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Ophthalmology Pre-Visit Questionnaire
**Not all questions will be pertinent to your pet.  You only need to answer questions that are related to your pet’s condition.**
Owner Name: ______________________Pet Name:_______________________
Date: ____________

1.  What is the current problem with your pet’s eye(s)? _____________________________
2.  Has your pet ever had eye problems prior to now?
Y
N

     If yes, please explain: __________________________________________________

3.  When did the current problem begin? ____________________________________

4.  Which eye is affected? __________Right ___________Left ___________Both

5.  Is the problem occasional or continuous? __________________________________

6.  Does the eye appear same now as it did when the problem first started?      Y     N

7.  Is there any discharge present? 
Y     N

     If yes, how often do you need to clean the eye? _____________________________

     Is the discharge watery, colored, thick, etc.? _______________________________

8.  Does the eye appear painful? (eg. holding the eye shut, tearing excessively)
Y     N

9.  Does it seem to be itchy (eg. rubbing at the eye)
 Y     N

10.  Does your pet see better in different types of light? 
 Y     N

       (e.g. dim light, bright light)_____________________________________________

11.  Does your pet see far away objects better than near objects?  Y     N

12.  If there has been vision loss, was it sudden or over a long period of time? 

       (eg. 5 days, 3 months)__________________________________________________

13.  Do you know if any related animal has/had eye problems?  Y     N

14.  Please list all medications your pet is taking, how often used, and the route given 
(e.g.: Tobramycin Soln, twice daily, both eyes)
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