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Please circle the applicable section OPHTHALMOLOGY

Date of birth
yearfe monthA dayH
Name Male - Female
(Age )
Address | T ) Occupation
Phone | (Home) - - (Mobile) - -
Have you seen another o
No . Yes —  Clinic name( )
doctor?
Did you drive the car/bike to| No . Yes (If you drive by yourself,
the clinic by yourself today? you are unable to take a examination to widen your pupil.)
My _(_ right . left . both ) (  eye . evelid )
days before weeks before months before years before
1) mucous discharg 2) red eye - hyperemic 3) eye pain 4 ) itching 5 ) swelling
6) blurred vision 7) distorted vision 8) double vision

9 ) floaters in vision 10) bright spot in vision 11) foreign-body in the eye

12) foreign-body sensation in the eye 13)dry eyes 14) eye strain 15) watery
What are you symptoms? |ayes

16) school check-up 17) making glasses 18) Other(s) ( )
Depends on eye condition, we may not prescribe
19) making contact lens No issue of prescription for contact lens

Some products are ordered at a later date
Experience with contacts (wearing - used to wear but discontinue - never before)
Request (disposable contact lens - hard contact lens product name ( ) )
Wearing period ( days a week) Wearing time  ( hours per day)

Are you under the care of a , .
o No - Yes (Name of hospital where you received treatment
doctor for this illness?

Have you ever had eye diseases

No - Yes (Name of disease : When? )
before?
Have you ever had surgery?
(Including LASIK - cosmetic No - Yes (Name of disease : When? )
surgery)
No - Yes - Hypertention - Diabetes mellitus + Heart disease (Angina pectoris -
Are you under medical myocardial-infarction) - cerebral infarcction - cerebral infarcction - Epilepsy - Asthma
treatment? Are you currently on| - Prostatic hypertrophy - others ( ) Hospital name ( )
any medication? Medication name including nutritional supplement ( )

X Show us your medicine pocketbook if you have.

Are you allergic to any

o i i No - Yes (Medication -Foods - Inspection name : )
medication , inspection?

VWould you liKke to take an
No -Yes ( 8types- 3 9types ) xFor further information, ask to the reception

allergy test?

Do you mind if we turn over your eyelids on examination? ( No - Yes )

Are you pregnant? If so are you breastfeeding? ( No - Yes ( month) - Breast feeding )

Do you truly declare all
No
above contents?

- Yes

What made you want to |@use to see our doctor@Introduction of acquaintance
see a doctor? ®Advertising (sign board) @Official site®Books®TV@Others ( )

Eye care clinic



scAH F A H

2B LiAd - 2R ([Eh23R)

ypr 3 B H
WS e
8
I B . B
( %)
ESIE /PR T - ﬁL
BiE/EE (R/B%E) - - (FH/EF) - -
e L BIRERRIE & 2 - ERS ( )
SKESHETE z 2 (BCHEskN, Feseay i)
(&~ &= - T®,_) ®m (=5 - BE ) =
M X3 B =L i
1) BR% D) BRI 3) % 4) FE 5) B
6) BERE 7) BEF#  8) B
9) EXEGNRA 10) BX 11) BRAEEY
X 12) BRANBERR 13)8 14) 8 15) BBAHsE
A A ?
Eﬁgfﬁéo 16) 22 17) BERE  18) Hith ( )
BILISIEINR AL IRATTE
19) BIEaRARE YRR 55
X BERBEEm
28 (RIEEET - LEMER - %)
AL (BIARETUARE - MRS BeE ( ) )
SEEER (18R BIE) AR (1% B RITRE)
L sefEIk -
/5 - 2 (ZRRORNE
IHBRAYS g (RS )
IR i BRSID 5 - 2 (ma B A B )
HUaia=aRMAIMLIEAR
= . = j : 55 ke
(EMHFFFEFAR - Z5FAK) (7 R )
=E - B BT - R - Oln BLE - OEEEE - ) - feEE
- R - FITISAEA - EA
BB RER R - L B ( :
i SRR ( )
) IBhIZERE ( )
Ay 'g"\" B ‘éﬁ 3 . .
AREH RE-MEN | e L 5 @R - 'R - REZ )
I BUE
PR BT RIS & . 2 ( 8f - 39%f ) XEFoFEMERIS
SX - FREIRENS ( & . 2 )
4: AELEH/%ET__{L/L;E ]EEEZ[I% ( 5 . ZEE )
MERSIEEIRZEEHE ( & . = ( #B) -@HAdH )
HRIRT 22 & & . =

OLEBREIXER OONE O & (B

YR
PACROEERIB | o o2 omm O ( )

TATTIOIZY D



	Sheet1
	英語
	中国語

