
Family Eye Center    
f o r  t h e  l i f e  o f  y o u r  e y e s

There are many medications and supplements that affect your eye health, so even though you 
think it may have nothing to do with your eyes, please be thorough with all of your 
medications, vitamins and supplements. Please bring this form to your exam.

NAME: _____________________________________________________________________

Allergies:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Please include vitamins and supplements:

Medicine Strength Dosage    What is this medicine for?
times/day
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