
D U C K L O  E Y E  G R O U P - P A T I E N T ’ S  H I S T O R Y  

  Signature of Patient or Legal Guardian (if minor)                             Today’s Date  

   

  Iris Color:  Blue Green Gray Hazel Brown    

       Glaucoma / Glaucoma Suspect 

        Cataract 

       Age-Related Macular Degeneration 

       Surgery  

       Patching 

       Inflammatory Disease 

       Strabismus 

        Amblyopia 

       Retinal Degeneration / Hole / Tear 

       Injury 

        Dry Eye 

        Nystagmus 

       Hypertension                Dad Mom Bro Sis Grand 

       Diabetes:      Type I    Type II         Dad Mom Bro Sis Grand 

        Cancer                Dad Mom Bro Sis Grand 

       Thyroid:         Hyper    Hypo           Dad Mom Bro Sis Grand 

        Amblyopia                Dad Mom Bro Sis Grand 

        Glaucoma Suspect               Dad Mom Bro Sis Grand 

        Glaucoma                Dad Mom Bro Sis Grand 

        Cataract                                         Dad Mom Bro Sis Grand 

        Macular Degeneration               Dad Mom Bro Sis Grand 

       Severe Myopia (Near Sighted)       Dad Mom Bro Sis Grand 

       Severe Hyperopia  (Far Sighted)    Dad Mom Bro Sis Grand 

        Strabismus                Dad Mom Bro Sis Grand 

        Retinal Detachment               Dad Mom Bro Sis Grand 

Please list any additional  ocular  

condition not listed. 

Please list any additional   

Family condition not listed. 

 

Family Ocular/Medical  History Personal Ocular History 

 

        Developmental Disabilities 

        Cancer 

         Fatigue Syndrome 

        Hearing Loss 

        Sinusitis  

        Dry Mouth 

        Laryngitis  

        Multiple Sclerosis 

        Epilepsy  

        Cerebral Palsy  

        Tumor 

         Stroke / CVA 

         Migraine 

        Depression 

        Attention Deficit 

        Anxiety Disorder 

        Bipolar 

        Cigarette Smoker 

        Asthma 

        Bronchitis   

        Emphysema 

        Chronic Obstruction 

        Sleep Apnea 

       Crohn’s Disease 

       Colitis 

       Ulcer 

       Acid Reflux 

       Celiac Disease 

       Kidney Disease 

       Prostate Disease / Cancer 

       STD—Herpetic / Chlamydia 

       Benign Prostate Hypertrophy 

        Pregnant / Nursing 

       Herpes 

        Chlamydia 

       Osteoarthritis 

       Arthritis 

       Fibromyalgia 

       Muscular Dystrophy 

        Ankylosing Spondylitis 

        Osteoporosis 

       Gout 

       Anemia 

       Large-volume blood loss 

       Ulcer 

       Hypercholesterolemia 

        Drug Allergies 

       Environmental Allergies 

       Rheumatoid Arthritis 

        Lupus 

       Eczema 

       Rosacea 

       Psoriasis 

       Herpes Simplex (Cold Sores) 

        Herpes Zoster (Shingles) 

       Type 2 Diabetes Mellitus  

       Type 1 Diabetes Mellitus  

       Thyroid Dysfunction 

       Hormonal Dysfunction 

        Sjogren’s Syndrome 

  Allergic / Immune 

Hematologic / Lymphatic 

Endocrine 

Integumentary 

Musculoskeletal 

Genitourinary 

Gastrointestinal 

Respiratory 

        Hypertension 

        Stroke / CVA 

        Heart Disease 

        Vascular Disease 

        Congestive Heart Failure 

Cardiovascular 

Psychiatric 

Constitution 

Ear Nose & Throat 

Neurological 

List Any additional Medical Condition not listed above 

 

Alcohol Consumption 

  How many drinks daily:       

      Cigarettes           Cigars                  

       Pipe                    Other    

       Smokeless Tobacco 

Tobacco Use 

Personal Medical History 

       Yes                          No                  

      Everyday             Someday 

   Medications you are allergic to: 

       Bee Stings        Animal Dander 

       Dust                  Hayfever 

       Shellfish            Other 

       Latex                 Mold 

       Food Allergies 

 List Any other Allergies not noted: 

       Dairy                  Nuts 

      Decline  

       Yes                          No                        Decline  

       Former                Heavy  

       Never                  Unknown 

  How Many Packs Daily:       

       Pollen                Ragweed 

        Autism Spectrum Disorder 


