Patient Medical History Record

Cp$0ciGE0:05e3Eepecdond:

PATIENT’S NAME ( cpsosizaepd ) Date Of Birth ( egses ) SEX ((oqps/o ) TODAY’S DATE ( 0065658 )

Thank you for choosing our office for your eyecare. To serve you better, please answer the following questions:

o$Eadsiesnsediad oo eiqdadmodqodesoqsegegudaopdaacgodeayraontalaogd
208adeeomiigSeamiesmniqodcuaeoqmlggesanadilessgsgpiadelgognieoich

1. Do you wear eyeglasses? (00&20p5g/0560$0060k000: ) () Yes 0062005 () No wonddl
2. Do you wear contact lenses? ( 20E20p5g|0506080083l00000: ) () Yes 0062005 () No wonbdl
3. Do you have problems reading? ( 2o€encodagElgomsn(se005328)§dloocos ) () Yes §oopd ( )Noo§d

4. Are you currently experiencing any eye symptoms? Please circle all that apply:

208&aopSuoggiodadieepaleonyangpieay [adesloocon:? coqiadgjgecd8E:3Eieu:dl

Eye Pain Blurred Vision  Eyelid Crusting Flashes of Light  Discharge  Tearing Difficulty reading at near distance
qo3cd500qERB3[GE  :[gEqsdkgs: qo5803860:0080080064g8:  comcbusommed:  qBocd§ge:  qodqESogl:  208:5005qaSecd3[gE:
Light sensitivity Double Vision = Halos Black spots Itching Burning Difficulty reading at far distance
FeolieepandBod(gl:  codopdddlgded(ge  sacoieplapiadgelge:  sasodeqplmaocdyp:  comid[gl: @od[gt: 3260:5005qq5e053[gE:

o8:

Medical Condition and History ( Check all that apply ) oqj$:meqssgol§sge§§§oa§5: (37):(\?8(7308690:6]%)

1. Have you ever been treated for any medical conditions (e.g. diabetes, high blood pressure, asthma, high cholesterol, etc.) ?
208elooateanionndadepanoodoneamnselgeees (puw |ad:d]|eog:03:| 08506 (36 |0Brondosep 020p5(gE)
() Yes§ ( )Noo§ If yes, please list §3cqeogpadgdjesqs

2. Have you ever had any eye disease (e.g. glaucoma, cataract, wandering or lazy eye, retinal detachment, etc.) ?
20&20p50p520p04[0508:6epAlg§30730005 (- powd 6q036/3203E:036/4050di00p5c0R0[E: /g Es§eoogrdadiaalgCagrogpoyat: )
() Yes §] ( )No 9§] If yes, please list %chm&eq:%:@ﬁjeqzéﬁ

3. Have you ever had any surgery, including the eye? 20€20p53805m20[gE:§30m:0l00cmme (qoSadzadizot)

() Yes§ ( )Noo§ If yes, please list §30q€eoqsrdgdjesas

4. Do you take any medications, including eye medications? 20€a0pS6p5a0p5es0:Skwad(qo5adieadlsand Jeooabilooco:

() Yeseomodopd () Noeeomaodd If yes, please list cooodogeoypalggeqeda S

5. Do you have any drug or food allergies? 20E20p50p500p5680:(8)3202:32005E00pdgEs§dloocon:

( )Yes§ ( )Noo§ If yes, please list §3cqi€eoqpadgdesgeoslgdn



Review of Systems ( 9g00305c3g§copSodesoigt: )

Do you currently have any of the following problems? Yes No If yes, please explain:
( oa§q>esno%e<§TEc3]mogmqp:§1é]wm: ) gl le %qmégq:?g@@gﬂ&@gﬁ
Chronic fever, unexpected weight loss/gain fatigue )y ()

( §207q0qpesn[gts| vegproaindudmaecad§eayp/a|
oBsloCodigbsad[gts )

Ear/nose/throat problems ( §22,§06818:,copSeqp&eepdgps) () ()

Heart problems ( $cd:eepdlgp: ) C ) )

Respiratory problems ( 320005qcodse[ogpE:adEepaspdlgp:)

Gastrointestinal problems ( 22003385C3peepdlgp: )

Skin problems ( saeq[grseapalgp: )

(
(
Urinary problems ( a8seepalqp: ) (
(
Musculoskeletal problems ( [o30500:cepdlgp: ) (

(

Neurologic problems ( 3:§elogpespalgp: )

Psychiatric problems ( 8oSeepalgp: ) C ) )

Family and Social History ( 8oo0:958cpqesgepaot )
Do any medical or eye diseases run in your family (e.g. diabetes, high blood pressure, cancer, glaucoma, macular degeneration) ?

20866000:padeepS00dee0s000dadep (98)giodadieepdlypi§dtaocun: ( pows aB:d] [6ag:03:| onladl | 6qoB8 | wodopamnudugégcs )
( ) Yes % ( )No 9% If yes, please explain %Qmﬁeq:@@@ﬂ&@qf%

Do you smoke? If yes, how much? Drink alcohol? If yes, how much?

20€680:0866000053l00000:? 6a00HgIE0BSEC05EHMS 2083360560005l NIE? GoMBAEILEE5EaNHH S

If employed, how many hours per week do you work? s@monsQC\Pﬁo?&\Rjﬁmoo%om&ooos§oglc\986]m(\3

HIPPA Acknowledgement ( HIPPA (ﬁ§0:mé03§le@n& )

I acknowledge that I have been provided with a copy of the privacy notice for Dr. Andrew Naing’s practice and acknowledge that the

private notice is displayed in the waiting area for my review. The HIPPA Officer for this practice is Dr. Andrew Naing.

0§ e005/0g8e00p5cnsneonterasiontlgoncoeom Dr Andrew Naing cicpSce§isEadson§oonieamngondomdgyiadsnicopbooeom
631053100051 o) HIPPAGiooc5e3E0p¢nDr Andrew Naing [g&dloopd

Print Name Relationship to Patient

soepdeegoond §0560050880520050l00cd

( Parent or Guardian if patient is minor ) 8oo(a3)3p6038s0p C\)o&i)g ( sgmcﬁgaﬁooaés;oa(ﬁ@@éo? )
Signature ((\308908) Date (¢$8)

Reviewed by physician:




