Lifestyle Questionnaire

Your answers to the following questions will help us determine which lens implant is a good match for your visual needs.



Which ONE of the following statements best fits your situation?

   ___   I prefer no distance glasses after surgery

   ___   I prefer no reading glasses after surgery

   ___   I prefer no glasses for distance or reading after surgery

   ___   I am content to wear glasses after surgery

Which of the following activities would you be interested in seeing well without glasses?

   ___
Reading the newspaper


  ___ 
Seeing your watch or cell phone


   ___
Reading the medicine bottle

  ___ 
Working on your computer

   ___ 
(Ladies)  Putting on your make up
  ___ 
Watching TV

   ___ 
(Men)  Shaving your face

  ___ 
Driving a car

How many hours per week do you spend driving after dark?

_____

How many hours per week do you spend working on a computer?
_____

How many hours per week do you spend reading small print?

_____

Would you be willing to tolerate haloes around lights at night as a trade off for good reading vision without glasses?







___
Yes

___
No

Would you be willing to use low power reading glasses for small print as a trade off for being out of glasses for other daily activities?







___
Yes

___
No

Have you ever worn Contacts:







___
Yes

___
No

Please list any any activities, hobbies, or sports that are important to you:

Anything else that is important to you regarding your vision after surgery?

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

Easy going








Perfectionist

______________________






___________

Patient Signature







Date

