OPHTHALMOLOGY IR} 2= ONO GANKA CLINIC

Year month day
Please check L[] all corresponding answers
Name [1Male [ Female
Address Tel
Do you have health insurance? [J Yes [1 No Nationality

Date of birth

What are your symptoms? JiER

[1Both eyes [1] Righteves [ Lefteyes [ INew glasses [] New contact lenses
Otearing JE23H 5 [0 mucous discharges H=<°(Z  Oswelling 3418 @ itching 22V Odry eyes
Pain[1The bottom of my eye hurts H D#3%>  [1 The surface of my eye hurts H DA EL
CJsomething stuck in theeye =5 ZA 4% [J sensitivity to light £.5 LV [Jdouble vision _HIZH x5

Ctired eves IR My field of vision is getting narrower fREF3 IR o> TE
I can see black spots BBWVER A2 5 OIn the dark,I see bright sparks KR TR R D

I can see something flying like mosquitoes before my eyes  H DRI ZIARATVNS L H 7

How long have you had your symptoms? WD TT 0 ?
Since ( )AM/PM today /| Since vear month day/  for the past( )days
How are your symptoms? JEAR DR 2
[Icontinuing itV > T A ] occasionally I 4 [ getting worse < 72 > T [gradually subsiding 8 X F-TAH
Do you have any food or medication allergies? [1Yes[ Imedication[] food [Jothers [I1No
Are you currently taking medication? #AZ KA TWET N ?

[1Yes Please show them to me_[] Warfarin [1No
Have you had side effects caused by medicine? EIfEMH D73 [1Yes.Which medicine? [1No
Do you were glasses? A 7 x[] Yes [ No How long do you use PC? hours a day

Do you were contact lenses?= % 7  [1 Yes [soft [ hard ] No

Have you had vision correcting eye surgery? V—vy/[1Yes [ No
Have you had any eyes operation before? H ® Ffff(0Yes [1 No

What illnesses have you had in the past? L FETIZPhoTmRITH D 902
[JCataract [JGlaucoma [Imacular degeneration BiEEZ 4
[JStomach and intestinal disorder &% [lliver disease iffii§i 1 heart disease ‘LMt [] kidney disease &l

[(Jhigh blood pressure & I+ Ctuberculosis #&t%  Odiabetes ¥R (asthma HA £ <
CJAIDS/HIV = A X Clthyroid problems FUIREE  Clothers i

Are you currently under medical treatment? FA/EIBEFT ORI H D F972 [0 Yes [1 No
Does anyone in your family have eye diseases? %% CH DD NI E T2 L Yes [1 No

Question for Women

Are you pregnant or is there a possibility of pregnancy? 4Lz L CWET 2 AIEEMIZH D £50 2
[1Yes month [1 No [INot sure

Are you currently breastfeeding? #FL.HF T3 72?0 Yes [ No THANK YOU




