
c-.fitstm|"
Medictl Intomrtiotr Shet

Do you cuiiendy wear glass?
Do }!u cuftndy reor cont cB?
Hav€ you hd any eye infections?
Have you had fly er injunes?
Appoximae drG of lad e)€ eM
R.te your viion Nfth yo$ pent

HaYe you ben di.gm$d *ir[:

comdion rmo$(ommodl) used). _Cood_Fan _Poor

Do you exp.!i?nc. frequent heddschFt _Ycs No lfles, hN often?

Ho* is your Bensd heahh?

difiicullies rilh lbJ of tne follo*i.g lylt€mr or disoflle^?
_ Yes _No



Do you use cigmne,rrobrs?

Mediolr omrtion Shet ContiD!€d

Hsve you hrd rnj surgeris

Otner Subslanc4? _Yes _No

fmiLy has been diagnord wiur rhe follouine:Pl€se check yes or no ifeyone in you.

Otherfsmily hisrory/ete conditions

P.lien/? sr.nr rlminor sirnarua


