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Your Decision

If you complete the adjacent
checklists and provide answers
to the questions below, your
doctor will be better prepared
to discuss multifocal lens
implants with you.

O Yes, | am interested in
multifocal lens implants.

O No, | am not interested.

If you are considering
multifocal lens implants, share
this completed sheet with your
eye doctor.
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HT FOR YOU?

asurements taken by your eye doctor will indicate whether

your eyes are well suited for these lens implants. However, just
as important is your personality and what you expect from your
vision. To determine if multifocal lens implants are right for
you, mark the following statements that best describe you.
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od Candidates

I feel handicapped by my dependence on glasses.

I think I look better without glasses.

I worry about being incapacitated if I should ever lose my glasses.

Having good vision without the hassle of glasses is more
important to me than having perfect vision with glasses.

I would be happy with my vision even if I
needed to wear glasses part of the time.

I am fairly easygoing and usually adjust well to change.
[ am not a perfectionist.

I envy people who do not need to wear glasses.
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I like wearing glasses and would feel undressed without them.
My work or hobbies consistently require attention to fine details.
I do not easily adapt to change.

I get stressed out when things don’t seem to
happen just the way I planned or expected.

I am a perfectionist and little irregularities bother me.

I would be very disappointed if I did
not end up with perfect vision.

With these lens implants, I would expect
to never wear glasses again.
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