® ) The Levinson Eye Care Center

Private Practice Eye Care. .. The CLEAR Difference

EYE AND MEDICAL HISTORY

Eyecare is a primary health need. Next to life itself, God’s most precious gift is sight. Your
eyes deserve the finest care you can give them. Ou‘r office is dedicated to assist in this work.

Mrs.
Ms. Date

Miss
Name Mr. Date of Birth
Last . First

Address

Street City State Zip Code

Telephone No.

Home Business
Occupation Hobbies/Activities
If Minor — Mother’s Name Father’'s'Name

How did you hear about the Levinson Eye Care Center?

When was your last eye examination? Were glasses prescribed?

Circle the accompanying symptoms you expeérience frequently:

[ a) Headaches with extensive use of eyes [ j) Constant squinting

| b) Double vision after prolonged reading | k) Covering one eye while reading

| c¢) Blurring of vision after prolonged reading B 1) Pain in or around eyes

: d) Sensitivity to light : m) Halos around lights

: e) Floating spots ' : n) Excessive tearing

[ f) Fluctuations in vision : o) Burning and itching eyes

: g) Blackouts in vision for short periods of time |__[p) Must hold reading material further away
: h) Flashing lights : q) Need more Iivght on reading materiél

: i) Blurred distance vision : r) Other symptoms (Explain)

Previous eye treatment - Check any of the following:

Glasses Contact Lenses Surgery Eye Exercises Patching Eye Drops

Have you ever had an infection or injury to the eye?

Explain

Complete on other side

Please specify your eye color



What are your main concerns about this visit?

When was your last physical examination?

List any existing health problems

When was the last time your blood pressure was checked?

List all medications you are taking and reasons.

Do you have any allergies? ____~ Explain

Are you allergic to any medications? ______If yes, please explain

Is there any family history of cataracts? :_ Relationship

Is there any family history of glaucoma? _______ Relationship

Is there any family history 6f diabetes? _________ Relationship

Is there any family history of high blood pressure? _______ Relationship
Do youworkonacomputer?______ How many hours each day?

Have you ever considered wearing contact lenses?

Optional Question: Why did you leave your previous eye doctor?

FOR STUDENTS :
Performance in school: O Excellent O Very Good OGood OFair :
Reading Level Math Level

Do you sit in the front or the back of the classroom?

After looking down at your books, does the blackboard appear blurry?

Lenses aren’t just little glass “windows’ anymore. Indeed, technology has “made a spectaéle of itself”’
in recent years, providing a variety of new developments in lenses and lens treatments. Please review
the list below, and place a check mark next to the options you may be interested in. :

Scratch Resistant Coating — Reduces likeliness of scratching Plastic Lenses.

Antireflective Coating — Reduces glare and annoying reflections from your lenses.

U.V. Coating — Blocks out ultraviolet light from the sun that can cause hazardous changes to your

eye structures.

Photochromatic Lenses — Lenses that change between light and dark depending on the sun’s intensity.

Ultra-Thin Plastic — Lenses can be made thinner and lighter than ever before by using a specially designed

plastic lens.

Tinting — Reduces some glare from indoor lighting and gives the glasses an aesthetically appealing look.
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