Patient Name:______________________________                     Date:​​​​______________________ 

Ophthalmology History Form

(Please answer as completely as possible)

1. What eye problem does you (or your veterinarian) feel is affecting you pet?

2. When did the eye problem start?

3. Has your pet had an eye problem in the past?  Please explain. 

4. Which eye is affected?             Left                  Right                      Both

5. Is the problem occasional or continuous? 

6. Is there a discharge? Please describe the discharge and how often you clean the eyes:

7. Is the eye painful (eye shut, pet crying)?          Yes          No            Unknown

8. Is the eye itchy (rubbing at eye)?                      Yes          No            Unknown

9. List all health problems of your pet:

10. Please list all eye and other drugs your pet receives and how often you give these medications:

11. Has the problem improved, gotten worse,or stayed the same on the current medication? (circle one)

12. Is your pet blind?                                        Yes              No              Unknown

If the answer is yes, was the vision loss sudden, or did it occur over months? (circle one)

13. Does your pet see:

	-better in the light?           
	Yes
	No
	Unknown

	-better in the dim/dark light?
	Yes
	No
	Unknown

	-stationary objects better?
	Yes
	No
	Unknown

	-moving objects better?
	Yes
	No
	Unknown

	-near objects better?
	Yes
	No
	Unknown

	-far objects better?
	Yes
	No
	Unknown


14.  Please list any eye problems of related animals (if known):

