Patient Medical History
H6 So Bénh An Bénh Nhan

Mnam / Fn&
PATIENT'S NAME Ho va tén DOB Ngay sinh SEX Gidi tinh  TODAY’S DATE H6m nay ngay

Thank you for choosing our office for your eyecare. To better serve you, please answer the following questions:
Cam on ban dé& lyra chon van phong ching t6i dé chdm s6c mat cda ban. Hay tra 161 cac cau hdi sau ddy dé ching
t6i c6 thé phuc vy ban tot hon :

1. Do you wear eyeglasses? ( )Yes ( )No 2. Do you wear contact lenses? ( )Yes ( )No
Ban co deo kinh khdng? co khong Ban c¢o6 deo kinh ap trong khéng? co khong
3. Do you have problems reading? ( )Yes ( )No
Ban c6 gap kho khan khi doc sach? co khbng

4. Are you currently experiencing any eye symptoms? Please circle all that apply:
Hay khoanh tron tat ca nhdng triéu chung hién tai lién quan dén mat ban:

Eye Pain Blurred Vision Eyelid Crusting Flashes of Light Halos Tearing  Difficulty reading at near distance
Daumat Matmoe Mimatdongvdy  tiachép  vongsang chdy nwéc mdt  khé doc & khodng cach gén

Discharge Light sensitivity Double Vision Black spots Itching Burning Difficulty reading at far distance
Mat ghén Nhay sang Song thj boém Pen Nglra rat kho doc ¢ khoang cach xa

Medical Condition and History (Check all that apply) Tinh trang strc khée va bénh sdr (Pdnh dau phan lién quan)

1. Have you ever been treated for any medical conditions (e.g. diabetes, high blood pressure, asthma, high
cholesterol, etc.)? Ban d4 tumg bj hodc dang diéu trj cho bat ky loai bénh nao ?(Vi du: tiéu dwong, cao huyét ap, hen
suyén, cholesterol cao v...v...)
( )Yes ( )No If yes, please list
co khéng  Néu co, hay liét ke

2. Have you ever had any eye disease ( e.g. glaucoma, cataract, wandering or lazy eye, retinal detachment, etc.)?
Ban da tumg bj bénh mat ? (Vi du: bénh tang nhan ap, duc thay tinh thé, mat yéu, bong véng mac v...v...)

( )Yes ( )No If yes, please list
co khéng Néu cé, hay liét ké
3. Have you ever had any surgery, including the eye? Ban d3 tumg thuc hién bét ky phu thuat nao hay khéng? Bao
gém cg mat.
( )Yes ( )No If yes, please list
co khéng Néu co, hay liét ké

4. Do you take any medications, including eye medications? Ban c6 uéng thuéc gi khéng? ké ca thudc vé mat.
( )Yes ( )No If yes, please list
co khéng  Néu co, hay liét ké

5. Do you have any drug or food allergies? Ban c6 bj dj img véi thube hodc thuc phdm ?
( )Yes ( )No If yes, please list
co khéng Néu co, hay liét ké

Review of Systems Kiém tra strc khée téng quat

Do you currently have any of the following problems?  Yes No If yes, please explain:
Hién tai ban c6 bét ky vén dé sau day khéng? co khéng Néu cé, xin giai thich:
Chronic fever, unexpected weight loss/gain, fatigue () ()

Sét kéo dai, gidm/ téng can bét thuong, mét maéi
Ear/nose/throat problems Tai/ mii/ hong c6 van dé () ()




Yes No If yes, please explain:

co khéng Néu c6, xin giai thich:
Heart problems Véan dé vé tim mach () ()
Respiratory problems Hé hép c6 van dé () ()
Gastrointestinal problems Hé tiéu hoa c6 vén dé () ()
Urinary problems Hé tiét niéu c6 van dé () ()
Skin problems Da c6 van dé () ()
Musculoskeletal Co' xuong c6 van dé () ()
Neurologic problems Hé than kinh c6 van dé () ()
Psychiatric problems Van dé vé tam than () ()

Family and Social History Bénh st gia dinh va théi quen giao tiép

Do any medical or eye diseases run in your family ( e.g. diabetes, high blood pressure, cancer, glaucoma, macular
degeneration)? Thanh vién gia dinh ban c6 tién st bénh hodc tién sirbénh vé mat? (Vi du: bénh tiéu duong, cao
huyét ap,ung thw, bénh tdng nhan ap, thoai héa hoang diém mét)

( )Yes ( )No Ifyes, please explain
co khéng Néu cé, xin gidi thich
Do you smoke? If yes, how much? Drink alcohol? If yes, how much?
Ban c6 hat thude khéng? Néu co, bao nhiéu? Ban c6 uéng ruou khdng? Néu co, bao nhiéu?

If employed, how many hours per week do you work? Néu c6 viéc 1am, lam bao nhiéu gi¢ méi tuan?

HIPPA Acknowledgement
Théng bao bdo méat théng tin y té

| acknowledge that | have been provided with a copy of the privacy notice for Dr.Andrew Naing’s practice and
acknowledge that the privacy notice is displayed in the waiting area for my review. The HIPPA Officer for this
practice is Dr. Andrew Naing.
To6i x4c nhan da nhén duoc thong bao vé bdo mat thdng tin bénh nhan tir bac sf Andrew Naing va xac nhan rang
thdng b&o bdo mat nay duoc dan trén tuong phong che bénh dé cho chiing téi doc. Can bé thuc hanh HIPAA
cua bao mét thdng tin bénh nhan chinh la bac si Andrew Naing.

Print Name Ho Tén In Relationship to Patient Méi quan hé véi bénh nhan
(Parent or Guardian if patient is minor)(cha me hoac ngwéi giam hé néu bénh nhéan vithanh nién)

Signature ch ky Date ngay thang

Reviewed by physician:




