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Patient:  

 

Last Name   Middle    First 

Referring Optometrist:  

 

Last Name   Middle    First   Phone # 
 

“Because your eyes have become cloudy from cataracts, it is time for you to be evaluated for surgery to have your 
lenses removed and replaced with artificial lenses. These lenses reduce or eliminate your need for eyeglasses. 
Some people still need to wear glasses for some activities after surgery. I would like to get your answers to some 
brief questions so that I can make a recommendation to the surgeon for a new lens that will best fit your lifestyle.” 
 
1. How important is it for you to see far away without glasses after surgery? 
 

Very Important  Not Important 
 
2. How important is it for you to see up close without glasses after surgery? 
 

Very Important  Not Important 
  
3. If you had to choose one activity to perform without glasses, which would it be? 
 

Reading a newspaper/magazine  Reading a menu  

Using computer   Watching TV  Driving 

 
4. Do you see halos or rings around lights at night? 
 

Yes    No 
 
5. If you could read and have good day-time distance vision without glasses, would you be willing to see rings 

around lights at night? 
 

Yes    No 
 
6. If you could have good computer vision, daytime vision and distance vision at night, would you be willing to 

wear glasses for reading only?  
 

Yes    No 
 
7. Would you say you are more of an easy-going personality, a perfectionist, or somewhere in the middle?  

Easy Going  In the Middle  Perfectionist 
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Patient Acknowledgement 
 

My Optometrist and I have discussed a plan for my cataract surgery. I understand the options 
available to me and have agreed to the following (please check one): 

 
 

1. _______ I desire a cataract extraction with a multifocal (distance and near correction) 
premium IOL implant. I understand there are additional out-of-pocket expenses to me and 
my insurance will not cover the additional costs. I also understand I may have glares and 
halos at night after surgery. 

 
2. _______ I desire a cataract extraction with a Toric premium IOL implant. I understand 

there are additional out-of-pocket expenses to me and my insurance will not cover the 
additional costs. 

 
 

3. I desire a cataract extraction with a monofocal (single lens) intraocular (IOL) implant for: 
 

_______ DISTANCE correction with the single focus IOL in  
Left / Right / Both eye(s). I understand I may still need to wear glasses for optimal 
vision (e.g., night driving), even at a distance. I understand I will need to wear 
glasses for near vision and intermediate (e.g., computer screen) vision. 
 
_______ NEAR correction with the single focus IOL in  
Left / Right / Both eye(s). I understand that I will need glasses (correction) for best 
distance and intermediate (e.g., computer screen) vision. 

 
4. _______ I am unsure about my decision regarding lens implants at this time and wish to 

speak to a Missouri Eye Institute eye surgeon about it in more detail.  
 

5. _______ I understand I may be a candidate for the multifocal or Toric lens, but I DECLINE 
having it implanted into my eye at this time. 
 

 
Patient Signature:  ________________________________________ 

Date:   _____/______/_______ 


