Medication List
	Medication
	Dosage
	Times Taken
	Medical Condition 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Allergy List
	Medication/Allergen
	Medical Reaction 

	
	

	
	

	
	

	
	

	
	



Have you had any eye surgeries in the past?:   YES  /   NO
If you have been diagnosed with any eye conditions, such as Dry Eye Syndrome, Ocular Allergies, Cataracts, Glaucoma or Macular Degeneration please list here: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Family History
	Condition
	Family Members

	Hypertension 
	


	Thyroid Disorder
	


	Diabetes
	


	Cancer 
	


	PREMATURE coronary heart disease
	

	Cataracts
	

	Macular Degeneration
	

	Glaucoma
	

	Retinal Detachment
	

	Any Other Eye Conditions
	




