N3
N

DISCOVER

VISION THERAPY

To assist the doctor in evaluating your visual skills please grade the following questions.
Once completed, save and email to mawani@discovervisiontherapy.com.

Please check any of the following that apply:

[

1.

You would like to improve your Dynamic Visual Acuity
(seeing moving objects more clearly)

|:| 2. You would like to enhance your Eye Tracking
(the ability to "keep your eye on the ball")
|:| 3. You would like to speed up your Eye Focusing
(ability to change focus from one object to another quickly and clearly)
|:| 4. You would like to improve your Peripheral Awareness
(seeing out of the corner of your eye)
|:| 5. You would like to improve your Depth Perception
(ability to quickly and accurately judge the distance and speed of objects)
[] e You would like to enhance Eye-Hand or Eye-Body Coordination
(ability to use our eyes to effectively direct the movements of our hands/body)
[] 7 You rapidly fatigue and lose visual concentration over the course of a game.
|:| 8. You lose the ability to judge how far away other objects are as you fatigue.
|:| 9. You would like to accurately anticipate where a fast ball or a curve ball will be
located when it's time to take a swing.
|:| 10.  You would like to react quickly to objects such as baseballs or hockey pucks
moving at high speed or race cars on a track.
|:| 11.  You would like to improve your visual memory.
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