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Refractive Questionnaire

(For patients 45 years or older)
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This questionnaire will assist us in providing the treatment best suited for your visual needs if it is determined that surgery is appropriate for you.  It is important that you understand that many patients may still need to wear glasses for some activities after surgery.  Please fill this form out completely.  If you have questions, please let us know and we will assist you with this form.

	Name
	Date

	DESIRED LEVEL OF VISION:

After surgery are you interested in seeing well without glasses at:  (Please check only two).
	 FORMCHECKBOX 
  Near  (10 inches to 19 inches)

	
	 FORMCHECKBOX 
  Intermediate  (20 inches to 20 feet)

	
	 FORMCHECKBOX 
  Distance  (20 feet and beyond

	

	ZONES OF VISION:  We divided vision into 3 zones
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	Zone 1 (10” to 19”)
	Zone 2 (20” to 20 feet)
	Zone 3 (20 feet and beyond)

	Fine print
	TV
	Golf

	Phone book
	Computer
	Driving

	Maps
	Cooking
	Sporting Events

	Sewing
	Talking w/ friends
	Road signs

	Polish nails
	Shopping
	Movies

	Tape measure
	Playing cards
	Sunrise/sunset

	

	Which zone of vision is most important to you?

(Please choose only one of the following)


	 FORMCHECKBOX 
 Zone 1
	 FORMCHECKBOX 
 Zone 2
	 FORMCHECKBOX 
 Zone 3

	If you had to wear glasses after surgery for one activity, for which activity would you be most willing to use glasses?
	 FORMCHECKBOX 
  Reading fine print 

	
	 FORMCHECKBOX 
  Computer

	
	 FORMCHECKBOX 
  Driving

	If you could have good distance (Zone 3) and near (Zone 1) vision without glasses, but might see some halos/glare around lights at night and have poor intermediate vision (Zone 2) would you like that option?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	If you could have good distance (Zone 3) and intermediate (Zone 2) vision without glasses, but you might need glasses occasionally for reading the finest print at near or for reading longer than 30  minutes, would you like that option?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Circle the number on the following scale below to describe your personality



	Easy going
	1
	2
	3
	4
	5
	4
	3
	2
	1
	 Perfectionist

	

	Patient Signature
	Date
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