
 

PACIFIC VISION EYECARE 
Welcome To Our Office 

 

 
 

VISION HISTORY 
  When was your last eye exam? _______________  ( can be an estimate ) 

  Do you currently wear Glasses, Soft Contact Lenses or Rigid Contacts?  ( Please circle ) 

  Was your last prescription for Glasses  / Contacts filled through Costco Optical?  Yes / No 
 

 

 
 

 

        ( please check all that apply )          MEDICAL HISTORY             
 
 
 
 

                        Patient  Family         Patient   Family             Patient   Family 
 Glaucoma ……………...                Dry Eye .…………..   Diabetes .…………….. 
 Macular Degeneration ..      Cataract Surgery …             High Blood Pressure ...       
 Retinal Detachment  …..                 Other Eye Surgery ..             Cancer ……………….. 
 

 Please list any other significant medical or eye related conditions  / and medications you are taking  
 

 ____________________________________________________________________________________ 
 

 Please list any medications you may be allergic to:    ____________________________________________ 
 

EYE HEALTH CHECK 

 
Federal Law requires that you be made aware of your privacy rights regarding your personal medical 
information.  By signing below, you acknowledge that you can at any time request a copy of our HIPAA 
Privacy Policies.  (For Patients under 18, parent or legal guardian please sign) 
 
Signature: _________________________________________________                  Date: ______________ 


