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Diagnostic Issues

Please list any complaints about wearing glasses or contacts:

* Do you work in an environment or play a sport where safety is an issue? ..........c.ccccceveevvernennn.
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+ Ifyou wear glasses, would you benefit from thinner, lighter lenses? ..............ccceevveeveevieeieecneenen.
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« Ifyou wear bifocals, are you bothered by restricted windows,
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* If you wear contact lenses, are you satisfied with vision and comfort? ............cccevvevereeicnenne.
+ Are youinterested in a “test drive” of the latest in contact lens design (S)? .......covveeveeeeveveeveeennen.

+ Laser vision correction is a common choice to reduce or eliminate the
need for glasses or contacts. Do you desire information regarding laser
vision correction and/or a free evaluation regarding your candidacy? ...........cccccoeeeeeeieeiierennn.

Do You Experience...
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