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EYECARE & CONTACT LENS CENTER
Grving Our Patients the Best

Name

Address

City

State

Zip

Home Phone ( )

Work Phone ( )

E

Occupation (or Grade)

mployer (or School)

DR. JOSEPH S. DIGIORGIO

Welcome to Our Office

Today’s Date

Date of Birth

& ASSOCIATES

Orland Atrium Building
9031 W. 151St. Street
Orland Park

Date of Last Exam

Age

Previous Doctor

City

Sex: M F Social Security #

Spouse’s (or Parent’'s) Name

Medical Insurance

Vision Insurance

Vs

How did you first hear about VISION Source ?

O Referred by a friend or a relative

If so, who may we thank?

What is the main purpose of this visit?

What do you like about your present contact lenses or eyeglasses?

O Referred by another health care practitioner or teacher

If so, who?

Any problems with your present contact lenses or eyeglasses?

O Yellow Pages

Do you wish to replace your eyeglasses today?

O Cable T.V.
3 Office sign
What other family members are VISIONSource patients?
3 Other
\ J
4 4 A
DO YOU HAVE ANY OF THE LIST ALL CURRENT MEDICATIONS (Rx c,)\lra?n\éeorft,\t}lzd(iic:t,:g:ler)
FOLLOWING WITH YOUR EYES? High Blood Pressure Meds.....Yes / No
Diabetes M injecti LY N
® Blurry distance vision............... Yes / No Olre:l)ziztraiif)t?\:elzjec 1ons es ﬁ N(c))
® Blurry near vision..... . / No Eye Drops ' / No
o Difficulty Reading.................... /'No Other Medicines ..................... !/ No
o Difficulty Working up close....... Yes / No Are you currently under
e Eye strain / tired eyes .............. Yes / No a physicians care? Yes / No Name: J
® Trouble reading or learning at
work, school, or other activity ..Yes / No Ve
Pl ircle any family hi for the followin ndition )
® Sensitivity to light.... ...Yes / No ease circle any family history for t e_ ° C_’ 9 gye conditions
o Glare or reflections ................. Yes / No . Relationship to patient
. . . Blindness ................ Yes / No
o Difficulty Seeing at night.......... Yes / No Cataracts Yes / No
®Double ViSION ...........covveenneennne. / No Glaucoma. ... Yes / No
® Loss of side vision .. /'No Macular Degen........ Yes / No
® Flashes / Floaters in vision / No Retinal Detach. ....... Yes / No
® Sudden loss of vision............... Yes / No Lazy Eye......cc........ Yes / No
®RedNeSS......coiiiiieieee e Yes / No Other......ccoceveieee Yes / No J
® Gritty or sandy feeling.............. Yes / No
® Dryness, Burning or ltching .....Yes / No e
e Watery or Tearing eyes .......... Yes / No Have you ever worn or are you currently wearing contact lenses? ................. Yes / No
® Mucous discharge.................... Yes / No What kind? Solutions used
e Uncomfortable contacts............ Yes / No
Are you interested in contact IENSES?........cooviiiiiiiieie e Yes / No
Other
L \

(OVER PLEASE) J



(" % This information is kept strictly confidential. However, you may discuss this portion directly with the doctor if you prefer. ¥ h
e Do you use Tobacco products............... Yes / No If yes, type / amount / how long:
e Do you drink alcohol .............ccceeverennnee. Yes / No If yes, type / amount / how long:

Have you ever been exposed to or infected with: 3 Gonorrhea, O Hepatitis, O HIV, O Syphilis
REVIEW OF MEDICAL SYSTEMS:

e Do you have any allergies to medications?........... Yes / No If yes, please explain
e Are you pregnant and /or nursing?...........cccceen.. Yes / No
Vascular / Cardiovascular Respiratory
O DHADOIES oo, Yes / No O  ASthMA...ooccoiiiiiiiiie e Yes / No
®  HEart DISEASE.... oo Yes / No ® Chronic Bronchitis ..., Yes / No
® High Blood Pressure ..........cccocoeeiiieeeniieeene Yes / No N Emph_ysema """"""""""""""""""""""""""""""""" Yes / No
. Neurological
° Va-scular Dlsease. """""""""""""""""""""" Yes / No ® Headaches........ccooiiiiieeiiii e / No
Allergic/lmmunologic ...........c.occeeriiiieiiiieenns Yes / No e Migraine History .. - / No
Skin Conditions ...............ccoociiiiiiiiie Yes / No @ SEIZUIES .eeieeiiieeeiie et e / No
. Gastrointestinal
Endocrine e Diarth Yes / N
) JAMTNEA. ... es o
® Thyroid / other glands..........cccccciiiiiiiieene Yes / No 0 CONSHPALON oo Yes / No
Psychiatric Condition / No Genitourinary
Ears, Nose, Mouth, Throat ® Genitals/kidneys / bladder............cccocoeniinne Yes / No
) Bones / Joints / Muscles
® Allergies /Hay fever ..., Yes / No e Rheumatoid Arthritis..........ccooorrvvvvvveerrrrrre Yes / No
® Sinus congestion / No e Muscle pain / No
©  RUNNY NOSE....c..oovveerieeeeserereeee s / No Lymphatic / Hematological
®  POSENESAI AP vvoovereeeeeeeeeeeeee e / No . Anem.ia ............................................................. Yes / No
e Chronic cough ... / No . Ble_:edl_ng problems .........cccoiiiiiiiii e Yes / No
Constitutional
ODry throat/Mmouth ......sivvinnnininnneeinnnnns /' No ® Fever, Weight loss/gain..........ccccccevcviiiecnnnenne. Yes / No
\ J
( N )
Circle any hobbies, Sports or special Do You...
interests you engage in: )
® spend more than 30 minutes per day on computer?.................. Yes / No
e Computer terminal e Skiing
e Baseball e Golf e wear bifocals? If so, are you bothered by head tilting,
. or restricted areas of vision correction?.............cccccoooeiiieiene Yes / No
® Basketball e Tennis
e Football e Musical instruments ® have more than one pair of current prescription glasses? ......... Yes / No
e Hockey ® Sewing or needlework e have interest in thinner, lighter [eNSES? ...........ccccovovvieeervecernnen. Yes / No
e Flying e Home workshop )
. . ® have times you would rather not wear glasses?.............c.ccco...... Yes / No
® Boating e Card playing
e Fishing o Other: ® spend more than an hour per day outdoors or driving? ............. Yes / No
Additional comments: ® have U.V. protecting prescription sunglasses? ...........ccccocueeeeen. Yes / No
® have problems with glare or night driving? ..........ccccceeniinieennen. Yes / No
& J \ J
4 )

Payment Policy & Receipt of “Notice of Privacy Practices” Form:

Payment is required at the time of service. Most insurance policies pay only a portion of your total charges. If you
have questions about your coverage, please contact your representative. All insurance referrals need to be given to
us before services. We do not guarantee the accuracy of benefit information given to us by insurance companies!
Please understand that financial responsibility is yours, not your insurance company’s.

How will you settle your account today? O Check OCash O d

| personally guarantee payment for all services rendered. | authorize the release of any medical
or other information necessary to process my care. | acknowledge that | have reviewed this offices
“Notice of Privacy Practices”, and additional copies are available to me upon my request.

Patient / Guardian Signature 7M W





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



