Your Lifestyle!

Merrimack Eye Clinic

NAME: _____________________________________
date: ___________

Your answers to these questions will guide us in recommending the best products to meet your individual eyewear needs.
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Lenses


( 	thin, lightweight lenses


( 	strong, durable lenses


( 	multifocal, (no line)


( 	transition photochromic lenses


( 	UV protection


( 	improved night vision


( 	reduced glare


( 	other ___________________








Frames


( 	lightweight


( 	flexible


( 	strong


clip-on


rimless


other ___________________

















Additional Pairs


(	Polarized Sunglasses


(	Sports Glasses


(	Computer Glasses


(	Safety Glasses


(	Readers











When do you wear glasses or contacts?


All the time


For reading/working


For Driving


For sports and recreation
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What is your occupation? ___________________________________________





List all sports and hobbies that you participate in: ________________________________________________________________________________________________________________________________________________________________________________________





What do you like about your current glasses? (or Do Not Like): ________________________________________________________________________________________________________________________________________________________________________________________





Which features will be important in choosing your new glasses?


(check all that apply)





Which of the following do you do regularly? (Check all that applies)





( Night Driving


( Commute 20+ minutes by car


( Work under fluorescent light


( Work on a computer


( Watch television 3+ hours per day


( Work at a desk�
( Work outdoors


( Work with small objects


( Read for long periods


( Travel on airplanes


( Frequently alternate between indoors and outdoors


( Other ____________________





�
�






� EMBED Word.Picture.8  ���





Are you planning to get new contacts or glasses? 	( yes       ( no


Do you wear prescription sunglasses? 			( yes       ( no


		Non-prescription suns?			( yes       ( no
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