
St. Cloud Eye Clinic  

2055 North 15th St  |  St. Cloud, MN  |  56303

Phone: 320-251-1432    /     Fax: 320-251-7122

Web: st cloudeyeclinic.com

Richard W. Lucius, M.D., F.A.C.S.

Bradley M. Anderson, M.D.

Joel W. Nelson, D.O.

Mitchell D. Harstad, O.D.

Derek J. Bonacci, O.D.

Cataract and Refractive Lens Exchange Survey

There are more options today for cataract and lens exchange procedures than ever before. At the St. Cloud Eye Clinic, we’re proud to 

offer the latest advancements in lens technology, which offer you more control over the future of your vision. Each person is unique, and 

this survey is designed to help us understand your vision goals so we can work with you to make the best possible choice for your eyes. 

There are no right or wrong answers – our goal with this survey is to get to know you better and learn more about your vision. As you 

work though this survey, make a note of any questions or concerns you have and your surgeon and team will be happy to help.

2. Of the items you circled above, rate in order of 

importance:

3. How willing are you to continue wearing glasses or 

contact lenses after lens surgery?  Please answer by 

placing an “X” on the scale.

Very Willing Not Willing

4. There are many lens choices that are currently available 

for cataract and refractive lens exchange, including 

monofocal, multifocal, accommodating and toric lenses. 

How knowledgeable do you feel about your lens choices?

Very Knowledgeable Not Yet Knowledgeable

1. What are your hobbies / interests?

(Circle all that apply.)

Patient name:  Date of birth:

5. Even though you may currently need glasses, surgery 

gives you the option to see better with less need for 

glasses. Which of the following best describes what you 

would like after surgery? Please circle all that apply.

A.  I want to wear glasses as little as possible.

B.  I am okay with or without glasses.

C.  I want to wear glasses.

D.  I do not want to wear glasses for distance.

E.  I do not want to wear glasses for near.

F.  I want blended vision–one eye for distance and one eye for 
near.

6. What’s your biggest question or concern about your lens 

choice today?

7. Please place an “X” on the scale to describe your 

personality type as best as you can.

Easy Going Perfectionist

Distance 

Driving

Golf

Hunting

Mid-range 

Watching TV 

Computer

Menus

Near

Reading

Cooking

Crafts
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