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Dovid L Purker O.D.  Ssan P. Aklinger 0.0, Nicole Monra2 O.D.  Walter Pang 0.0, Mallory Bodford 0.0,

Thank you for choosing our proctice for your eye care nesds.
if you have any questions or cancerns, do nat hesitute to ask for assistance, We will be hoppy to help.

Date: _/___J

Name: Dr./ Mr. / Mrs, / Miss / Ms.

A Middie Laat
Addrecs:

Home Phone: (___) Cefl Phone: {____ ) Work Phone: (_____)

Socdal Security 81 Birth Dete;__ Emall:

Occupetion:__ Employer;

Person to contact In case of Emergency: Phone &

Referred By: Patlent (nsme): Physiclan (name}:

meMWMwmmmWWWMMMMn
Thank you for your assistance.

Ethnpicity
ONet Hispanic or Letino DEnglish

DHispanie or Latino DSpanish
ONafive Hawallsn/Paclfic slander DOther







Olive Branch Eyecare

David L. Parker O.D, SeanP, Aldinger O.D. Nicole Monros 0.0, Walter Pang 0.D, Mallory Bodford O.D.

Patient Name DOB Data
Current Helght Current Waight Pharmacy
Health History

When was your last eye axam;

Reason for today’s exam:

Are you Interested in belﬂgﬂtlnContactl.msestcdw?
(Additional fees may apply. See receptionist)

Do you nesd to update your Contact Lenses or Glassan?

Past/Present Ocular History
Please note any personal or family history for tha following conditions,
{Parents, maternal/patemal fsrandparents, siblings, iiving or deceased)

Self Familly Relatlanship
Glaucoma n (x ]
Cataracts o u]
Macular Degeneration (a] 2]
Eye Injury o o

| m| In|
High Cholesterol Q [}
Heart Disease o o
High Blood Pressure n] ]
Diabetes | (2]
Cancer o (]
Stroke 2 o
Heart Attack o D
Pleasecheckanyufﬂleioﬂcwlngthatapplytom:

Current Former Never

Dry Bye Syndrome o Sensitivityto Light n Smoker o u] n
Floaters or Spots o Double Vision o Nursing o
Cataract Surgery o Lasik Surgery ] Pregnant (u}
Other Eye Surgery? Please list.

Are you allergic ta any medications or suhstances?




authorization for services,

RMinor Patlonts. Any patients under the age of 18 should be accompanled by a parem/guardian, | understand by signing
OBEC’s finandal policy, | am solely responsibie for any Incurred charges for the below named patiant. The Parent who

Returnad Chodk Fee. | understand if OBEC receives B ratumed check, | may be charged 330 in addition to the amount
on the check and will be an a cash only basls thareafter,

Non-Pment.Weresqmthe right to send an mumtocollectlnmtfmtpard Infull, ﬁosecmhvsmmmwar
1o a collection agency, you will be respansibia for yoaur balance angd any collection agency foes,

Madleare General Rules, Our office is a Participating provider for Medicare. Medicare requires that you pay the annual

: assignment on
Your bl and we will file, via electronic diractly to Medicare. Yoy will be rasponsible for any remalning
ameunt they do nat pay. As a caurtesy to you, we will fila any supplementa! Insurance.
Special Exceptions

Rfississippl Maticaid Advanced hnlﬁchqﬂmmuwusﬂmmumvou,ﬂmbeneﬁdry,ﬂmﬂmmmem
all program requirements and paymant is not mada by Mississippi Madicald, you nay be responsible for the

Patient Signatura Date
OR
Authorlzed Representative Date




