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Please initial here that you understand your choice above: _____
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Dry Eye Questionnaire
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WITHIN THE PAST 3 MONTHS how often have your eyes felt any of the following
symptoms: Dryness, Grittiness, Scratchiness, Soreness, Irritation, Burning, Watering, Eye 
fatigue or Fluctuating vision?

        NONE of the time

        SOME of the time

        HALF of the time

        MOST of the time

        ALL of the time
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Thank you for taking the time to give your 
Eye Exam at 4Sight iCare some 4-Thought.
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Our mission is to help you SEE YOUR BEST!

Mark W. Burke OD
Understanding your visual demands & eye-
wear needs and what you want to get out of
your annual eye exam helps us achieve our
VISION of EYE CARE.

Thanks Again,


