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MEDICAL HISTORY QUESTIONNAIRE

Patient Name (fJR A 4) : Date of Birth (i £ B #i) :
N BATA LTSI EAEMMERE - F0E “2” 7 Yes” MiEHMRE
EYES ( ERE&) Yes ;2 | No & | EXPLANATION OF PROBLEM (G&fi#%%)

Loss of vision- (B£8R 1)

Blurred vision (8 7#&##)

Shadow (&F)

Floaters (FR4JE)

Flashes of Light ( F3t)

Injuries to eyes (ERFF215)

Distorted vision (RERRIZR )

Loss of peripheral vision (&% Ei2R A1)

Glaucoma - If “YES”, how long? (F#HR)

Cataracts (k)

Redness (ER#T)

Sandy or gritty feeling (FibHKE)

Itching ($4&)

Dryness (FRE5%ziR)

2|~ |~~~ |~~~ |~ |~~~
)| Y Y Y Y Y Y N O % % N 4

PATIENT HISTORY Yes & o EXPLANATION OF PROBLEM (G&f#%%)
Cardiovascular (heart / blood vessels)

including any history of heart attacks ( ) ( )

(DM g/ & SR E LD BR R ERESR)

Hypertension & How long even if controlled ( ) ( )

by medication) (5 MmE- L REHE AREEZEH)

Diabetes & How long? (#&FR%% - ZRERM IR () ( )
)

Respiratory (lungs / breathing / T.B/ asthma
| emphysema (PRI Rift —fifi/FFOR/ fififE ik / () ()
i/ RS

Genitourinary (genitals / kidney / bladder) ( ) ( )
GBRREJER M - 5B/ T/ B

Musculoskeletal (FEIEES)

Muscle pain (ALEESE)

Joint pain (arthritis) (BA&i%)

Circulatory Problem (3R %#%)

Cancer (JEIE)

Thyroid Disease (FiKAR)

o [ | | | o~ |~ e~
I [~ | S | e | S | S |
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Other Eye or Systemic Disease

List any medications you take including blood thinner (aspirin, coumadin...etc) or any over the counter med including eyedrops:

List all surgeries you have had in the past, including eye surgery:

Do you have allergies to any medications? ( ) YES ( ) NO
If YES, list medications and side affects:
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