
WILLIAMSON EYE CENTER

Lifestyle Vision Questionnaire

Name:                                                                Date:_______________________

We recognize that your eyes are very important to you.  This information will assist us in recommending the 
best options for your eyes and your personal lifestyle vision. 

1. Do you wear glasses now? ___No  If Yes: ____All the time ____Distance only ___Reading
Bifocal_____   Trifocal _____  Progressive Lens_____

2. How do you feel about wearing glasses?________________________________________
If it were possible to go without glasses for most of the time, would you like that? ___No ___Yes

3. Do you drive at night? ____No  If Yes: ____Occasionally  ____Nightly ____As profession(truck,cab)

4. Please circle some of the activities you do on a regular basis:

Read newspaper,books Hunt or fish Needlepoint/Sew Golf
Musician Paint/Artist Cook Computer
Spectator sports Paperwork Watch TV Cell phone

5. If you had to wear glasses after surgery, for which activity would you be most willing to use glasses?
  Reading fine print   Menus/Computer   Driving

As we grow older, the eye’s natural lens can stiffen, harden and begin losing its clarity, 
forming a cataract.  To improve your vision, this cloudy lens must be removed and 
replaced with an artificial Intra Ocular Lens (IOL). The Williamson Eye Center now has 
options available to you with the latest technology in refractive lens replacement at the 
time of cataract removal surgery. Please ask your surgeon if you are a candidate for one 
of these refractive lenses.  This technology may help eliminate your need for glasses at 
distance as well as near.  
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