
Dr. Paul S. Crismon Optometry 13800 San Antonio Dr.
Norwalk, CA 90650

Name (Mr Mrs Msl

Street
How long since last eye exam Sex Male Femate

DOB 

-- 
Age 

- 

Pregnant or Breasl Feedinq? yes No

Spouse (or parent) name --
Spouse (or parent) work phone

Medrcal insurance

Company

Vision insurance

Do you participate in a Flex Spendlng Account? Yes No

Crty State zip:

Cell Phone

Home Phone

Work Phone

Social Secuflly Number

Dnvers Lrc #

Employel

Occupatron

How were you referred to our offtce?

EmailAddfess:

Diaqnostic lssues

Main Purpose of eye exam:
(re Routrne Check-up, Blurriness near or far. Update Contacts
elc )

Any drscomforl wilh your eyes? No
Problems with glare or reflection? No
Sensdrvity to light? No
Chronrc or recenl Headaches (circle) No
Floaters or flashes of lighl: (circle) No
Any problems wrth your current glasses or contacls?

Yes
Yes
Yes

Yes
Yes

Do you have more than I pair of current Rx glasses?

Proleclrve eye wear?
Do you work on a computer for long periods?
lf you wear glasses. would you
benellt from thinner, lighter lenses?
Do you spend a lot of time outdoors or in spons?
Do you expenence any problems with
current eyewear?
Are there times you d rather not wear glasses?
Are you Interested in a 'test drive" of the lalest
rn contact lenses design(s)?

No Yes
No Yes

No Yes

No Yes
No Yes

No Yes
No Yes

No Yes
Laser vrsron correction is a common choice to reduce or
elrmrnate the need for glasses or conlacts Do you desrre
Informatton regardtng laser vision correctton and/or a free
evaluatron? No Yes

(Please Crrcle)

Personal & Famil Medical Histo
Please circle if you or someone in your famiry flas

Allergres Self Famrty
Aslhma Self Famity
Arlhritrs Self Famity
Cancer Self Family
Eye Surgery Self Famity
Calaracts Setf Famaty

Crgarelles
Tobacco
Alcohol
Other Substances

Anlrhistamrnes
Drurelics (waler pills)
Blood Pressure pitts
Oral Contraceplives
Diabeles Med
Eye Drops
Cholesterol
Olherl

Glaucoma
Eye Diseases
Hearl Diseases
Eye Injury
High Blood Pressure
D,abeles

Selt Family
Self Family
Self Family
Self Family
Self Family
Self Family

No

No Yes

No Yes

No Yes
No Yes

Are you currenlly under lhe care of a ohvsiorn?

Name of Physician

tto iis-

(Rx & Over-the-Counter)

Full Payment is due before any materials can be ordered

or released,
"Anv order that is cancelled will result in a 25% restockinq fee."

Method of payment:

rcash ' Visa : Mastercard ::American Express Care Credit

Signature/Parent Signature 0f pl ts a mtnorl Date


