Supplementary File 2.

Please indicate how much you agree or disagree with each of the following statements.

Strongly agree Agree Undecided Disagree Strongly disagree

The lens provides clear vision
all day long

The lens provides excellent
comfort all day long

The lens does not cause
dryness all day long

The presence of the lens is
not felt

The lens does not cause
fluctuation in vision

The lens does not cause
tiredness all day long

The lens can be inserted and
removed easily
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