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Cataract Evaluation Questionnaire 
 
Name: _________________________________________  Date: _________________________ 
 
I do not see well enough to do things I need or like to do, even with glasses. (i.e. reading, driving at night, using 
computer, hobbies, balance, sports, TV) 

☐ True 

☐ False 
 

Cataract surgery can almost always be safely postponed until you feel you need better vision.  Do you feel 
your vision problem is bad enough to consider cataract surgery now? 

☐ Yes 

☐ No 
 

Do your eyes experience grittiness, burning, dryness or irritation? 

☐ Yes, most of the time 

☐ Yes, occasionally 

☐ No 
 

Do your eyes become uncomfortable in windy, air conditioned or low humidity conditions? 

☐ Yes 

☐ No 
 

Do you use any over-the-counter or prescription eyedrops for dry eye? 

☐ Yes, daily 

☐ Yes, occasionally 

☐ No 
 

Currently, I wear the following type(s) of glasses (select all that apply) 

☐ Distance glasses 

☐ Progressives (or bifocal) glasses (for distance and near) 

☐ Reading glasses only 

☐ I rarely use glasses 

☐ Other _________________________________________________________________________ 
 

I wear the following type(s) of contact lenses (select all that apply) 

☐ Distance contacts 

☐ Multifocal contacts (for distance and near) 

☐ Monovision (One eye for distance and the other for near) 
 

Modern day cataract surgery offers the chance to fix near sightedness, far sightedness and astigmatism. After 
cataract surgery (select one): 

☐ I would prefer to see well for distance without glasses 

☐ I would prefer to see well for near without glasses 

☐ I would prefer to see well for distance and near without glasses 
 

During cataract surgery, there are advanced technology options such as using a laser, and customized 
enhanced lens implants for treating astigmatism or minimizing the need for reading glasses.   Such additional 
premium treatments at the time of cataract surgery are not covered by insurance.  Does this interest you? 

☐ Yes, I would like to use this opportunity to use advanced technology to correct long-standing vision 

problems such astigmatism and/or presbyopia 

☐ No, this doesn’t interest me. I do not mind wearing glasses full time. I’d prefer the simplest and least 

expensive operation I can have.  
     

Other:
 

_________________________________________________________________________________    
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