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Oroville Vision Optometric Group
Steven Rocchi, O.D. & Michael Spanfelner, O.D.

NEW PATIENT 
Confidential Patient Information

Today’s Date:____________________     

Patient Name: ___________________________________Date of Birth:________________
  

Male______   Female_____         Social Security Number____________________________

Contact Phone:________________________________      

E-Mail:___________________________________________________________________

Mailing Address:_____________________________________________________________

Date of Last Eye Exam:_______________________________________________________

Glasses Prescribed: Yes____  No_____     Contact Lenses Prescribed:  Yes___   No____

Occupation:_______________________     Employer:_______________________________ 

 
Unemployed______  Retired______ Student______Full time______  Part time___________  

Hobbies:___________________________________________________________________

Primary Care Physician:_______________________________________________________


