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David E. Scott, O.D.

6004 SW 9" Street Des Moines, IA50315 (515) 287-0820 FAX: (515) 287-0938

Main reason(s) for today’s appointment:

_____EyesareTired or Achy (Eye Strain) ___Blurred Vision
____EyesareRedor ltch _____Light of Glare Sensitivity
______Sandy or Dry _____ Spots, Haloes, Light Flashes
____Excessive Tears (Watering) _____Double Vision

____ Contact Lenses ____ _EyePain

Broken Glasses

Habits:

Alcohol Use: Tobacco Use:

__ Daily ______Current Smoker
_ Weekly ___Former Smoker
__Social __Never Smoked
______Non-Drinker ______ Chewing Tobacco

Medications: (list all prescription and over the counter medications)

“Comprehensive Eye Care for the Entire Family”

Through Vision Testing * Eye Disease Diagnosis * Emergency Eye Care Treatment * Specialty Contact Lens Care * Finish Quality Eyewear and Sunglasses




