Patient Vision Lifestyle Questionnaire
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To better help your physician diagnose and treat your visual difficulties, EYE H EALTH
. BETTER VISION IN SIGHT
please check the following that apply:

| am interested in learning more about [ Cataracts 3 Glaucoma O Eyelid Surgery O iLASIK

| wear: O Contacts O Glasses 3 No vision correction

It is difficult to (even while wearing my contacts or glasses):

O Read newspaper/books 3 Watch TV O See steps 3 Drive in the
a0 Do computer work a0 Sew O Read traffic signs 0 day
O Enjoy recreational activities 3 night

| currently have problems with:

3 Glare O Halos around lights O Blurred vision O Hazy vision
O Headaches [ Seeing in dim light [ Poor night vision O Tired eyes

OPTICAL SERVICES

Our Optical Department offers the latest styles of eyeglasses and a variety of lens coatings to help you see your best.
1. Are you wanting to get new glasses today or a second pair? O YES 0O NO

2. How old are your current glasses? years old.
(If older than three years, you should really have them changed. Due to wear and tear, older glasses may reduce
the sharpness of your vision.)

3. Are you aware of the benefits of non-glare glasses? O YES 0O NO

Non-glare glasses can help reduce nighttime glare from headlights and street lights for safer driving. They also

reduce reflections from computers and overhead lights that may cause eyestrain and fatigue, and they look better

because with fewer reflections, the lenses are virtually invisible. The phoropter that we use to do your eye exam

actually has non-glare lenses, so you are actually experiencing the clear, crisp vision you would get from non-glare

lenses in your glasses.
4. Are you interested in getting sunglasses? O YES 0O NO
5. Are you interested in contact lenses? O YES 0O NO
6. Do you have a vision plan? O YES 0O NO

OPTICAL VALUE
COuarantee
If you purchase a frame/lens combination from any Florida Eye Health location
and find the exact combination from another local retailer at a lower price,
we will match the lower price and refund the difference.
To be eligible for a refund, you must present the actual quote from the other local retailer
within 30 days of the original date of your purchase at Florida Eye Health.
This offer excludes contact lenses and internet retailers.
Restrictions may apply.
Please visit our optical department for details
/ / / /
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