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SYMPTOM CHECKLIST 

Please Read Carefully 
Listed below are several statements that you can use to describe your vision the way you were 
BEFORE your accident/illness and the way you have been AFTERWARD.  Read the 
statements and put a check under the Before column next to the statements that describe the 
way you r vision was before; and put a check under the After column for the way your vision 
has been afterward. 

        Before After 

Additional comments: 

____________________________________________________________________________
____________________________________________________________________________

1. Blur at near.

2. Blur at far.

3. Double while reading.

4. Close or cover one eye to see better.

5. Loose place while reading, i.e, skip a line or word.

6. Headaches with reading.

7. Words jump and/or dance around on the page.

8. Avoid reading.

9. Difficulty with balance/gait, lean right/left/forward/backward.  
(circle)

10. Reaching incorrectly for doorknobs (reaching accuracy). I usually  
reach too far to the right/left/up/down. (circle)

11. Bump into furniture, desk, walls, etc. on the right/left/top/bottom.  
(circle)

12. Neglect one side of my body or space.

13. Trouble judging distance

14. World is constantly moving.
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____________________________________________________________________________
____________________________________________________________________________ 

Describe type of accident: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 


