
Michael Brown, DVM, MS 
Bradford Holmberg, DVM, MS, PhD 
Diplomates, American College of Veterinary Ophthalmologists  

Please complete the form below prior to your visit.  
 
* Fields marked with an asterisk are required.  
 
**New patients please arrive 15 minutes prior to scheduled appointment time. Bring all 
medications (eye drops, ointments, pills, etc) with you to the appointment.  

 

*Owner's name:  

*Address:  

*City:  

*State: *Zip Code:  

*Home phone: Work phone:  

Cell phone: *E-mail:  

*Referring 
veterinarian:  

*Patient Name: *Age:  

*Species 
(Dog/cat/other):  

Breed:  

Sex: Neuter/Spayed: Color:  

PLEASE CHECK ALL THAT APPLY:  

PAWING AT EYES 

EYE ULCER 

DECREASED VISION  

TEARING 

RED EYE 

BLIND 
 

SQUINTING 

CLOUDY EYE 

EYELID 
PROBLEM 
 

CATARACTS 

GLAUCOMA  



OTHER PROBLEMS:    

PATIENT HISTORY:  

When did you first notice your 
pet's eye problem?  

  

  

*Is your pet allergic to any 
medication? Which one(s)?  

Has your pet ever had a 
seizure?  If so, when was the last one?  

Please list ALL medications 
that your pet is taking 
(including non-ophthalmic 
medications):  

 

  

  

 


