
	Do you suffer with symptoms of Dry Eye?
	Yes
	No




Would you like further information about the following?


Photochromic lenses�
�
Children’s spectacles�
�
�
Prescription Sunglasses�
�
Designer Frames�
�
�
Lightweight Frames�
�
Anti-Reflective Coatings�
�
�
Bifocal/Varifocal lenses�
�
Contact lenses�
�
�
Medical eye conditions�
�
Contact lens solutions�
�
�
Safety spectacles�
�
Sports Vision�
�
�
Vision nutrition�
�
�
Other:�
�
�






Have you tried any of the following contact lenses?


Daily Disposable�
�
Coloured lenses�
�
�
2 weekly lenses�
�
Bifocal/Varifocal�
�
�
Monthly lenses�
�
None�
�
�
Extended wear (Day/night)�
�
Other�
�
�






Which of these statements relate to you?


I currently wear contact lenses�
�
�
I have worn contact lenses before�
�
�
I would like more information about contact lenses�
�
�






Do you wear contact lenses/spectacles during these activities?


Contact lenses�
�
Spectacles�
�
�






What problems (if any) have you had with your spectacles?


Uncomfortable�
�
Poor Fitting�
�
�
Frame breaking�
�
Slow reacting photochromic�
�
�
Lens scratches�
�
Heavy/thick lenses�
�
�
Allergic reaction�
�
�
Other�
�
�






Occupation


Occupation�
�
�
Employer�
�
�
Retired�
�
�






What sports do you participate in?


Golf�
�
Fishing�
�
�
Water sports�
�
Racket Sports�
�
�
Contact Sport�
�
Snow Sports�
�
�
Swimming�
�
Cycling�
�
�
Other�
�
�






Do any of your family have optical problems?





�
�
�
�
�
�






How old are your spectacles?


Years:





Optical History		


Date of last visit�
�
�
Previous Optician�
�
�






How would you like to be reminded of your appointments?


Telephone�
�
�
Post�
�
�
Email�
�
�






What are your main leisure activities?





Computer/Internet�
�
Sport�
�
�
Reading�
�
Gardening�
�
�
Television�
�
Travel�
�
�
Photography�
�
none�
�
�
Other�
�
�






Do you suffer from glare/bright lights?


Constantly�
�
Whilst driving�
�
�
When reading�
�
Whilst using a computer�
�
�
Outdoors�
�
Never�
�
�






Do your daily activities involve any of the following?


Computer use�
�
Manual/Physical work�
�
�
Driving�
�
Hazardous Environment�
�
�
Artificial light�
�
Natural light�
�
�
Air Conditioning�
�
�
Other (please state):�
�






Name�
�
�
Address�
�
�
Telephone


And email�
�
�






How did you hear about us?


Passing By�
�
Advertisement�
�
�
Internet search�
�
Medical Recommendation�
�
�
Friends/family�
�
�
�
Other:�
�
�






Any other comments or questions:








