Last Eye Exam: ___________ Age of Present Glasses: ____________



Are you CURRENTLY having any of these. problems? If so, provide detailed information.

 
Would you like a new fitting or renewal of your contact lens prescription? YES or NO (additional fees apply)

Would you like a new fitting or renewal of your contact lens prescription? YES or NO (additional fees apply)

Name: ______________________________________	 Date: ______________   

[image: ]
Dr. Barbra R. Johnson


Doctor’s Signature:____________________ Date:_______
	PROBLEM
	YES
	NO
	Details

	Double Vision
	
	
	

	Drooping Lids
	
	
	

	Dry Eyes
	
	
	

	 Flashes of Light
	
	
	

	Floaters
	
	
	

	Foreign Body Sensation
	
	
	

	Headaches
	
	
	

	Irritation
	
	
	

	Itchy Eyes
	
	
	

	Migraines
	
	
	

	Pain
	
	
	

	Photophobia (Light Sensitivity)
	
	
	

	Red Eyes
	
	
	

	Swelling Eye Lid(s)
	
	
	

	Tearing/ Watery
	
	
	

	Visual Field Loss
	
	
	

	Blurred Distant or Near Vision(CIRCLE)
	
	
	


Do you currently take any MEDICATIONS (RX, Vit. or OTC)? YES or NO
If YES, list meds:
___________________________________________________________
___________________________________________________________
___________________________________________________________

Are you currently using any EYE DROPS? 
If YES, list drops: ______________________________________________

Do you have ALLERGIES to any medications?  YES or NO If yes, list meds:
___________________________________________________________
___________________________________________________________

List all MAJOR EYE ILLNESSES (glaucoma, diabetes, high blood pressure, etc.) or injuries (concussion, etc.):
___________________________________________________________
___________________________________________________________

List any EYE SURGERIES you have had (cataracts, etc.):
___________________________________________________________
___________________________________________________________

Would you like information about LASIK? YES or NO
 Any other ocular concerns ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________
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