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Copyright 
 

Copyright © 2014 QuantumVisionSystem.com.  All rights reserved. 

All literary work contained within this book belongs to and is the sole property of its respective 

authors and publishers.  Reproduction, copy or any other form of use of the pieces contained 

within the book is strictly forbidden without express permission from the author.  If plagiarism is 

discovered, the offenders will be prosecuted to the full extent of the law.  Please respect our 

property. 

Please Note: The owner of this book is permitted to print one hardcopy of this eBook for personal 

use.  These rules have been established to protect the rights and ownership of the authors and 

publishers and to ensure that their work is upheld as their own. 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE NOTE: This is NOT a Free Book.  You do NOT have resell rights for this 

book.  I have invested years of research into the creation of this resource.  May I please ask 

that if you purchased this book from anywhere other than www.QuantumVisionSystem.com, 

including eBay, would you kindly report that site to support@QuantumVisionSystem.com.  

Thanks! 
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Legal Disclaimer 
 

The contents of this document are based upon my opinions of the Quantum Vision System, unless 

otherwise noted. This work is intended to share knowledge and information learned through research, 

experience, and discussions with others. The opinions of others, such as in the comments and the forum, 

are their own and are not endorsed by the Quantum Vision System.   

The information contained herein is not intended to diagnose, treat, cure or prevent any condition or 

disease, but rather to provide general information that is intended to be used for educational purposes 

only. Please consult with your physician or health care practitioner if you have any concerns. 

By using, viewing and interacting with the Quantum Vision System or the QuantumVisionSystem.com 

website, you agree to all terms of engagement, thus assuming complete responsibility for your own 

actions.  The authors and publishers will not claim accountability, nor shall they be held liable for any loss 

or injury sustained by you.  Use, view and interact with these resources at your own risk. 

All products and information given to you by Quantum Vision System and its related companies are 

strictly for informational purposes only. While every attempt has been made to verify the accuracy of 

information provided on our website and within our publications, neither the authors nor the publishers are 

responsible for assuming liability for possible inaccuracies. 

The authors and publishers disclaim any responsibility for the inaccuracy of the content, including but not 

limited to errors or omissions. Loss of property, injury to self or others, and even death could occur as a 

direct or indirect consequence of the use and application of any content found herein.  Please act 

responsibly. 

The information provided may need to be downloaded and/or viewed using third party software, such as 

Acrobat or Flash Player.  It’s the user’s responsibility to install the software necessary to view such 

information.  Any downloads, whether purchased or given for free from our website, related websites or 

hosting systems are performed at the user’s own risk.  Although we take great preventative measures, we 

cannot warranty that our websites are free of corrupting computer codes, viruses or worms. 

If you are a minor, you can use this service only with permission and guidance from your parents or 

guardians.  Children are not eligible to use our services unsupervised.  Furthermore, our website 

specifically denies access to any individual covered by the Child Online Privacy Act (COPA) of 1998. 
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Daily Journal 
 

Keeping a journal is a great way to not only stay on top of any improvements in your vision, but 

stay motivated. 

Everyday record your progress. Note what exercises worked well, and which ones were difficult 

to complete. When you notice an exercise that needs improving, make sure to take time the 

next day and focus on improving that exercise. Eventually the exercises will be easy to 

complete without any trouble.  

Test your vision every day. Take a measuring tape, and measure the distance between your 

nose and your blur zone. Measure in the morning and then measure the next morning when 

your eyes are fresh. Do not measure at night, as your eyes are likely tired and strained from 

work and other daily activities.   

Also using the Acuity Chart, note which line you can read each morning. To make sure the 

results are consistent, test the Acuity Chart twice – one at 15 inches away from your nose and 

another test at 10 feet away from your nose. Note any daily changes. 

Remember to give your eyes a rest. If you wear corrective lenses, make sure to take time 

throughout the day and rest your eyes from glasses or contact lenses. Make note of how long 

each day you spend without your glasses. Eventually you will see this number increase. 

Don’t forget your diet and your daily affirmation statement. It’s important to keep track of what 

you eat daily. Not only will it motivate you to eat better, it will also show any relation between 

certain foods and your eye sight improvement. Your daily affirmation statement is an important 

step to recovery. It forces your mind to train yourself to see without help. Make sticky notes of 

your daily affirmation statement and place them around your house the night before, so you get 

a full days view of the statement. 

Remember your results will show the next morning. So if you notice your vision has improved, 

check the day before in your journal and see what you did that day, and repeat it! 

