
SWARTZ FAMILY EYECARE, LLC
HEALTH AND VISION HISTORY FORM

Patient's Full Name: DOB: ___J_)_ Date:_
Marital Status: S M W D Employer:_ Occupation:_
Hobbies: Last Eye Exam:_
Do any BLOOD RELATMS (Grandparent, Parent, Sibling, or Child) have any of the following
conditions? @lease Circle)

Cancer Arthritis Amblyopia (Lazy Eye) Cataract

Diabetes Lupus Eye Turn(s) Glaucoma

Heart Disease Migraines Eye Tumor Macular Degeneration
High Blood Pressure Other

Primary Care Physician:

Are you currently receiving treatment from a physician? Yes No

If Yes, Please Explain:
Have you recently had any illness? Yes No If Yes:

(Women) Are you pregnant or nursing? Yes No

Are you presently taking or using any medication? Yes No

Ifyes: (Please include dosage on medication)

Please list any eye surgeries or injuries:

Do you use any of the following products?

Alcohol? Yes No

Tobacco? Yes No

Former Smoker? Yes No

Recreational Druss? Yes No Preferred Language?

Eyggar Assesgmeg! :

Are you interested in contact lenses? Yes No
Do you wear glasses? Yes No

How many hours per day do you spend on & computer or digitpl device?

Do you have headaches/eyestrain during or after computer/digital device use? Yes No

Please indicate your race (optional):

White Black/Afiican American Asian

American Indian Hispanic/Latino Other

Please circle ifyou have a (please circle): brother sister son daughter.

Do you exDerience:
Blurred vision? Yes No Night driving difficulty? Yes No
Glare or halos around lights? Yes No Double vision? Yes No
Sensitivity to light? Yes No Flashes or floaters? Yes No

Headaches? Yes No Redness, itching, watering, aching, burning, or dryness? Yes No
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