[image: image1.jpg]eye
W CONSULTANTS inc.




Todd J. Lumsden, D.O., F.A.O.C.O.

John R. Kinder, M.D., F.A.C.S.
Richard L. Kies, M.D., F.A.C.S.
Vision & Expectation Questionnaire
1) Do you currently wear glasses?
 Yes ___     No ___
    If yes, how much?

    All the time ___ Sometimes ___ Only for distance ___ Only for reading ___ Computer only ___
2) Are you interested in seeing well at distance without glasses after surgery?

    I prefer no distance glasses ___                I would not mind wearing glasses for distance ___
3) Are you interested in seeing well at near without glasses after surgery?

     I prefer no reading glasses ___                  I would not mind wearing reading glasses ___

4) What near or close activities do you regularly enjoy?

     Reading ___ Sewing ___ Crossword puzzles ___ Cooking ___ Computer ___ Other ________
5) What additional recreational activities do currently enjoy?

     Walking ___  Golf ___  Gardening ___  TV ___  Hunting/fishing ___  Other ________________
6) How important is it to be free from glasses for your daily activities?
     Very important ___        Moderately important ___        Not important ___

7) How much do you drive at night?

     Never ___          Infrequently ___        Regularly ___        As part of your profession ___

8) Place an “X” on the following scale to describe your personality as best you can:

[--------------------------------------------------------------I------------------------------------------------------------------]

Easy Going










       Perfectionist

Patient Signature: ______________________________  Date: ____________
