PATIENT INFORMATION

Name: Last First Age: Birthdate: / / [ Male . Female
Ho Tén Tubi Ngay sinh Nam N

Address: O, Other:

Dia chi

City: State: Zip Code: Home Number:

Thanh phé Tiéu bang S6 viing Dién thoai nha

E-mail Address: Cell Phone:

Dia chi Pién thw Dién thoai cdm tay

Occupation: 1 | authorize permission to receive text messages

Viéc lam C6 thé nhdn tin nhén duorc

Is this your first visit? [ Yes [ No How did you hear about us?

C6 phéi lén déu tién dén ddy?  Co Khéng Do déu quy vi biét phong mach nay?

Reason for seeking vision care: [, Glasses [ Contacts O Lasik Consultation [ Eye Problem:

Ly do quy vi dén déy hém nay Kinh Kinh st trong Tw vén Lasik Bénh mat

INSURANCE INFORMATION

s Information has not changed since previous visit / Théng tin khéng thay déi, giéng nhv lan trudc

Name of Insured (if different from patient): Relationship to patient:
Tén cda ngudi dirng tén bdo hiém Méi quan hé

Insured’s birthdate: / / Insured’s last 4 of SS#: Name of Health Insurance Company:
Ngay sinh ngudi dirng tén bdo hiém 4 56 cubi An Sinh Xa Héi Tén cda bdo hiém

Name of Vision Plan/Network (if applicable): Insurance card ID#:

Tén cta bdo hiém mdt S6'ID cta bdo hiém

Authorization Statement:
I accept responsibility for payment of an Sportion of vision services rendered which are not covered by my vision insurance.
PERMISSION 1S GRANTED FOR THE RELEASE OF ALL MEDICAL INSURANCE INFORMATION.

X
Patient’s Signature (Parent/Guardian’s Signature if patient is under 18 years old) Date
Bénh nhén ky tén (phu huynh ky néu bénh nhén dudi 18 tuéi) Ngay
PATIENT HISTORY
L Information has not changed since previous visit / Théng tin khéng thay déi, giéng nhw lén trudc
When was your last eye exam? Are you currently pregnant? [ Yes [ No
Lan cubi khém mdét khi nao? C6 dang mang thai khéng? Cé Khéng
Are you taking any medication? I.Yes [ No If yes, what?
C6 dang uéng thuéc gi khéng? Cé Khéng  Néu cé, xin ghi tén thubc
Are you allergic to any medication? [J.Yes [ No If yes, which?
C6 bj di trng thuéc gi khéng? Cé Khéng  Néu cé, xin ghi tén thubc
Have you ever had any eye surgery? [ Yes [ No If yes, what?
Dd tirng mé mdt bao gic chua? cé Khéng  Néu cé, xin ghi ré
Patient and Family Health History/Ly lich strc khée bénh nhén va gia dinh
Self Family Self Family Self Family
(] [ Diabetes/Tiéu dwong [0 [ Glaucoma/cweom nwéc [0 [ Macular Degeneration/Véng mac thodi héa
[0 [ Hypertension/cao méu [0 [ cataracts/cwom khé O O Thyroid/Bu6u c6
] [ High Cholesterol/cao m& [0 O Blindness/mu O O Allergies/pj tng
[0 [ Heart Problems/Tim mach [0 [ cancer/ung The (1 O other/Bénh khdc:

Dilated eye examination information: Dilation allows the doctor a better view of the retina. The foIIowi.nﬁ patients should have their
eyes dilated annually; patients experiencing flashes of light or floaters, those with history of diabetes, high blood pressure, heart
disease, and patients with myopia greater than -6.00D. The fee for dilation is $30.00. Procedure is covered by most insurances.

1| consent to dilation 1| decline dilation

X

Patient’s Signature (Parent/Guardian’s Signature if patient is under 18 years old) Date
Bénh nhén ky tén (phu huynh ky néu bénh nhén dudi 18 tuéi) Ngay



REVIEW OF SYSTEMS
Do you now or have you ever had any of the following health problems? / Hién tai quy vi c6 bi nhitng chitrng bénh sau déy khéng?
Information is kept strictly confidential. You may discuss this portion directly with the doctor if you prefer.
Théng tin dwoc gl bi mat. Quy vi cd thé thdo luén vé phan nay truc tiép vdi bdc sT.

Problems/Bénh Trang

v Yes/Co

I No/Khéng | If yes, explain/Néu cd, gidi thich

* Eye injury or pain/Mdt bj thuong hay dau

* Loss of vision/Mdt thj luc

* Blurred vision/Mdt mo

* Tired eyes/Mdt maéi

* Redness/Mdt dé

* ltchy/Mét ngtra

* Excessive tears/Chdy nwdc mdt lién tuc

* Vision disturbance (spots/flashes)
Tém nhin xdo trén (nhitng dém, loé sdng)

* Light sensitivity/Nhay cdm dnh séng

* Double vision/Nhin 1 thanh 2 hinh

* Diabetic retinopathy/Bénh véng mac tiéu duwdng

* Amblyophia/Chung qudng ga

* Eye turn/Mdt quay

* Keratoconus/Gidc mac hinh chép

Respiratory (asthma, emphysema, etc)
H6 hdp (suyén, bénh khi thiing, v.v)

Cardiovascular (high blood pressure, vascular diseases,
etc)/Tim mach (cao huyét dp, bénh mach mdu, v.v.)

Gastrointestinal (diarrhea, constipation, ulcers)
Tiéu héa (tiéu chdy, tdo bon, viém loét)

Genitourinary (genitals, kidney, bladders)

Mucles/Bones/Joints (arthritis)
Nhitng bdp thit/xwong/méi néi (viém khdp)

Endocrine (diabetes, thyroid, etc)
NGi tiét (béng tiéu dwdng, tuyén gidp, v.v.)

Psychiatric (anxiety, depression, etc)
Tédm thén (lo Gu, tram cém, v.v.)

Blood/Lymph (anemia, high cholesterol, etc)
Mdu/bach huyét (thiéu mdu, cao cholesterol, v.v.)

Allergic/Immunologic (hay fever, lupus, etc)
Dj trng/mién djch (phdn hoa, bénh I& ngodi da, v.v.)

Skin/Da

Neurological (headaches, multiple sclerosis)
Than kinh (nhire déu, nhiéu xo ctrng)

Receipt of Notice of Privacy Policies

Acknowledgement of receipt of Notice of Privacy Practices

l,

(Patient’s name), acknowledge that | have received the Notice of

Privacy Practices of MyOptics Optometry. / T6i xdc nhén dé nhén duorc tai liéu théng bdo bdo mat thuee tién cua Vin phong MyOptics.

X

Patient’s Signature
Bénh nhén ky tén

Date
Ngay

OR

X

Parent/Guardian’s Signature if patient is under 18 years old
Phu huynh ky néu bénh nhén dudi 18 tubi

Relationship to Patient
Méi quan hé



