SAN GABRIEL Philip Ngai, MD, MBA, MS
VALLEY 1250 South Sunset Avenue, Suite 205
EYE GROUP West Covina, California 91790
Main: (626) 960-3741; Fax 877-991-4762

New Patient Intake Form

Thank you for visiting us! We are very excited to provide you with excellent care. In order to provide the best
care and to expedite your visit, please fill out this form in advance.

Name:

What is your reason for visit?

What is your eye history? (diagnoses, surgeries, lasers, injections)

Do you have family members with a history of eye disease?

What is your medical history? (major events, diagnoses, surgeries)

What are your current eye drops?

What are your current medications? (name, dose)




