
Lincoln County Vision Center 
Bill Womble, O.D. 

1822 Huntsville Hwy Suite D 
Fayetteville, TN 37334 

(931) 433-1370

Name Date ___ / ___ / __ _ 
DOB ___ / ___ / ___ last medical exam date last eye exam date ___ _ 
Name of Medical Doctor 

--------

Personal Medical History 

Are you allergic to any medicines? ( ) no ( ) yes List _____________ _ 

List all medicines you are using (prescription and over-the-counter) _________ _ 

List all surgeries or hospitaliz.ations you have had with approximate date ________ _ 

List any eye injuries or surgeries you have had ________________ _ 

Have you ever been told you have: Glaucoma ___ Cataracts ___ Retina Trouble __ _ 
Do you wear glasses? ( ) No ( ) Yes how old are they? ______ _ 
Do you wear contacts? ( ) No ( ) Yes what type oflenses? ______ _ 
Are you pregnant or nursing? ( ) No ( ) Yes 

Family History (please include blood relatives only for conditions below) 

Disease/Condition NO YES Relationship to you 
Blindness ( ) ( ) 

Glaucoma ( ) ( ) 

Macular Degeneration ( ) ( ) 

Retinal Detachment ( ) ( ) 

Eye drops every day ( ) ( ) 

Arthritis ( ) ( ) 

Cancer ( ) ( ) 

Diabetes (sugar) ( ) ( ) 

High blood pressure ( ) ( ) 

Kidney disease ( ) ( ) 

Thyroid disease ( ) ( ) 

Other ( ) ( ) 

PLEASE TURN OVER AND COMPLETE 




