Are you having any problems with your vision?

[ ]Yes [ 1Mo
If yes:
[ ] Far Away [ ]1Close Up [ ]in Between

What type of work do you do?

Do you use a computer? [ IYes [ ]MNe

Reading: [ ] Extended Reading
[ 1Very Close/Fine Detail

Do you have problems with bright lights or glare? "

[ IYes [ 1No

If yes, when do you notice this?

[ ] On-coming headlights [ | Computer Screen
[ ] Glare from windshield [ ] Sunlight

What sun protection do you currently wear?

What hobbies/activities do you enjoy?

Do you engage in any activities that could cause
eye injury?

Are you currently a contact lens wearer?

[ 1Yes Whatdo you like [¥] dislike [M] about your
confacts?

[ 1Vision [ ] Comferl | | Convenience
[ ]Dryness
[ 1Ne  Have you ever worn contacts? [Y] [N]

Do glasses get in the way of any activities?
(goif, swimming, etc.)

Would you like to explore the latest advances in
contact lenses?

[ ]Yes [ 1Mo

What do you like [Y] dislike [N] about your current
eyewear?

| | Weight [ ] Thickness [ ]Fit [ 15t

[ 1 Shape [ ] Durability [1Size [ ]1Co
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