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See Us Online At www.eyeor.com

| n-Office Surqical Suite Feasibility Questionnaire

1. Surgeon® Name:

Name of Practice:

Address:

Contadt numbers: (O)  (F)

E-Mail:

2. Please provide actual outpati esfor the pad year,

Cataract Clear Lens efractive

Minor Procedure Plagics

3. Averageannual growth rate of the following;
Cataracd _ %ClearLens__ %Refractive_ %
4. What percentageof your futurerefractive cases will include the following:
Phakiclens  Crystallens~ Restor _ Rezoom

Toric

5. Whereareyou performing your surgical procedures;

ASC Hogital
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6. Doyouhaveany ownershipinterestinanASC? %

7. What doyou pay per private pay procedure $

8. How many private pay proceduresdid you perform in the lag year?

9. Which would you prefer: ASC  In-OfficeSuite

10.Do you havethe spaceto add or changeyour current office space?
If so, do you know the square foatage? X ft.

11.Would you consider moving your officeto a new location?

12.Do you know other surgeons

If s0, what are thgi mes and num

13.What do you spend per year on
14.Do you own any surgical equipment?

Pleae list;

15.Do you prefer to own or lease equipment?

16. How soon would you want to schedule a sitevisit?
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