SOClal HlStO].'y [1.is informidion is kept stitctly confidential. FHowever, you may discuss this portion directly with the doctor if you prefer. +
(3 Yes, I would prefer ro discuss my Social History information direcdy with my docror, (Check bex) |
Do youdrive? Ono O yes If yes, do vou have visual difficulty when driving? O no  ves I[f yes, please describe:

Do vou use tobacco products?  Jno  Dyes If ves, npe/amount/how long:

Do vou drink alcohol? T no Oves If yes, type/amount/how long:

Do vou use illegal drugs? T no Tyes I ves, type/amount/how long:

Have you ever been exposed to or infected with: (3 Gonorrhea O Hepatitis (3 HIV (O Syphilis

Review of Systems

Do you currently, ot have vou ever had any problems in the following areas:

SYSTEM NO YES °? NO YES ?
CONSTITUTIONAL EARS, NOSE, MOUTH, THROAT
Fever, Weight Loss/Gain i | SEE E Allergies/ Hay Fever 3
INTEGUMENTARY (Skin) D s D ol O s C%ﬂgemoﬂ g 2 =
NEUROLOGICAL HARY-ANDSE | i :
T e ) 3 Post-Nasal Drip 3 3 B
\Ggreines 5 a3 3 Cheonic Cough 3 3 o
~ - :I j D v roat/ slout L L
e i RESPIRATORY
Loss of Vision 3 3 a ’;szhma hitis = g g
Blurred Vision o B R g;:;m: ki ey
2 o : ysema { (
Distonted Mo long Haley Y VASCULAR / CARDIOVASCULAR
Loss ot Side Vision d 3 ad Diab - B a
Double Vision J 3 3 H:u': t;:{in 3 3 J
? 3 i 1 & : [
[\)lrf’f.‘esf : -l 2 = High Blood Pressure 3 J ad
Mucous Discharge = = 2 Vascular Disease ) 3 m
Peme s 2 22 GASTROINTESTINAL
Sandy or Gritry Feeling a 3 a Ihiarhen - 3 3
g'ih;lg 3 g g Constipation ) m) 3
# ; if;IB ks e = 5 5 GENITOURINARY
PIEIZE DO Beli=anon — : Genitals/ Kidnev/ Bladder 3 3 a
[xecess Tearing/ Warering 3 il 3 BONES / JOINTS / MUSCLES
Glare/Light Sensiriviry J J 9 Rheumaroid Arthriis o O = =
Eve Pain or Soreness 3 3 0 Nusele Prin 3 1 1
Chronic Infection of Eye or Lid O J ad jr)int iy 3 o 3
Sties or Chalazion j J a LYMPHATIC / HEMATOLOGIC
I'lashes/Floaters in Vision ) 3 ad A Herila 2 3 3
E‘\IDOC—[I;IWd Eyes 3 3 = Bleeding Problems 3 3 a
I . ) ALLERGIC / IMMUNOLOGIC 3 3 a
Thyroid/Other Glands A 3 a PSYCHIATRIC | 3 -

If you answered YES to any of the above or have a condition not listed, please explain & list medications:

Duoetor's signanure Drare
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