<&y OCULAR WELLNESS
NORTHEAST QUESTIONNAIRE

EYE CARE

At Northeast EyeCare, we are committed to diagnosing and treating conditions that provide our
patients with the best vision and eye health possible, for a lifetime. Please complete the

questions below which will help us learn more about your vision, eye coordination and eye
health.

Name:

How FREQUENTLY do you experience the

following dry eye symptoms? Never (0) Sometimes (1) Often (2) Constant (3)

Dryness, Grittiness or Scratchiness
Soreness or Irritation

Burning or Watering

Eye Fatigue

Uncomfortable - Bothersome Intolerable -
No Tolerable - not irritating but - irritating unable to

How SEVERE are your dry eye Problems perfect but not . does not . and perform my
interfere with interferes daily tasks

symptoms? (0) uncomfortable I
a) my( _Say with E;)y day )

Dryness, Grittiness or Scratchiness
Soreness or Irritation
Burning or Watering

Eye Fatigue
WHEN have you experienced these symptoms?
] Today For office use only
[] within the past 72 hours Total score (Frequency + Severity)

[] Within the past 3 months
/28

1-5 Mild, 6-10 Moderate, 11-28 Severe

Check the box to the right corresponding to

Never Rarely Sometimes Very Often Always

your symptoms:

How often do you experience headaches?

How often do you experience stiffness or pain in
neck/shoulders?

How often do you experience discomfort with computer use?
How often do you experience eyestrain?

How often do you experience a dry eye sensation?

How often do you experience light sensitivity?
How often do you experience motion sickness?




Northeast Eye Care is proud to bring the very latest, state-of-the-art technology when
caring for your eyes. We'd like to share information about four of the latest, most
beneficial technologies that are available during your visit today.

OptoMap High Definition Digital Retinal Imaging

Neurolens

Topcon CA-800 Analyzer

AdaptDx Pro




