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DATE --- ­

RES~')NSIBL·E P.A...~TY: _ s·~

ADDP~SS: _ 

CITy: ST4~TE: ZIP: _ 

HON1E PHON""E:~ \\70&T( PHO:N~:L_) ~ 

OCClJP.A.TION: ENfPLOYED BY: _ 

Dl\TE OF BIR.TI-1: ~A..GE: REFERRED BY: _ 

F4A..1.'v1ILy PHYSICL~~: AGE OF PRESENT GL.L~SSES: _ 

LAST EYE EX.~vlD~~TE: FRON! DR _
 

V./R~T BRINGS YOU TO OUR OFFICE TODL-\Y? _
 

EA.\/E YOU E\lER BeeN TO SEE DR GlJBAJ.~-Y/DR P.:~SIERB IN TIilS OFFICE BEFORE?


.ARE YOU ...t\LLERGIC TO AJ."'N'THIN"G?


~y~~~~~~~~~~L~YE~?~? _ 

DO YOUHAVB FREQU.t:NT f-:EADACI-!ES? _ 

WEEN, vVHERE~ HOW OFTE~( -..-.; _ 

DOES SUNLIGh~ OR BRlGHl LIGHTS BOTHER YOu"?


DO YOU EVER Sc.t:. DOD13LE? \v1reN?


DO YOURA.v'E TROUBLE \\lITH NIGHT VISIO:N! _
 

li.;\VE ·~{OU E\JER RAD ~"'\t-'{ Ert lli"FECTION, SlJRGERY, OR INTIJR~{? _
 

DO YOUR~Vb COLOR VISION PROBLElvlS? _
 

EA.\/E YOU EVER 'v'lORJ.~ CONli\CT LENSES? DO YOUNO\A/'tlE.~rzCO:Nl.~cr LENSES?
 

HO\V LONG H.A.\/E YOU R-\D TEEM? ~1{E THEY CO}v1FORT4~L·E? _
 

R:\\IE YOU \VORi~ THEM BEFORE k~'D Q1JTI? 'y\lhr? _
 

~~1{E THEY CONIFORT..ABLE ALL D..~y? ---HQlJRS \X10RL~ BEFORE DISCO:LvIFORT BEGINS _
 

T"Y?E OF LENSES \v'OR.'T CONl_A.CTS FIT .B'{ D:R..
 

DO YOU USE L1JBRlC.L~TING E"YE DROPS? \VRA.T BRiu~n? -------------'----- ­



----------

--------
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FL~\i1: ~{OU OR 4\. BLCDD REL.i~..TI'lE E\! ER 1-L\D (CIRCLE) : 

DRY Ere SYWRO~·fE(K. SICCA). BY EPK~1UTIS GL_A.UCO~:L:\ Th13ERJ:LJLOSIS L1JPUS 

C-Dui C.A.T~Au~.A.CTS :\RTHRITIS DL\BETES TH'{ROID DISORDER HE.ART DISE"A..SE 

r-ITGH BLOOD PRESS1.JRE SJOGRENS S\0iuROlv[E SYSTE"\IIC SCLEROSIS °TR..A.C.dOi\:L\ 

"POL~{{v·r(OSITIS PRTh-:L~"'{ BILLA.RY CIRRHOSIS BELL!S P.ALSY DL\BETIC RETIN"OPi\T1f'f 

STEVEN'S JOHNSON SYNnRO~fE .~cus 

hlroV1.T~~"1IN"OSIS A (JffiROPHTRALJ\tfL\) ~~~L~TIONE"YE D~AuvL~GE
 

CICATRICL~ OC1JL~~ PRfPHIC..aID CHE.VlIC.L\L BllRl~S TO Tr::E EYe
 

AGE REL.l\T~D ivL:\CTJL·i\.1.1:t DEGE:N~~TION
 

DO Y-au OR ~~"\JY BLOOD REL~~TI\IE R~'v'E ~~'N OTHER. EYE DlSE~:\SE THE DOcrOR SHOULD K.'iO\V 
ABO"LlT? -----:- _ 

DO YOUT_Au.T<E .~~{ OF TEIE FOLLO\N~G NfEDIC.~TION? 

ULCER PRESCRIPTIONS ANIIDEPRESS.~"'ITS ~~~cSrdETICS BET.L~ BLOCLCERS 

IQOR3tfONC SUrPLEvl.cNlS BIRL:'"f CO~"TROL I-IT-DOSE ViTAL\;IlNS 

ASPIRIN REG1.JLA-1U..Y ~~CNb tJ.!EDICATION 

PL·E~~SE LIST ALL lY1EDIC.~TIONSBOTH OVER THE COT.J1'ITER 4~~"T) PRESCRIPTION TRA.T "'lOU 
ARE C1JBRE:NiL-y- usn~G i\l~n THE AIL~fEN~ L-i.A.T IT IS TRE~~TING

DO YOU CL?2~~LL"'({ USE TOB.l~CCO OR .ALCOHOL? .
 
I-i~"\/E '{OU BEEN TRE.'\J cD ·FOR SU13ST~~'lCE .:~USE? vVHEN? _
 

N.cvVSP./-\PER TV ·RADIO REr.c&~~ FRIE~TI PI-IO:Nb BeOK DIRECT rvL~lL 
OTIi.c~ (PLEi\SE SPECIFy)

I p~VE RECEIVED A COpy OF TI-ffi EYECi\.iZE \Vi~SHINGTON PRlVi\CY POLICY 
SIGNATURE DATE 

.j 



To pur Patients 

We continuously strive to provide our patients the very besfin eye care services. Recently, we 
acquired a device that allows us to assess your risk of developing an eye disease called Macular 
Degeneration. This disease is a leading cause of blindness in adults and there is no adequate 
treatment; however, it can be managed if caught early. We can now take measures to reduce your risk 
of developing this disease. The test isalight response test that only takes a few minutes. 

Risk Factors (please check if any of the fOllowing apply to you) 

o Age: over 60 
o Family History (please check all that apply): 

o Macular Degeneration, 0 Glaucoma, 0 Cataract, 0 High Blood Pressure, 0 Diabetes, 
o Heart Disease 

o I have (plea,se check all that apply): 
o Macular Degeneration, 0 Glaucoma, 0 Cataract, 0 High Blood Pressure, 0 Diabetes, 

o Heart Disease 
o Female 

. 0	 light Eyes, light Skin 
O' Sensitive to light 
o Excessive exposure to sun 
o Smoker (check even if you have quit) 
o Inadequate consumption of green, I~afy vegetables 

We strongly recommend that you take this test, so we can determine your risk for Macular 
Degeneration and develop a base-line measurement that allows us to track any changes that might 
occur in the future. Since this is a new test, never before available, it is not·covered by your insurance; 
however, the cost to you is minimal. 

Should you have any questions, please do not hesitate to ask. 

I understand my risk factors for Macular Degeneration
 
and choose to: .
 

o ACCEPT TEST 

o DECLINE TEST 

For Office Use 

Risk Assessment: 

Doctor's Risk Determination 

(circle one) High Med Low 

MPOD Score RlLPatient Signature 
<.25 .25 - .45 >.45 

Lower Mid Range Higher
Date Range	 Range 

, 
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