
Welcome To Our Office
DR. LEO DBMARCO

Optometric Physician /

(Pl€ase Pnnt)
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Relened By: Last Eyc Eram Dale: 
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Fmm Dr.:

Haveyou.v€rwomglasscs?-t{owarcthcyuscd?ForDis|anc.-N.tr-con$.nt
Reasons lor visiting our ollice loday. (Pleale check appropnstc itemt.)

Gensral check.ug Pain in eycs Poor night vision

Lost or broken glassos

Blurred distance vision

Blunec, n6ar vision

S.cs "spots' Want contact lenses

Eycs bum or itch PrOblems with prca.nt contscts

Headaches Olh6r (rrpl.in)

HAyE YOU EVER BEEH EXAU|I|ED A? TH|S OFFTCE BEFOSE? YES _ NO _ YES ilO

trElDo you take any msdication? Please lict:

- 

Oaabotic medicaton _ Blood pressure rnodicslion _ Antihisbn{nls _ Birfi coaEol pillc _ Premlrin

Do you have any allergies? Please lisl: acac
BEacatrEtroe

Oo you have hean diseaso?

Do you or any lamily membar havo Glasbotcs? Who?

Do you or any ,amily member havo glaucoma? Who?.

Do you or any ,smily m€mber hsve cltrrlctr? Who?.

Do you or any ramily m€mber

Do you or any ,amily memb€r

hevo high blood prcssure? Who?.

have thyrord problcrns? Who?

Oo you have anhritis? BtrBtrtrtrtraatr
OBtrc

Oo you hava HIV or AIDS?

Are you gregnant?

Do you ever see double? When?

Have you ever had an sya inloclisn, iniury sr surgory?

Do you have color vision problems? . . .

Hav€ you €Ygr wom contacts?

Do you now weat contact l€nsss? Type wom: El Gas pcrmcablr. El Disposabtc O Daity wcar 0 Extcntlcd wcar O Astigmalism

How old are your contacts?

We may n€cd to instill clrops lo oramin. your eyes. Thela clrops mly c8ule somc alnsiivily lo lighl End blunrd viston.
O t OO O t OO NOT give my permission lor diagnostic drops to bo uscd in my rycs.
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