OFFICIAL

[bookmark: _Toc143602775][bookmark: _Toc213684810]Annex 12.2 Adult Questionnaire
	Please try to answer all relevant questions as accurately as possible but do not worry if you are unable to answer a question or you cannot remember exactly when an event happened or precisely what was supplied.

Please do not approach the optician for more information.  
(Please CIRCLE as appropriate)

	Have you ever had your eyesight tested at the opticians named in the attached letter?
	YES / NO / DON’T KNOW

	If YES – How many times in the last 2 years?
	

	When was the last time? (approximately)
	

	Was the eyesight test provided through the NHS? (i.e. paid for by the Health Service and not by you)
	YES / NO/ DON’T KNOW

	The last time you had your eyes tested - 
Did the Optician named in the letter supply you with spectacles?
	YES / NO/ DON’T KNOW

	If YES – Did you pay the full cost of the spectacles?
	YES / NO/ DON’T KNOW

	If NOT – Did the NHS pay for them? (either wholly or partially)
	YES / NO/ DON’T KNOW

	Please give the number of pairs of spectacles supplied after the last eye test.
	

	Distance Glasses
	

	Reading Glasses
	

	Bifocals or Multi-focals
	

	Were any of the spectacle lenses tinted (coloured) with a visible tint or do they change colour with the sun?
	YES / NO/ DON’T KNOW

	If YES – How many pairs were tinted?
	

	Have you ever had any spectacles repaired by this optician and paid for by the NHS?
	YES / NO/ DON’T KNOW

	If YES – When was the last repair completed (approximately)
	

	Were the spectacles repaired or completely replaced?
	REPAIRED / REPLACED

	If REPAIRED – What was the repair?
	New lens or lenses.
	YES / NO/ DON’T KNOW

	
	New frame or frame front.
	YES / NO/ DON’T KNOW

	
	New side or sides (arms).
	YES / NO/ DON’T KNOW

	
Signed …………………………………………………………………………………….                                  

Please PRINT name …………………………………………………………………….                       

Date ………………………………………………………………………………………..




