EyeTSQ

The following questions are about your experience OQ

treatment for your eye condition. O
Your eye treatment may include: Q

e medications (e.g. tablets, eye drogs)

e Visits to an eye clinic/doctor for

e Visits to an eye clinic/doctor %

In this questionnaire, pl

e think about your eye treatment;

e think about t Gent for your eye condition, not for
any shgrt ight or other problems corrected by
spectacl

) ans&each guestion by putting an "X" in the box next to
c@t e numbers from 6 to O or sometimes 7 to O.
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1. Overall, how satisfied are you with the treatment for your
eye condition?

6 very satisfied.............. 6

B e 4 \
3 3

2 e 2 O
0 very dissatisfied......... 0 . O

2. How well do you feel the trem r your eye condition

is working?

6 very well.............
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