
HISTORY & 
OCULAR EXAM 

HOUSER NEWMAN  
ASSOCIATES 

SELECT OFFICE: 
  37 MEDICAL CROSSING RD, TAMAQUA 
 40 EAST LOCUST ST, NESQUEHONING 
 217 FRANKLIN AVE, SUITE 105, PALMERTON 

 

NAME:       AGE:   DOB:      DATE:     
 

REFERRED BY:     FAMILY PHYSICIAN:    OPTOM:    
 

CHIEF COMPLAINT:              
                

PAST MEDICAL HISTORY:        ALLERGIES:   

                

SOCIAL HISTORY:  Smoking/Vape/Tobacco:    Alcohol:      

FAMILY HISTORY:  Glaucoma:    Cataract:     Other:       

MEDICATIONS:   

             

------------------------------------------------------------------------------------------------------------------------------------------------------- 
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  Eye Lids: 
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  Ant Chamber: 

  Iris: 

  Lens: 
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  Retina: 

Signature:      Return Visit:   Dilate:  Yes    No    Code: 

Form 312 