Good luck!  
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Monday 

 

Daily Affirmative Statement: ______________________________________________! 

 

Daily Vision Improvements: 

Acuity Chart 

Distance 

Acuity Chart 

Line 

15 inches  

10 feet  
 

Distance between nose and blur zone: _____________________ 

 

Food Log: Have you been eating organic and healthy? Write down what you eat today. Try to 

improve the level of vitamins and minerals you eat each day. 

Breakfast  

 

 

 

Lunch 

 

 

 

Dinner 

 

 

 

Snacks 
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Quantum Vision Exercise Log: List which exercises you did today and for how long. 

Exercise Duration 

  

  

  

  

  

 

My daily vision improvements. Have you noticed any improvements in your vision since doing 

your daily Quantum Vision exercises? List which exercises have improved your vision, and by 

how much. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

My exercises that need improving. Did you noticed any Quantum Vision Exercise that was 

noticeably more difficult to do than the others? Did you feel any eye strain while in a certain 

direction? If so write down what exercise caused the strain and focus the next day on improving 

that exercise. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Why do I want to restore my vision? List reasons why today you want to restore your vision. 

What will you do once your vision is restored? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Time spent without glasses or contact lenses: ________ 

 

Notes for tomorrow: List the exercises you need to focus on, and any tips for tomorrow. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Tuesday 

Daily Affirmative Statement: ______________________________________________! 

 

Daily Vision Improvements: 

Acuity Chart 

Distance 

Acuity Chart 

Line 

15 inches  

10 feet  
 

Distance between nose and blur zone: _____________________ 

 

Food Log: Have you been eating organic and healthy? Write down what you eat today. Try to 

improve the level of vitamins and minerals you eat each day. 

Breakfast  

 

 

 

Lunch 

 

 

 

Dinner 

 

 

 

Snacks 
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Quantum Vision Exercise Log: List which exercises you did today and for how long. 

Exercise Duration 

  

  

  

  

  

 

My daily vision improvements. Have you noticed any improvements in your vision since doing 

your daily Quantum Vision exercises? List which exercises have improved your vision, and by 

how much. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

My exercises that need improving. Did you noticed any Quantum Vision Exercise that was 

noticeably more difficult to do than the others? Did you feel any eye strain while in a certain 

direction? If so write down what exercise caused the strain and focus the next day on improving 

that exercise. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Why do I want to restore my vision? List reasons why today you want to restore your vision. 

What will you do once your vision is restored? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Time spent without glasses or contact lenses: ________ 

 

Notes for tomorrow: List the exercises you need to focus on, and any tips for tomorrow. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Wednesday 

 

Daily Affirmative Statement: ______________________________________________! 

 

Daily Vision Improvements: 

Acuity Chart 

Distance 

Acuity Chart 

Line 

15 inches  

10 feet  
 

Distance between nose and blur zone: _____________________ 

 

Food Log: Have you been eating organic and healthy? Write down what you eat today. Try to 

improve the level of vitamins and minerals you eat each day. 

Breakfast  

 

 

 

Lunch 

 

 

 

Dinner 

 

 

 

Snacks 
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Quantum Vision Exercise Log: List which exercises you did today and for how long. 

Exercise Duration 

  

  

  

  

  

 

My daily vision improvements. Have you noticed any improvements in your vision since doing 

your daily Quantum Vision exercises? List which exercises have improved your vision, and by 

how much. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

My exercises that need improving. Did you noticed any Quantum Vision Exercise that was 

noticeably more difficult to do than the others? Did you feel any eye strain while in a certain 

direction? If so write down what exercise caused the strain and focus the next day on improving 

that exercise. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Why do I want to restore my vision? List reasons why today you want to restore your vision. 

What will you do once your vision is restored? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Time spent without glasses or contact lenses: ________ 

 

Notes for tomorrow: List the exercises you need to focus on, and any tips for tomorrow. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Thursday 

 

Daily Affirmative Statement: ______________________________________________! 

 

Daily Vision Improvements: 

Acuity Chart 

Distance 

Acuity Chart 

Line 

15 inches  

10 feet  
 

Distance between nose and blur zone: _____________________ 

 

Food Log: Have you been eating organic and healthy? Write down what you eat today. Try to 

improve the level of vitamins and minerals you eat each day. 

Breakfast  

 

 

 

Lunch 

 

 

 

Dinner 

 

 

 

Snacks 
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Quantum Vision Exercise Log: List which exercises you did today and for how long. 

