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QUESTIONS T0 ASK YOUR EYE-GARE
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1. Is my vision changing?
2. Do | have any signs of eye disease or serious vision problems?

3. Am | at risk for any eye conditions such Glaucoma or
Retinopathy?

4. What can | do to take better care of my eyes?
5. Will my vision get worse over time?

6. Are there low-cost options for glasses, treatment, or follow-
up visits?

7. How often should | return for eye exams?
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Your vision health is
important. It's okay to ask
questions.
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TODAY’S DATE:

EYE DOCTOR’S NAME

MY CONCERN

FOLLOW-UP APPOINTMENT DATE

CLINIC/DOCTOR’S PHONE NUMBER

OTHER INFORMATION




