APPENDIX

VISION CLARITY DURING DAYTIME

Please rate your vision clarity with these contact lenses from 1 to 10, in 1 steps

Blurred Clear
1 2 3 4 5 6 7 8 10
| |
When | look into the far distance with these lenses, my vision was:

When | look at the computer screen with these lenses, my vision was:

When | am reading with these lenses, my vision was:

When | am driving with these lenses, my vision was:

DOUBLING OR GHOSTING DURING DAYTIME

Please rate the ghosting with these contact lenses from 1 to 10, in steps of 1

None Severe ST
1 2 3 4 5 6 7 8 10
| |
Ghosting at distance

Ghosting at computer / intermediate range

Ghosting at near

VISION CLARITY DURING NIGHT TIME

Please rate your vision clarity with these contact lenses from 1 to 10, in 1 steps

Blurred Clear
1 2 3 4 5 6 7 8 10
| |
When | look into the far distance with these lenses, my vision was:

When | look at the computer screen with these lenses, my vision was:

When | am reading with these lenses, my vision was:

When | am driving with these lenses, my vision was:

DOUBLING OR GHOSTING DURING NIGHT TIME

Please rate the ghosting with these contact lenses from 1 to 10, in steps of 1

None Severe ST
1 2 3 4 5 6 7 8 10

Ghosting at distance

Ghosting at computer / intermediate range

Ghosting at near




VISION STABILITY

Please rate the stability of your vision when blinking with these contact lenses from 1 to 10, in steps of 1

Very unstable Very Stable

1 2 3 4 5 6 7 8 9 10
| I
|

The stability of my vision when blinking was:

OVERALL VISION SATISFACTION
Please rate how satisfied you are with the vision with these contact lenses from 1 to 10, in steps of 1

Not satisfied Satisfied
1 2 3 4 5 6 7 8 9 10

How would you rate your overall vision satisfaction with these lenses?

LENS PURCHASE

Based on vision alone, would you buy these lenses?

Yes / No

COMFORT
Please rate how comfortable these contact lenses are from 1 to 10, in steps of 1

Uncomfortable Comfortable

1 2 3 4 5 6 7 8 9 10

How would you rate your comfort with these contact lenses?




