
Torrington Eyecare  -  Medical History Questionnaire

 Name________________________________ Social Security #_____________________

Address____________________________City______________St_______Zip________

           Home Phone ___________________Work Phone ______________Cell______________           

Date of Birth________________Age _____________ Hobbies ____________________

 Employer ___________________________ Occupation __________________________

 Referred by ________________ Primary Care Physician __________________________

Names of Children ____________________ Last Eye Doctor _____________________

            Email _________________________ (Help us go green! Your info will not be shared)

Insurance Information

Insurance_________________________ Name of Insured: ________________________

ID # _____________________________ Group # __________ DOB ________________

Social Security #__________________Relation to Insured:________________________

Additional Insurance_______________________________________________________

         REVIEW OF SYSTEMS: Do you have any significant history or have you been treated for:

Fever, Weight loss:     YN         Heart problems             YN     Arthritis                     YN

  Sinus Congestion         YN            High Blood Pressure       YN      Muscle/Joint Pain       YN   

Dry mouth, throat        YN         Emphysema                  YN      Bleeding Problems    YN

Skin Cancer                 YN         Ulcer                             YN      Kidney Disease         YN

Other skin problems    YN         Bladder Problems         YN      Anxiety                      YN

Allergies/Hay fever     YN         Intestinal Disease         YN      Depression                 YN

Lupus, Sjogrens           YN         Migraines                     YN      Insomnia                    YN

Diabetes                       YN         Seizures                        YN      Cancer                       YN

         Thyroid Problems        YN                 Cholesterol                              YN

List any Significant Surgery__________________________________________________________________ 

LIST ALL________________________________________________________________________________

MEDICATIONS___________________________________________________________________________

KNOWN ALLERGIES_____________________________________________________________________

FAMILY HISTORY:     Circle below any of diseases that your family members have or have had:

Glaucoma, Cataracts, Macular Degeneration, Blindness, Arthritis, Cancer, Diabetes, Heart Disease, 

High Blood Pressure, Stroke, Kidney Disease, Thyroid Disease. 

SOCIAL HISTORY:

Education (high school and or college) ____________________________________  Do you smoke?  Y N 

Drink alcohol?  Y N  Pregnant/Nursing? Y N  Do you Drive? Y N  Have you ever had HIV/Hepatitis? Y N

Is there Vision trouble while driving? Y N  Are you bothered by glare? Y N  Do you use a computer?  Y N

ARE YOU INTERESTED IN:    

No line Bifocals? Y N  Contact Lenses? Y N  Thinner, lighter Glasses? Y N  Laser Vision Correction? Y N

PLEASE CIRCLE ANY OF THE FOLLOWING WHICH APPLY TO YOUR EYES:      

Burning Mucous Discharge Headaches Eye Injury/Disease

Itching             Tearing/Watering        Floating Spots Vision Therapy

Gritty feeling             Blurred Vision Flashing Lights           Crossed/Lazy Eyes

Dryness Eye Pain/Soreness Double Vision Glare/Sensitivity to Light

Our Privacy Policy is laminated on the wall.  If you would like your own copy, please just ask.

I acknowledge that I was provided a copy of Dr. Sirignano’s Privacy Practice.

PATIENT SIGNATURE: ______________________________________________ Date: _____________
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