
All Eyes Optical 
Dr. Vito J. Guario 
13688 State Road 84 
Davie, Fl 33325 
(954)452­0999 

Welcome To Our Office 

Date__________________ 

Patient’s Last Name_________________________First Name_____________________ 

Street Address____________________________________________________________ 

City___________________________State_________________Zip Code_____________ 

Home Phone _______________________Work Phone____________________________ 

E­Mail Address___________________________________________________________ 

DOB_______________                      Age_____            Sex of Patient   (      )M      (      )F 

Social Security #______________________________ 

Vision Insurance Company__________________________________________________ 

Patient’s  Marital Status  (       ) Single     (       )Married      (        )Other 

Occupation:______________________________________________________________ 

Date Of Last Exam_____________________By Whom___________________________ 

Reason For Visit__________________________________________________________ 

Medications______________________________________________________________ 

Allergies________________________________________________________________ 

Do You Or Your Family Have Any Eye Diseases?    (        ) Yes       (  )No 
If Yes, Please Explain______________________________________________________ 

Do You Or Your Family Have Any Medical Conditions?   (        )Yes      (       )No 
If Yes, Please Explain______________________________________________________ 

How Did You Hear About Us?_______________________________________________




