
Ask your patients the fottowing 12 questions, and circte the number in the box that best represents
each answer. Then, fit[ in boxes A, B, C, D, and E according to the instructions beside each.

Have you experienced any of the
fottowing during the last week?

AI
of the
time

Most
of the of the of the
time time time

1. Eyes that are sensitive to tight? 0

02. Eyes that feeI gritty? 2

3. Painful. or sore eyes? 210
4. Bturred vision? I
5. Poor vision? &39n8

Subtotat score for answers I to 5

Subtotal score for answers 6 to 9

Subtotal score for answers 10 to 12

Add subtotal.s A, B, and C to obtain D
[D = sum of scores for all questions answeredJ

Ptease turn over the questionnaire to catcutate the patient's finat 0SDlo score.

Have probtems with your eyes [imited
you in performing any of the fottowing
during the last week?

Att
of the
time

Most
of the
time

Hatf
of the
time

Some None
of the of the
time time

7. Driving at night?

8. Working with a computer or
other e[ectronic devices?

9. Watching TV?

Have youC eyes fett Uncomfortable
in any of the fol.towing situations
during the last week?

Att
N/A

10. Windy conditions? f,3Pt N/A

1 1, Areas that are air conditioned? 6 3 2 1 0 N/A

12. PLaces that are very dry [l,ow humidityl? I 3 2 1 N/A



Evaluating the 05Dl@ Scorel'2
The OSDlo is assessed on a scate of 0 to 100, with higher scores representing greater disabitity. The index

demonstrates sensitivity and specificity in distinguishing between normaI subjects and patients with dry eye

disease. The OSDIo is a vaLid and retiabte instrument for measuring dry eye disease (normat, mitd to moderate,
and severel and effect on vision-re[ated function.

Use your answers D and E from previous page and ptot it on the graph beLow. Match the corresilonding shade

of rgd to the key below to determine whether your patient's score indicates normat, mitd, moderatE, or severe
dry eye disease.
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0SDl@ =
lsum of scoresl x 25

l# of questions answeredl

Normal

15 20 25 30 35 40

Sum of Scores for Att Questions Answered
lD from Side 1l

Moderate Severe

Patient's Name: Date:

How long has'the patient experienced Dry Eye Disease?

Eye Care Professional's Comments:
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