Buckley Vision Institute

Patient Refractive Survey

Thank you for investing the time to learn more about your vision correction options at Buckley Vision Institute.
To determine which procedureis best for you, we need to know more about your eye wear history and lifestyle.

Y our Name; Today’sDate: Your Age:
Eye Wear History
DOYOUWER.......c.vviviianeiiiianann [0 Glasses? [ Contacts? Name of Employer:
If you wear contacts— arethey....... [0 Soft? [ Toric? [ RGP? What type of work do you do?
- i ?
dOYOUSIEEPINTNEM?. s HYes HNo Isyour work modtly .................. O Indoors? (1 Outdoors?
How long have you worn corrective lenses? years Time spent on close up tasks like reading, computer work,
Which do you wear most often?........ O Glasses? [ Contacts? sewing, efC?...........oeeenns O Alitle [ Moderate [JA lot

Lifestyle Questions

Why are you interested in having your vision corrected?

Wheat difficulties, irritations, or problems are you currently having
with wearing glasses/contacts?

What activities do you especially want to participate in without
glasses or contacts?

What questions/concerns do you have about vision correction?

Which advertising primarily compelled youtocall us? [ Radio
LTV O Newspaper [ Yellow Pages [ Web Site [ Mailer
[ Magazine [ Flyer At Work [ Health Fair [0 Falcon Game
0] Established patient [ Doctor [ Optometrist

Do you have friends, family or coworkers who had their vision
corrected here at Buckley Vision Institute? [l Yes I No

Many people come to Buckley Vision Institute because of the
positive recommendation of afriend, coworker, doctor, etc. Please
List anyone that we can thank for referring you:

With our thanks, may we mention your name? [ Yes [ No
If you are considering one of our affordable payment plans, which
one appeals to you the most?

U] Interest Free One-Y ear No Payments (Balance duein 12 mos)
[ Interest Free One-Y ear 12 Payments ($142-208/eye/mo)

[0 Lowest Payment Financing ($37-$58/eye/mo)

Personalized Lasik™ isthe exclusive individualized treatment

each patient receives at Buckley Vision Institute. Isapersonalized
approach to laser vision correction, and being treated as an
individual important to you? [0 Yes O No

With tens of thousands of refractive procedures, and the variety of
different procedures accomplished, Dr. Buckley is considered
Southern Colorado’ s most experienced surgeon. |s having the
area’ smost experienced surgeon important to you? [J Yes [1 No

We employ the most state-of-the-art diagnostic and laser
technology such as VISX WaveScan™ , OrbScanlI®, and the VISX
ActiveTrak™ 3-dimensional tracking laser. Isemploying the
|atest and safest technology important toyou? [0 Yes [0 No

20/20 vision istwice as good as 20/40 vision. If you have your
vision corrected, how well do you want to see without your
glasses? [120/15 [0 20/20 [020/25 [020/30 [ 20/40

Buckley Vision Institute is Colorado’ s only center committed to
20/20 vision (others expect you to be happy with 20/40). In fact,
with our 20/20 Precision Vision Plan, if 20/25 isyour best result,
we'll giveyou afull refund!

Isthiskind of commitment importanttoyou? [ Yes [ No

Buckley Vision Institute offers a Limited Lifetime Warranty that
provides enhancements for asmall facility fee should your vision
ever drop below Normal Vision after your post op period. Isthis
kind of commitment important to you? L Yes LINo

On ascale of 1to 10, how interested are you in having your vision
corrected at thistime? (1=Not Interested; 5=Interested, but need
more information; 10=Ready to proceed)

1 2 3 456 7 8 9 10

When do you see yourself having your vision corrected?
1 Assoon aspossible [ 1-3months [ 3-6 mos [ 6+ mos

Thank you!
Please return thisform to the receptionist.
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