Exercise Duration 

  

  

  

  

  

 

My daily vision improvements. Have you noticed any improvements in your vision since doing 

your daily Quantum Vision exercises? List which exercises have improved your vision, and by 

how much. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

My exercises that need improving. Did you noticed any Quantum Vision Exercise that was 

noticeably more difficult to do than the others? Did you feel any eye strain while in a certain 

direction? If so write down what exercise caused the strain and focus the next day on improving 

that exercise. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Why do I want to restore my vision? List reasons why today you want to restore your vision. 

What will you do once your vision is restored? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Time spent without glasses or contact lenses: ________ 

 

Notes for tomorrow: List the exercises you need to focus on, and any tips for tomorrow. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Friday 

 

Daily Affirmative Statement: ______________________________________________! 

 

Daily Vision Improvements: 

Acuity Chart 

Distance 

Acuity Chart 

Line 

15 inches  

10 feet  
 

Distance between nose and blur zone: _____________________ 

 

Food Log: Have you been eating organic and healthy? Write down what you eat today. Try to 

improve the level of vitamins and minerals you eat each day. 

Breakfast  

 

 

 

Lunch 

 

 

 

Dinner 

 

 

 

Snacks 

 

 

 

 

 



16 
 

Quantum Vision Exercise Log: List which exercises you did today and for how long. 

Exercise Duration 

  

  

  

  

  

 

My daily vision improvements. Have you noticed any improvements in your vision since doing 

your daily Quantum Vision exercises? List which exercises have improved your vision, and by 

how much. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

My exercises that need improving. Did you noticed any Quantum Vision Exercise that was 

noticeably more difficult to do than the others? Did you feel any eye strain while in a certain 

direction? If so write down what exercise caused the strain and focus the next day on improving 

that exercise. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Why do I want to restore my vision? List reasons why today you want to restore your vision. 

What will you do once your vision is restored? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Time spent without glasses or contact lenses: ________ 

 

Notes for tomorrow: List the exercises you need to focus on, and any tips for tomorrow. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Saturday 

 

Daily Affirmative Statement: ______________________________________________! 

 

Daily Vision Improvements: 

Acuity Chart 

Distance 

Acuity Chart 

Line 

15 inches  

10 feet  
 

Distance between nose and blur zone: _____________________ 

 

Food Log: Have you been eating organic and healthy? Write down what you eat today. Try to 

improve the level of vitamins and minerals you eat each day. 

Breakfast  

 

 

 

Lunch 

 

 

 

Dinner 

 

 

 

Snacks 
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Quantum Vision Exercise Log: List which exercises you did today and for how long. 

Exercise Duration 

  

  

  

  

  

 

My daily vision improvements. Have you noticed any improvements in your vision since doing 

your daily Quantum Vision exercises? List which exercises have improved your vision, and by 

how much. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

My exercises that need improving. Did you noticed any Quantum Vision Exercise that was 

noticeably more difficult to do than the others? Did you feel any eye strain while in a certain 

direction? If so write down what exercise caused the strain and focus the next day on improving 

that exercise. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Why do I want to restore my vision? List reasons why today you want to restore your vision. 

What will you do once your vision is restored? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Time spent without glasses or contact lenses: ________ 

 

Notes for tomorrow: List the exercises you need to focus on, and any tips for tomorrow. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Sunday 

 

Daily Affirmative Statement: ______________________________________________! 

 

Daily Vision Improvements: 

Acuity Chart 

Distance 

Acuity Chart 

Line 

15 inches  

10 feet  
 

Distance between nose and blur zone: _____________________ 

 

Food Log: Have you been eating organic and healthy? Write down what you eat today. Try to 

improve the level of vitamins and minerals you eat each day. 

Breakfast  

 

 

 

Lunch 

 

 

 

Dinner 

 

 

 

Snacks 
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Quantum Vision Exercise Log: List which exercises you did today and for how long. 

Exercise Duration 

  

  

  

  

  

 

My daily vision improvements. Have you noticed any improvements in your vision since doing 

your daily Quantum Vision exercises? List which exercises have improved your vision, and by 

how much. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

My exercises that need improving. Did you noticed any Quantum Vision Exercise that was 

noticeably more difficult to do than the others? Did you feel any eye strain while in a certain 

direction? If so write down what exercise caused the strain and focus the next day on improving 

that exercise. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Why do I want to restore my vision? List reasons why today you want to restore your vision. 

What will you do once your vision is restored? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Time spent without glasses or contact lenses: ________ 

 

Notes for tomorrow: List the exercises you need to focus on, and any tips for tomorrow. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Keep up the good work! 


