mouth, Throat ..........ccccooeveeenenen @
Hearing problems.........cccccovevvvivivcieie s, O
SINUS CONQESTION ..vvcvviieeee e O
RUNNY NOSE ..ovvviieee et O
Dry throat/mouth..........cccccoveevviivcieie e, O
Seasonal AHErgy .....cc.cceoeevvvievenieeie e O
CardiovasCular ... @
Irregular/fast heartbeat..........c..ccoovevvvivvrerennnnn, O
Chest PaIN ...vevecevcicieees e O
Shortness of breath while awake....................... O
Respiratory (Lungs/Breathing) .........cccceevveveneen. O]
Shortness of breath..........cccocevviiniiiinieen, O
CoUGNING...cveecece e e O
Seasonal problems .........ccccceveevvieiicieiecsiesens O
Gastrointestinal (Stomach/Intestines).............. @
Jaundice/HepatitiS.........ccccvvvvveiiriiveiniicieeieas O
Abdominal Pain ........ccccccoveiiiii i, O
Tarry StOOIS ..vcvvviveiviicce e O
Blood in StoolS .......ccccovveiiiiieice e, O
GENILOUINAIY ..o @
Frequent Urinating .........ccccoeveernvinienissisennnns O
Difficult Urinating .........ccccovvviernvieeis e O
Pain with Urination ...........c.ccoeeevieivciciecenn, O
INtEgUMENTAIY ..o e @
Mole Changes .........cccvverieeriirirere s O
RASN o O
SKIN CANCET ...vevecviiiectieieie et O
Other SKin Changes .......cccccveveiereieienneriannnan O
HCh oo O
Musculo-Skeletal ......c.ccoverieniieiieniie e @
JOINE PAIN e O
Back Pain ......cccvviiiiiicc e O
MUSCIE PaIN ..o O
Neurological.......ccoovriireriniieeeee e @
D] 7S O
SpiNNIing Sensation ..........ccocevvivveerereeinneinens O
SCIZUIES vt O
MEMOIY LOSS ..vevvevviieiesirsiereieese s e seee e e O
TIEMOIS ottt O
Difficulty Working ........ccoccvevevviiviniere v O

Hematological/Lymphatic

00000 OOOo oogoo ooooold3
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EXPLANATION OF PROBLEM
(If no, proceed to next topic)

(If no, proceed to next topic)

(If no, proceed to next topic)

(If no, proceed to next topic)

(If no, proceed to next topic)

(If no, proceed to next topic)

(If no, proceed to next topic)

(If no, proceed to next topic)

(If no, proceed to next topic)



WEEKNESS ..o O O
LT U1 S O O
ANBIMIA 1.t O O
Swollen Lymph Nodes .......ccocovvvivveiiiiniieannne O O

ENOCIINEG coivveiece e @ @ (If no, proceed to next topic)
DIahetes ..o O O
Cancer-pancreas/adrenal glands .............cccce..... O O
Thyroid problems .........ccccoevevviviicinies e O O
Thyroid CanCer .....ccoccceveevvveree e O O
Hormone Replacement Therapy .......cccccceevvne. O O

Date Patient Signature

Date Physician Signature




