Mr., Ms., Mrs., Miss, Master, Dr., (Please circle one) Date

Name (last, first) Birthdate
Address

City State Zip Phone
Work # Cell # Email
Occupation Social Security#

Employer Address

Spouse Children

In case of emergency, contact Phone
Whom may we thank for your referral? :

B Responsible Party/ Insurance Info a
Person responsible for payment N, & - Relationship
Billing address (if different from above) - v' N
Sosial Secu ty# : g g v Bir_thda{é‘ LN
Employer b N

Primary Vision Insurance

Policy Number % i Group Number

Secondary Vision Insurance

Policy Number w1 éi:oupﬁumber

I understand and agree that (regardless of my insurance status), I am ultimately responsible for the
balance of my account for any professional services rendered. I have read all the information on both
sides of this sheet and have completed the above answers. I certify this information is true and correct to
the best of my knowledge. 1 will notify you of any changes in my status or the above information.

__ Signature | Date .
When was your last complete eye exam? L% ‘ Name of doctor
When was your last complete physical? ¢ o _' Name of doctor
Have you ever had an eye injury, eye surgery, or been treated. fgr any eye disease? Y N
Is there ANY history of high blood pressure, heart disease, diébéfegé, or glaucoma in your family? Y N
Has anyone in your family had eye surgery or been treated for anj eye disease? Y N
Does your occupation require safety eyewear? 'Y N Doyouuse a computer at workorhome? Y N
Please list your hobbies
Do you use safety eyewear for any of your hobbies? Y N

Do you experience: (please check all that apply)

___ Eyes strain, red, or itch ___ Wateryeyes __ Double vision

_____Sandy or dry eyes ____Light or Glare sensitivity . ___ Learning Disability

Are you interested in: (please check all that apply)

__ Extra light, durable frames _____No-line bifocals ____UV protection

__ Allergy-free frames ____ Extra thin, durable lenses ____ Scratch-Resistant lenses
__ Protective sunglasses __ Anti-reflectiv ¢ lenses __ Contact lenses soft/hard

THANK YOU!!!



