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List all major mumwesmmnmmwumuonsmmehnd ' s

uusw any of thie followltip mamh Tave had: ot

mmwmdmoplngweudpmmmemm daucoma, vetinal disease; cataracts,

sye Infections or eye Injiry:
Am Your pregnant and/or miraing?
' Do you weap glasses?
Do your vear contaot lenses?
. Type of conlact lenses;

- Blindness

“ (ataract
Glavcoma
Macular DWt.Ion

~ Rétlnal Detachment/Disedse
* Arthiritis

o Caioes
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High Blood: Pressure
Heart Disease
Kidney Discase
Lupus
Thytotd Disease
Qtier
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If-yes, -'How:old {8 yoir present palr: oflenses?
1ryos, hiowold I yoiur present pair: of tansea?.__

0 No ."fm s

< ngkd 0ol O Extended Wear €3 Other Are they comtortable? O No O Yes
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SOCIAL HISTORY - This information is kept strictly confidentlal. Howsver, you'may. discuss this portion directly with the.dector if you prefor
O Yes. Pwould prefer to disouss my Soclal History Information dlrdctly with niy:doctor. (Clieck box)

Doyoudrive? ONo (FYes Ifyes, doyowhave visnal difficulty-when-driving? ¢INo ©lYes Ifyes, pleass describe:
Do you use tabacco products? ONo CiYes If yes, type/amount/how long?
Do you drink alcohol? ONo IYes Ifyes, type/amount/how:long?
Do you use fllegal-druga? ONo (IYes Ifyes, ypo/amount/how: long? ) _
Have you ever been-exposed to or infeoted with: 3 Gonoivhea TV Hepatitia [=): 1% 3 Syphilis
Review of Systems - )
Do.you currently, or have you ever had any:problems In tie following areas:
SYSTEM NO YES 2 . NO YES 2
CONSTITUTIONAL , FARS, NOSE, MOUTH, THROAT
Fever, Weighit Loss/Galn - o ] ) Allexgles/Hay Fever o o g
TRGUME Sinus Gongestion o (]
INTEGUMENTARY (Skin) (] ] o Rumy Nose 5 N =
NEUROLOGICAL Post-Nasal Drip o o o
Headaches o o o Chronlc Cough o o a
Migraines o o o Dry Throat/Mouth o o 0
Selzures o o o RESPIRATORY
EVES Asthma o o 0.
Loss of Vision a n ] [ Chronie Bronehitis 0 ] ]
Blurred Vision o o n} __ Emphysema . o o o
Distorted Visloii/Halos ] u} (] VASCULAR/CARDIOVASGULAR
Loss of Side Vision u o (]} Diabetes 0 ] 0
Double Vision o o T Heart Patn - m] n ] o
Dryness & ] 1 High Blood Pressure o o (]
Mucous. Discharge O ] o , Vasoular Disease a o w}
Redness o ) 0 GASTROINTESTINAL
Sandy-or-Gritting Feeling ) a o Dlarrhea ) o O
Itching o o o Constipation o o 0
Burning ] u o GENITOURINARY
Foreign:Body Sengation a o e ] Genital/Kldney/Bladder u o n]
Excess Tears/Watering fu) lu} 1 BGNESfJOW!S/MUSGhES
Glaré/Light Sensitivity 0 0 o Rheumatold Arthritis o o o
‘Eye pain or Soreness o e o Musole Pain a) u} O
Chronic Infection of Eye/Lid O o o JontPaln o o o
Sties or Chalazion o o o LYMPHATIC/HEMATOLOGIC
Flaghes/Floaters in:Vision o [u o Anemia fu] a a
Tired Byes o i a Bleeding Problems 0 o o
ENDOGRINE ALLERGIC/IMMUNOLOGIG o o o
Thyioid/Other Glands a o 3 PSYCHIATRIC = a u

it you answered YES to any of the above orhave a condition not listed, please explain & list medications:

fam ms_p‘onsiblofor payment at the time oFeach visit for all services provided.by Dean & Aubry, PG not covered by an insurer. My
slgnature serves asa “signature on file” for claim provessing and for release of medical Information to my Insurance carrier(s).

Acknowledgment:of Reqoip

I acknowledge that I have receivet a.copy of Dean & Aubry Optometrists, PC Notlce of Privacy Practices.

Dates

“ Slignature of patlont or poison autitorived to:Slgn for pationt

Doctor’s Signatire




BILLING STATEMENT

Patlont's Namo_.__

$Spuclal Instructionss

w

MISCELLANROUS )

. 28050 Diabeves NIDw/s phial manifast,
e 25052 Dlabtes 1D w/o phital. maniRet.
. 346.80 Wigraine {ophtheimoplegie)

Subtotal Materials,
Total Feos, Empleyer IR #
Amount paid_ e
Balanes, UPIN
RITINAL DISORDER CORNEA .
. 31592 Hinopasmosls munils . 57000 Commlsgar: .. . . .

