WHAT IS MYOPIA?

Myopia is a progressive and irreversible eye disease:?
It's common vision symptom is nearsightedness or the
inability to see distant objects clearly. The underlying
cause of myopia is due to the eye growing longer than
it should.
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An eye with myopia is longer from front to back than
the eye without myopia. Generally, as the eye grows
longer, visual impairment becomes more drastic.*#

What are the long-term
implications of myopia?
Myopia progression, left untreated, increases

the risk of sight-threatening conditions later
in life, including:>-®

- Retinal detachment - Glaucoma
- Myopic maculopathy - Cataract

WHAT CAUSES MYOPIA?

When parents have myopia, their
genetic risk may be passed along
Genetics  to their children.®

may influence the development of

Research shows that modern lifestyles
myopia.-13

Lifestyle

Learn more about the
benefits of MiSight® 1 day.

90% of age-appropriate children wearing
MiSight® 1 day lenses report seeing well while
doing schoolwork and playing outdoors!™"*

Watch as 11-year old Violet shows
how to insert and remove your
MiSight® 1 day contact lenses.

Find educational resources, and hear
success stories from MiSight® 1 day
patients and their parents.

@MiSight MiSight.com
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**From 1 month through 3 year visits
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MISIGHT® TODAY.
ANYTHING TOMORROW.

MISIght 1 day

CONTACT LENSES FOR DAILY WEAR

CooperVision

Correct and help
protect your child’s

*141,2

vision as they grow.

. CooperVision’

*Indications for use: MiSight® 1 day (omafilcon A) soft (hydrophilic) contact lenses for daily wear

are indicated for the correction of myopic ametropia and for slowing the progression of myopia in
children with non-diseased eyes, who at the initiation of treatment are 8-12 years of age and have a
refraction of -0.75 to -4.00 diopters (spherical equivalent) with < 0.75 diopters of astigmatism. The
lens is to be discarded after each removal

tActivControl® technology in MiSight® 1 day contact lenses slows axial length elongation and
corrects refractive error for age-appropriate children

+MiSight® 1 day shows sustained slowing of eye growth over time on average. While eyes are still
growing; children fit ages 8-12 and followed for 6-years. n=40.




MYOPIA LEVELS

There is no safe level of myopia. But if we can
graduate children from high school no worse than
-3.00 D, their risk of sight threatening eye health
conditions is significantly lower. The younger they are,
the faster their myopia can often get worse.™

Myopia Simulator

Experience how your
child with myopia sees
the world

WHAT IS MISIGHT® 1 DAY?

MiSight® 1 day is the first and only FDA-approved" daily disposable soft contact
lens proven to slow the progression of nearsightedness (also known as myopia)
in children aged 8-12 at the initiation of treatment.5’

With ActivControl® Technology, children can enjoy freedom from glasses when
wearing their lenses while helping to slow the progression of their nearsightedness.*’

CoopesVisor®

MISIGHT® 1 DAY CONTACTS DO TWO THINGS

By including both vision correction and treatment zone in the lens, MiSight® 1 day
simultaneously corrects your child’s vision today, while signaling the eye to resist getting
longer, with the goal of preserving vision for the future.®'

‘ g Myopic defocus

Focal point of
clear vision

Treatment zones creating
myopic defocus

Correction zones

Are MiSight® 1 day contact lenses safe
and easy for my child to use?

How effective is MiSight® 1 day?

® 59% average reduction in myopia

progression with MiSight® 1 day lenses®' MiSight® 1 day contact lenses are specifically

designed for age-appropriate children with
myopia, backed by rigorous scientific evidence,
and have received regulatory approvals in many
countries around the world.”"718

® Nearly 90% of age-appropriate children
preferred MiSight® 1 day lenses over their
glasses during a 3-year study'®

® 90%+ of parents whose age-appropriate
children were wearing MiSight® 1 day a 3 -year
study, rated their children “happy’ with the
overall experience of wearing contact lenses./"®

® MiSight® 1 day contact lenses are easy for
age-appropriate children to use.” In fact,
9 out of 10 children as young as 8 years old
are able to insert and remove their lenses
on their own."®

® Contact lenses also improved how the children
felt about themselves, their appearance, self-
esteem, and ability to perform activities.’®2°

*Indications for use: MiSight® 1 day (omafilcon A) soft (hydrophilic) contact lenses for daily wear are indicated for the correction of myopic ametropia and for slowing the progression of myopia in children with
non-diseased eyes, who at the initiation of treatment are 8-12 years of age and have a refraction of -0.75 to -4.00 diopters (spherical equivalent) with < 0.75 diopters of astigmatism. The lens is to be discarded

after each removal
§Compared to a single vision 1 day lens over a 3 year period

|Overall experience as defined as children’s comfort, vision, lens handling, and freedom from spectacles. Children aged 8-15 years

9By 1 month. As reported by parents.



