B - MEDICALHISTORY . _,
Please state reason for visit. Please give the date the problem started, ot approxmately how long the -
problem has been present. :

=

© -Have yoﬁ héd__previou_s eye surgéry? O Yes - 00 No

If so, please state type of surgery, Whjch'eye and approximate date.'

Do you or have you had any. of the followmg? If 50, plcase indicate whmh eye was affected and for how
o long : .

Glancoma OYes ONo  Riglht eye/Left eys"-f ‘Botheyes .

| Cataracts | O Yes ONo R1ghteyeiLeft eyaBoﬂleyes o

| 'f-..a}?fidéters..' .I':_l Yes -I:l‘.N-o A Right eyg{Lefftey& : Batheyes ) _ { '
© Light Flashes OYes ONo Rigﬁt_eyeieﬁ';éyé Betheyes LA
| Detached Retina - . 0 Yes O No 'Right__;syef[Léﬁ ész'e'.' E Bafh eyes_
| _B_i;l-"_idﬂéss. | O Yes .DNO , nght eyellillléft"eye..* | Bdfh_:ej'rés_-'-', )
"':."thijrredVision _dr ljecrgased Vision O Ygs 0 No:  Right Eye/I.i;éiﬁ'é}"é'- -.Bolf:ﬁ:éyés

Lazy Eye = Yes ONo = Rig‘ht.ey‘e?Léﬁ ‘ej?e_):_ ) Both .éyés. |

OYes ONo  Righteyo/Lefieye = Bothey

fas anyone in your family had:

Glaucoma OYes DNQ_'.

 Detached Retina OYes ONo

' V'Cété..i'a‘cts' OYes ONo-

. Lazy EY&/AIﬁnyopia OYes O No -
.:?ri'rr'iary language spoken by pz’zfieht is Engiish unless o‘thér‘Wisér

-~ ‘noted here:




.7 Doyouhave, or have you hiad any of the following? If 5o, please state approximately hov lorig. - - SRR
. N s - o ’ . . ___,__._._—

Heart Trouble _ . 0 Yes ONo

Diabetes il : OYes ONo

‘High Blood Pressure . OYes ONo

| Lling’D'iséasQ . . _.E]Yes- ‘ONo

Bleeding Probléms =~ - ‘D-Yes'_'E__IiNo‘




