Contact Lens Wearing Guide
Date: _______________

Patient Name:____________________________

Contact Lens Type:______________________ ___________________________________________


Your contacts are designated as:

___ Daily Wear    

___Flexible Wear 

___Extended Wear

Prescribed Frequency of Replacement:

Your contact lenses should be replaced every:

__ 1 Day

 __ 2 Months

__ 2 Weeks
 __ 3 Months
__1 Month
__Other:____________________
Initial Wearing Schedule:

Wear contact lenses for 4 hours on the first day.  Increase 2 hours daily to the maximum of 12 hours until the first follow-up visit.

Contact Lens Replacement

To order a new supply between eye exams, contact our office or visit our website, listed at the bottom of the page.


Follow-Up Care
To maintain eye health and visual acuity, please follow our prescribed schedule of follow-up visits.  Follow-up visits will be every:

___ 3 Months

___ 6 Months

___ 12 Months

___ Other ______________________________________________

Sunwear:

Wearing contact lenses may initially increase light sensitivity.  By reducing glare and lowering the overall amount of light striking the eyes, a pair of sunglasses may alleviate any discomfort caused by light sensitivity for contact lens wearers.  
Prescription Eyeglasses

A pair of prescription eyeglasses with your up to date prescription is recommended for every contact lens wearer.  Situations may arise in which you may not be able to wear your contact lenses.  These situations include eye infections, lost or damaged contact lenses, or other eye irritation.  

Recommended Contact Lens Care System

______________________________________________________________________________________________

Special Instructions:

· Clean and disinfect contact lenses as instructed.

· Do not sleep with contact lenses unless otherwise directed by our doctor.

· Do not swim with contact lenses.

· Use caution when using hairspray with contact lenses.  

· Use only approved solutions with contact lenses.  Do not ever rinse or soak contact lenses with water.

· Rinse your contact lens case daily with hot water, and let air dry.

If any problem occurs (such as blurred vision, red eyes, or discomfort) and persists, remove contact lenses and contact our office immediately.  Also, please call our office with any questions or concerns you have.
Office phone: (518)371-3353

Non-urgent matters can also be submitted through a contact form on our website at: http://www.cliftonparkeyecare.com
EW- Extended Wear:  Extended wear contact lenses increase the risk for eye health complications, due to the fact that they are worn on the eye continuously for a greater amount of time.  Problems which may occur include corneal swelling, corneal ulcers, neo-vascularization, corneal infiltrates, micro-cysts, or abrasions.  Following our doctor’s prescribed wearing and care regimen can reduce but not eliminate these risks.


FW-Flexible Wear:  Flexible wear contacts may sometimes be worn for extended periods of time.  The doctor will discuss the best wearing schedule for you with flexible wear contact lenses.


DW- Daily Wear:  Daily wear contacts are not designed to be worn for extended periods of time. These contacts should not be worn overnight. 





The first contact lens follow-up visit is scheduled in approximately one week.  Be sure to wear contact lenses for at least 4 hours before scheduled visit.





Please schedule your visit with our receptionist prior to leaving today.


-Appointment Date and Time: 





_________________________





I have read and understood the wearing and care program prescribed for me.





Patient/Guardian Signature: __________________________________________








