




















OPTOMETRIC PROTOCOL FOR MiYOSMART MiYOSMART

To ensure maximized benefits of MiyoSmart are experienced, it is recommended to follow the optometric protocol.

During the first visit, all visual functions of the child should be assessed to get a clear overview of the current status. A few
factors are examined to ascertain if the wearer is suitable for MiyoSmart.

It is also essential to know the child and his/her parents' ocular and optical history.
Preliminary investigation will also have to be done,
where it is compulsory to conduct the following tests -,A ‘
and examinations:

- VA OD/OS and OU at far and near without
correction and with current prescription lenses

- Pupillary Examination
- Cover-uncover test
- Ocular Motility Test

Other mandatory assessments include:
- Refraction and VA

- Visual Functions Assessment
(with new correction)

- Ocular Health Assessment

AFTERCARE VISIT

Frequency: 2 weeks after the wearer first uses MiyoSmart

The aftercare visit is required to evaluate how the wearer is coping with MiyoSmart. The wearer will be requested to fill
in an adaptation and performance questionnaire which will reveal how the wearer is coping with MiyoSmart and
highlight any adaptation issues.

FOLLOW-UP VISITS

Frequency: Once every 6 months

It is recommended that the wearer has follow-up visits for the visual functions assessment and to monitor myopia
progression every 6 months.

Disclaimer: MiyoSmart lenses may not be able to address individuals’ conditions due to natural deficiencies, illnesses, pre-existing medical conditions and/or advanced age of consumers. The information contained herein is general
information and is not intended to constitute medical advice. Please consult your eye care professional for more information prior to the use of MiyoSmart lenses. Miyosmart lenses are available to Canadian practitioners and consumers
only. Not available in the United States of America.
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