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Date: Country ID Urban weang: | O | |Patient #:
SOS Eyeglasses Intake & Exam Form ~ [jus8 | (Pais ID) Rural (zonas ruraisy:| () || (Paciente #

First Name (nombre) M.l.  Last Name (apeliito) Apellido Maternal Suffix

Street: City:
(Calle) (Ciudad)
Phone: Occupation: Last Eye Exam:
(Teléfono) (Ocupacion) (Fecha del ultimo
examenl)

Male wascuiney: | O ||Birthdate: Age: Has Glasses Now: O Glasses Age: Wearing Habit abito de uso)
Female(reminino) O (Fecha de nacimiento) (Edad) (Tiene gafas) (Hace cuanto tiempo) O Wear Full Time (fiempo completo)

visit Reason:| (O Blurry Near Vision wision de cercaborrosa) | () My Eye Hurts (ve duete 1 )| () Burning araon | O Light Sensitive O Distance Only (soamente e ijos
(Razon de la visita): O Blurry Distance Vision (vision de lejos borrosa) O My Eye Is Red (el ojo es rojo) O Itchlng (Comezon) (Sensible aa luz) O Near OnIy (Solamente de cerca)

Medical | Opiabetes OHeartDisease (O Convulsions “ﬂiglffﬂ?,lﬂf;?fs O
Health CRE OHigh Blood Pressure OGIaucoma Other: i — )
(Salud médica) OPregnantIBreastfeeding OCataract Miﬂlﬁfﬂ??ﬁuﬂf,ed:
Current Rx TN (>=9D) Cylinder (inus) | Axis | Prism | Add Power PD:
oo+O|01 23456738 .25 .50 .75 .25 .50 .75 012345].25.50.
R[=O|1O0000000OO0O ONONGC) ONONGO) 00000010 O
os[+O| 0123456738 .25 .50 .75 .25 .50 .75 012345].25.50.
V=000 0O0O0OO0OO ONONGC) ONONGC) 0000010 O
PPy (Q.Ret Isphere (>=9D) Cylinder (Minus) | Axis | Prism | Add Power PD:
oo+O|01 23456738 .25 .50 .75 .25 .50 .75 0123 45].25.5.75
R[=O|1O0000000OO0O ONONGC) ONONGO) 0000010 O O
os[+O| 0123456738 .25 .50 .75 .25 .50 .75 0123 45].25.5.75
V=000 0O0O0OOOO ONONGC) ONONGC) CO0000O0I0 O O
. Aided  Distance Near Unaided Distance Near Dilated
Visual it {Ceres) (Srlenee) D elonce) {Ceres) Intraocular EHYR) (Diltado) .
0D (R) 20 I 20 I 0D (R) 20 I 20 I Pressure EngI|Sh Speaker O
(A\%:S:f)a 0s (L) 20/ 20/ oD (R) 20/ 20/ (EESUIIENTEL I OS (L) m
O Dist. O Near O FTW O Reader
Doctor Rx 1 T i (>=9D) Cylinder (Minus) | Axis | Prism | Add Power PD:
-oo+OO12345678 .25 .50 .75 .25 .50 .75 0123 45].25.5 .75
R[=O|1O0000000OO0O ONONGC) ONONGO) 0000010 O O
os[+O| 0123456738 .25 .50 .75 .25 .50 .75 0123 45].25.5 .75
V=000 0O0O0OOOO ONONGC) ONONGO) CO0000O0I0 O O
O Dist. O Near O FTW O Reader
Doctor Rx 2T i (>=9D) Cylinder (Minus) | Axis | Prism | Add Power PD:
oo+O| 0123456738 .25 .50 .75 .25 .50 .75 0123 45].25.5.75
R[=-O|O0000000O ONONGC) ONONGO) 0000010 O O
os[+O| 0123456738 .25 .50 .75 .25 .50 .75 0123 45].25.5.75
V=000 0O0O0OOOO ONONGC) ONONGO) CO0000O0I0 O O

Ocular Di . OMVOpia OHyperopia OAstigmatism OPresbyopia OStrabismus OAmnyopia ODiabetic Ret. Oth Ret
jagnosis

O Glaucoma O Dry Eye O Pinguecula O Pterygium Cataracts: O oD O 0s Other:
Health Y EY 9 e
Salud ocular, O Ansimetropia Significant): Dominant Eye: Oob Oos Prior Surgery: Oob Oos
( )
O Drops - Glc O Drops - Infection O Drops - Inflammation O Cataract O Glaucoma O Strabismus

Care/

Treatment . :
Referral (O Drops - Combo Il O ointment - Infection O Ointment - Combo I gfr:ifi';';?l' O Pterygium Other:
52?;?:;’3,;, O ointment - Imflammation O Artificial Tears | Other: ORetina
PBIOOd . 85 Size: O Normal O Slow O Fixed

ressure: PERRLA
oS (. .
Sugar: (L) |Size: ONormal Oslow O Fixed Doctor/Signature

Notes:
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