
 
 
 
How long have you been considering having Laser Vision Correction? 
___________________________________________________________ 
 
 
What is your primary motivation for Laser Vision Correction: 
 
_____*Life Simplification:  no longer having to deal with glasses and contacts 
_____*Independence:  freedom from dependence on glasses and/or contacts 
_____*Performance:  ability to perform better in sports-related activities 
_____*Ability to see when it counts:  better vision for special occasions, e.g., at a play, 
   evening out, playing golf, day at the beach, etc…  
_____*Other:____________________________________________________ 
 
What has prevented you from having Laser Vision Correction? 
 
_____Price     
_____Waiting for newer technology   
_____Being out of contact lenses for two weeks 
_____Apprehension/Fear factor 
_____Long term results 
_____Other:___________________________________________________ 
 
By whom referred: 
 
Patient/Friend:___________________________________    
 
Doctor:_________________________________________ 
 
Newspaper:___________Magazine:______________Internet:_____________________  
 
Cable TV:____________Other:______________________________________________ 
 
Special Hobbies & 
Interests:________________________________________________________________ 
 
ARE YOU AWARE THAT NORDEN LASER EYE NOW OFFERS 
AFFORDABLE 12 MONTH INTEREST FREE 
FINANCING?_____________ 


