Visual Quality Questionnaire (For Unilateral or Bilateral Implantation Study Eyes)

Visual Adverse Symptoms None (0) Mild (1) Moderate (2) Severe (3) Very Severe (4)
1. Glare L] L] L] L] L]
2. Halos L] L] L] L] L]
3. Ghosting ] ] ] L] L]
4. Diplopia U] U] U] L] L]
5. Hazy vision ] ] ] L] L]
6. Visual Distortion L] L] L] L] L]
7. Impaired Color/

Depth Perception = = = = =
8. Difficulty with Night

Vision ) = = = = =
Visual Satisfaction Very Satisfied | Satisfied (4) Neutral (3) Dissatisfied (2) Very

(5) Dissatisfied (1)

1. Distance vision (] (] (] (] ]
2. Intermediate vision L] L] L] L] L]
3. Near vision L] L] L] L] L]
Spectacle Dependence Never (0) O(Zz:(s);;)nag)ly somet1m(ezs) b often ((3)>50%) Always (4)
1. Watching TV | | ] U O
2. Using a computer | ] ] L] L]
3. Reading print/cell 0 0 0

phone




