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History Update

	Please update ANY CHANGES to the following since you last visit:

	Home address/phone 
	

	Email address
	

	Medical insurance 
	

	Medicine or allergies
	

	New surgeries
	

	New medical conditions
	

	Are you interested in learning more about procedures like LASIK that can reduce your need for glasses/contacts?  (circle)
	YES      NO


How many years old are your current glasses?  
Primary Pair:________      Sunglasses:______    Reading Glasses:  _______

Computer Glasses:______       Sports Glasses:______
Occupational Glasses:  _________

	How much of a vision problem do you have with…
	        None((Severe

	Glare from sunlight while driving
	N/A   0    1    2    3    4

	Glare around headlights in a car after dark
	N/A   0    1    2    3    4

	Difficulty reading street signs far away
	N/A   0    1    2    3    4

	Difficulty reading for long periods of time
	N/A   0    1    2    3    4

	Difficulty reading with your glasses in dim light
	N/A   0    1    2    3    4

	Difficulty with vision for sports (following golf ball, tennis ball)
	N/A   0    1    2    3    4

	Difficulty with hobbies requiring fine vision (sewing, carpentry)
	N/A   0    1    2    3    4

	Difficulty playing games like cards, bingo, etc.
	N/A   0    1    2    3    4

	Difficulty seeing small captions on the TV
	N/A   0    1    2    3    4

	Reading fine print (medicine bottles, telephone book, food labels)
	N/A   0    1    2    3    4


	Do you drive after dark? (circle)
	OFTEN    SOMETIMES    RARELY/NEVER

	Do you use a computer? (circle)
	OFTEN    SOMETIMES    RARELY/NEVER

	Do you do a lot of close detail work, like sewing or building models? (circle)

	OFTEN    SOMETIMES    RARELY/NEVER


Have you ever tried mono-vision contact lenses (one eye near, one eye distance)?
YES
NO

If you had to wear glasses after surgery for one activity, for which activity would you be most willing to wear glasses?
____Reading fine print 
____Computer
____Driving

Please place an “X” on the following scale to describe your personality as best you can:

[--------------------------------------------------------|--------------------------------------------------------]

Easy Going









Perfectionist



_______________________________________________________


Patient Signature





Date
v2007_04_13
Dr. Initial








