
 

 

 

 

Name:       Date of Birth:     

Address:       Phone:      

            Email:      

How did you hear about our office:  Preferred method of contact: 

___ tv/radio/Facebook ad                             ___ phone 

___ print ad                                                    ___ text                                    

___ referral from:      ___ email 

___ other:       ___ other:      

 

      PLEASE GIVE MEDICAL AND VISION INSURANCE CARDS TO FRONT DESK 

 

Pharmacy Name:      Pharmacy Phone:      

 

List of current medications:          

             

             

             

 

 

Date of last exam:       

Do you currently wear:   

___ Glasses (reading/distance/bifocal/progressive) 

___ Sunglasses (non-Rx/reading/distance/bifocal/progressive) 

___ Contact Lenses (Brand:     ) 

**If you do not currently wear contact lenses, are you interested in trying?    


