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Data Collection Worksheet


1. Do you currently wear contact lenses?

       1 [ ] yes

       2 [ ] no

If no to #1:
a. Have you ever worn contact lenses?

       1 [ ] yes

       2 [ ] no

b. Are you considering wearing contact lenses in the next year?

       1 [ ] yes

       2 [ ] no

If yes to #1:
a. What type of contact lenses do you wear?

       1 [ ] soft

       2 [ ] hard

       3 [ ] gas permeable

       4 [ ] not known

b. Do you sleep with your contact lenses in?

       1 [ ] no

       2 [ ] sometimes

       3 [ ] usually

Protocol source: https://www.phenxtoolkit.org/protocols/view/111301