226 Banlgn beiokesn, chorold
~.368.0% ﬂm-hhﬂdlmlnt,mnt

— 37003 Corneal Ulcar, marginat
= 37003 ‘Comed) uleer; central >

__ 348 -Banlgn Intasranlal hypertansion -V oummmmbmnw . . 370.21 Punciste Kevathus
— 37931 Aphakia — 36231 Retinaihols w/o detachment . 37023 Famentary kevatitis
.. 37892 Painin aumum!eya .. 36432 Ratinal tear w/o detschment . 370.62 Pannus (comeal)
. uvam.mmus 362 plabevisrednopathyadkground __ 37121 Idiopathlc coreal edems
~ 36801 Primary tidocyeltis ~ 362.02 Dlabuticcatinopathy-grolferative - 37142 Arcus Senifis, Hassaf-Henla bodies- - -
__ 964,41 Hyphema — 36212 Hypertensiva retinopathy __ 37142 Rewurrant corneal eration
__ 984.42 Rubeosis irdis — 862.18 Retinal mlcroaneurysms NOS . 37152 Map dot/fngerprint
__"364,51 Essentfal orprograssive (s auophy _. 36231 CRAD - 37157 Endothelia) comeal dystiophy -
. 364,53 Pigmentory Iris degenaration — 36293 BRAQ . BTL58 Qther Poglarten Cornesl Dystraphles
— 36474 Pupllibry mambranes - — 56235 CRVO . 3382 Comeafabrasion
__. 36619 Combined cataract 36235 BAVO — 200 a:mnlfmdmhdv
. 87946 Tonicpupiilary reaction — 362.61 Contral rerous ratinopathy STRABISMUS
EVEUDS 3625 lardpganemHan-nanaxudativg . - .. S7RO0 Brtroplaytiridpasted !
37308 Blepharitls - = ab2's2 mstular degeneretionaxdative §78.10
. 878,12 Hordeolum — S62:33 Cystold mavuisr deganaation TEE  PROCEDUIRE OODES
. 3782 Chalaien-melbémisn et . 362:5¢ Macuiaroysyholefpsuado hols 65210°® Conjunciival embedded furelgn ®
— 37322 Orrrpatitis of ayalid, contaes R aliergle © . 36256 Macudar puder/epiretinal mem. bty (Ingudos cancretions)
— 57002 Senllsemumpion o 35257 Brusan (degenarativ) . | 65731 Comuatforelgri fody removal ©
s T sb wihouteroion ., BE260 Whrtawfo prassure . 63430 Sorepingof comes, disgnostie,
. 3743 Senfieestroplen ~ 0263 inttien degenaratian foy smeas and/or cHivTa
. 37522 Methanicel lsgophthatmnes . 36282 Retlng) erudriasand deposhs . 63485 Remova) of comes) epltheliwm
37430 brosis ofeyaiid . 862,60 Retinaischemis | 67620 Curvection of wrichissiy: epiiation
37487 Denmatochatests e 86352 Mutular scar |, 67838 ' Adnexs remaval of fomtgn body
CATARAG/LENS 8683 P«lphmhur . 65763 ® Closure af tha irerimal punehum
_ 3663 Pseudoaxfolation of fans capaile 87921 Viveous degeneration/Pun |__. 63763 ® Closura of th tatiimat punctum
__ 385,14 Postertorsubcapslar, pobar, senlle .. 37925 \nmsmunbmu/mws . 68801 Ditation of lacrimel punctin
.. 966,35 Cortcal, saniie Guumm _ 76510° Ophmplmiculirasoind
. 36836 Nutlar sdersis . 365.02 Glaugoma Suspess, apen-angle _ 76518 R
36517 Totuler mature cataract " . S0%.0% CURrHYRSWANED - maz lnmm&mwdm ;
355.55 " AfterEatarachh, dbseuring vision __ 365.11 Primaryopensngle gRucoma o 92005 Comprebansive, naw putient
., Va3l  fsaudophaica __ 365,22 Low tenslon glaucoms e 92012 d atlent
stmmsn OF REFRACTON - 365,13 Pigmantary glaucoms . 92016 Comprehentive, asobished patent
sﬁ‘rn Nypumpn - 36522 Acpteangie-closuragliucoma oo 92015 +Refraction
__ 367,3. .Myopls ‘. 365.50 Pseudo wdoliaton __ 92020 Gdnloseopy
_ma Ruurarasmatkm NEUROOPHTHALMOLOGY . 01025 ¥ Cament topogrophy
o 867.4  Presbyoopla o 37T, Popifiadema w/ intracrintel pressure 62060 Sentovtmutor @eRIRAtim-
VISUAL DISORDERS ! . 37711 Primary vpticatraphy 62082 Intevtnaciste viswed fiekl
__ 367.53 Spasm ofaccomodation - — 37723 Drusan of epticdisc [, 92083 Bxtuded visunl figis
. 868.01 Strablsmizamblyopia < 37792 Rutronjbar neurivs (Reute) . 92300 Sartal lonomeuy
__ 36803 Refractiveamblyopia . 9741 iscnemicoptic nauropithy |__ 92135 © HRY, GOX, GCT
.. 36818 tha!dhmﬁ-l. pknmahnbh.mmm ' COMMINCTIVA
. o 3SR Sotmemconal . : — 08442 il
T G Stoma bt saerey 7 67793 Vir) canfuncaivitis
. 588,a8 Secturorarcunta dafemts o 37200 Bacterlsl conjunctiviths
__ 36844 Other localted Visual Frefd Dafect - 312.12 Chranie follieular canjunctivits
86846 y 3 flald defects —, 37234 Chronicallergizconuncovits
. ammAT | feld dufects e 89242 Plaryglum
. 37683 y or palsy — B7251 Pinguetuls
armse e 37250 CORjURERIVE] eARETATONS
_ 97980 Nrshxnmsumpodﬂad . _ 37272 Conjunctival hemarrhsge
MWMALW — 9182  Conjunetiva abrasion
__ 873,02 Acute dacrycadenitls . 9301 Foralgn body conjuncihvalsae
. 375,15 Tearfim hwﬁdm:v[dlym
_ 37521 Bpiphora d
Uheraby authorizss thed Jase my nformation requirad by my in this efal
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