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e | agree to take part in this research and understand that | will be asked to visit the eye clinic on two occasions for
a total time of up to three hours.

e | understand that my participation is voluntary and | am free to withdraw from the study without giving a reason
by notifying any of the researchers of my wish to do so as well as to withdraw any data traceable to me up to one
month after data collection.

e | understand that | will be required to wear contact lenses as well as undergo OCT and MRI as a part of the study. |
understand that there are chances of possible claustrophobic reaction in MRI scans as well as possible discomfort
on wearing contact lenses. | agree to be referred for further investigation, should significant abnormalities in my
eyes be found. | have been informed of these risks, and have had the opportunity to have my questions and
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