Participant Disclaimer

| understand that: The LEHP Children’s Vision Screening is intended to help detect vision problems. However, | am aware that: This vision screening is not a
substitute for an eye exam performed by a qualified eye care professional and is not intended to diagnose or treat any vision problem. The screening results should
not be relied upon as a substitute for an examination and advice from a qualified eye care professional. The Lions Eye Health Program are not responsible or liable
for any advice, diagnosis, or any other information that may be obtained from the screening results. You should use other resources, particularly your doctor, or eye
care professional to check the information.
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