MODERN (2

OPHTHALMOLOGY

MEDICAL HISTORY FORM

NAME: D.O.B.:

Perry S. Mollick, M.D., F.A.A.O.
Andrew P. Greenberg, M.D., F.A.A.O.

3509 Hempstead Turnpike
Levittown, New York 11756
T:516.579.5400
F:516.579.5437

DATE:

Medical History:

O None

O Angina O coviID O Hypothyroidism

O Anxiety disorder O Depressive disorder O Kidney disease

O Arrhythmia O Diabetes - Last A1C: O Migraine

O Arthritis O Emphysema O Sarcoidosis

O Asthma O Epilepsy O Sleep apnea

O Atrial fibrillation O GERD O Stroke

O Benign prostatic hyperplasia O Hearing loss

O Cancer O High blood pressure

O Congestive heart failure O High cholesterol O Pregnant/planning

O COPD O Hyperthyroidism O Nursing/Breastfeeding

Surgical History:

Please select & date any non-ocular surgery.

O None

O Appendectomy O C-Section O Knee replacement (R/ L)

O Back surgery O Coronary artery bypass graft O Mastectomy (R /L)

O Breast biopsy O Excision of basal cell carcinoma O Oophorectomy

O Gallbladder removal O Hysterectomy O Shoulder surgery (R/L)

(Cholecystectomy)

Other:

Ocular History: (Date of last Eye exam: ) O None

O Glasses O Dry eye syndrome O Macular degeneration O Vitreous floaters

O Contact lenses O Glaucoma O Narrow Angles

O Cataracts O History of retinal detachment O Strabismus

Other:

Surgical Ocular History:

Please select & date any ocular surgery and/or treatment. O None

O Corneal Transplant (R /L) O Blepharoplasty O LASIK O YAG Laser (R/ L)

O Cataract surgery (R/L) O Glaucoma (R /L) O PRK O (after cataract
By Dr. O Strabismus surgery)

By Dr. surgery O (glaucoma
treatment)

Other:
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Andrew P. Greenberg, M.D., FA.A.C.

3509 Hempstead Turnpike
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F:516.579.5437

LIST ALL MEDICINES: INCLUDE DOSAGE (I.E. MG) & HOW MANY TIMES TAKEN DAILY

o None

1) 6)
2) 7)
3) 8)
4) 9)
5) 10)

Drug allergies o None

Please list, if any:
SOCIAL HISTORY: -
Do you smoke? oYes o No. If YES, how many packs daily?ol o2 o3 o4 o5

Do you drink alcohol? o Yes, everyday (5-7 days/week)

a Yes, occasionally/socially

Family History:

o Yes, some days (2-3 days/week)
o No

Please indicate family member (blood relative) with any of the following:

O Glaucoma

O Macular degeneration

O Keratoconus

O Diabetes

O Autoimmune disease

(Graves, Hashimoto, MS, RA, Sjogren, etc)

Ocular Complaints:

Please check any of the following problems that you may have:

O Blurred/Poor vision O Poor night vision
O Trouble identifying

O Halo around lights colors
O Flashes O Floaters
O Gritty

O Redness/Bloodshot  sensation/Itching/burning

O Trouble reading

street signs O Glare from lights

O Double vision O Poor depth perception
O Eye pain O Swollen lids

O Tearing O Headaches
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REVIEW OF SYSTEMS: (Please check the box if you currently have any of these symptoms 0 None
O Fever 0O Rash OSkin O O Dry, O itchiness
INTEGUMENTARY/ disease Weight scaly skin
ENDOCRINE: O Uncontrolled blood loss
sugar O None
O Sinus problems O Post- O a O Dry O Hearing loss
HEAD/NECK: nasal drip  Runny  Stuffy mouth
nose nose O None
O Cough O O a O O Emphysema
Bronchitis COPD Asthma Shortness
RESPIRATORY: ;
K Cangestion of breath O None
0O Chest pain O O Irregular rhythm O Uncontrolled blood
CARDIOVASCULAR: Congestive pressure
heart
failure O None
O Vomiting O Ulcers O Diarrhea O Bloody stools
GASTROINTESTINAL:
O Upset stomach O None
O Genital ulcers O Blood in O Kidney stones 0O Discharge
GENITOURINARY: . ;
O Incontinence urine O None
ALLERGIC/ O Seasonal allergies 0O Hay O Anemia O Blood thinners
IMMUNOLOGIC & Fever
BLOOD/LYMPHATIC: | 1 sjckle cell disease O None
NEUROLOGIC, O Headache O Migraines 0O Anxiety O Seizures
PSYCHIATRIC & O Paralysis O Arthritis O O Joint aches
MUSCULOSKELETAL: Tingling/Numbness O None




