
 

 

 

Medical History Form  

Please fill out the following form as completely as possible and bring ALL completed pages with you to your 

appointment.  These forms are required as part of our COVID precautionary measures.  Though the information 

being acquired seems exhaustive, it serves the purpose of helping to keep you visit at our clinic expedient, as 

well as to keep in-person discussion with staff and optometrists to a minimum during your visit. 

 

                 

 

 

 

  

First name

Postal code Home phone number

Family doctor Doctors phone number

Last name Date of birth

Emergency contacts first and last name

Email address

Street Address

Health Card number and expiry

Emergency contact's phone number

Province

Best method of contact

City

Mobile phone number



 

 

 

 

 

 

 



 

 

 

4. Please list any new vision changes or concerns that you would like the optometrist to address at this visit (blur, changing vision, dry 

eyes, double vision, new floaters, etc.) 

 

 

 



 

 

We appreciate you filling out this information to the best of your abilities.  Please be sure to bring this with you to your 

appointment.  We look forward to seeing you. 

Sincerely, 

Staff and Optometrists at Lifetime Vision Care 


