Milton-Edgewood Eye Clinic (MEEC), plic

Customized Visual Solution Sheet

This information is critical to the ensuring your best vision. Please answer these questions to the best of your
ability.

Name Date of Birth Date:

If you could change something about your current glasses, what would that be?

Do you: Notes (staff only):

OY O N have glasses you would be comfortable wearing in the event
you were unable to wear your current glasses or contact lenses?

OY O N have current sunwear? OY O N Are they polarized?

OY O N have lenses that change from light to dark (Transitions)

OY O N have ultraviolet protection on your glasses?

OY O N have sport/hobby eyewear?

OY O N wear safety glasses? O atwork [O athome

OY O N wear contact lenses

Computer &/or digital device (iPhone, Kindle, etc) use:
Average hours per O day 0O week

OY ON Do your eyes get tired while working at the computer?

O Y ON Do you have difficulty seeing your computer screen(s)?

Do you:
OY ON experience motion sickness? [ mild O moderate O severe
OY ON have along commute?
OY ON have difficulty driving at night?
OY ON Experience problems with glare?

If yes, please explain
OY ON spend a lot of time outdoors?

Check below if interested in:

O Contactlenses O Tinted/ colored contacts, Color:
O TRANSITIONS lenses (change from light to dark). O COMPUTER glasses.

Do you participate regularly in any of the following activities? (check all that apply):

O Golf O Fishing O Hunting O Tennis O Boating O Scuba Diving
O Racquetball O Motorcycling 0O Swimming O Hockey O Snow skiingO
Football

O Soccer O Cycling O Baseball O Volley ball O Horseback Riding O Basketball

O Yard work O Woodworking O Sew, quilt, etc. O Draw, paint O Reading

O musician- your instrument(s): O Other:

O Have special visual needs (describe):

Where did you purchase your last pair of eyewear? O Here O Elsewhere:

We carry the best eyewear for all budgets. If you purchase your eyewear from us, Thank You! If you haven'’t in the
past, we request that you give us a chance. We guarantee you will be glad that you did.

Are you interested in purchasing new eyewear?

For Office Use Only - Doctor Recommendations: ;gc//udez /mpactAffesi(s;tIant
O MEEC Custom Digital Progressive Lens WZ,{ Zaarclzgs;ebvon_ are

O MEEC Custom Digital Single Vision Lens [>-3.75 or +3.00 or 1.25 cyl. Sharper vision fox any Rx]
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Milton-Edgewood Eye Clinic (MEEC), plic

Customized Visual Solution Sheet
This information is critical to the ensuring your best vision. Please answer these questions to the best of your
ability.
O MEEC Standard Single Vision Lens

O MEEC Computer Lens (includes Impact Resistant Polycarbonate, and Non-Glare with LED protection)
O Polarized Sunwear O Industrial Safety O Sports Eyewear O Round Seg

Non-Glare w/backside UV Impact Resistant Polycarbonate
O Other:
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