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3a. BUSINESS/OCCUPATIONAL BREAKOUT OF QUALIFIED CIRCULATION FOR ISSUE OF JULY 15, 2007

This issue is 0.4% or 91 copies below the average of the other 11 issues reported in Paragraph two.

Major Professional Activity for United States and Possesions Osteopathic
Physicians
Patient Care
Hospital Based Practice Other Professional Activity
Office and
TOTAL | Hospital Based
(OTHER Practice and
Office Interns/1st Full-time| Total TOTAL PROFES- Other
Based Year Hospital |(Hospital| PATIENT | Medical SIONAL Professional
TOTAL PERCENT Practice | Residents |Resident| Staff | Based) | CARE |[Teaching| Other |ACTIVITY) Activity
PROFESSIONAL CLASSIFICATION QUALIFIED OF TOTAL (A) (B) (C) (D) (E) (F) (G) (K) (L) (M-N)
11. D. Ophthalmologists 18,507 87.6 15,935 9 650 608 1,267 | 17,202| 216 800 1,016 289
TOTAL COPIES TO PHYSICIANS 18,507 87.6 15,935 9 650 608 1,267 | 17,202 216 800 1,016 289
Optometrists/Optometry Specialists _ 2,001 9.5 1,906 - 2 - 2 1,908 39 54 93 -
Other Paid Circulation 609 2.9 4 - 1 - 1 5 4 600 604 -
TOTAL QUALIFIED CIRCULATION 21,117 100.0 17,845 9 653 608 1,270 | 19,115 259 |1,454/ 1,713 289
PERCENT 100.0 - 84.5 - 3.1 2.9 6.0 90.5 1.2 6.9 8.1 1.4

SUPPLEMENTARY DATA FOR ISSUE OF JULY 15, 2007
This is a multiple analysis of the 15,713 or 74.4% of the total recipients who indicated the sub-specialties in which they practice, excluding those who responded "None of the

Above". (See question 1 or 3 column 2 on the questionnaires.) Since any one recipient may have checked more than one response, the total may exceed the total circulation.
This data is presented for statistical and marketing purposes only.

SUB-SPECIALITIES TOTAL QUALIFIED
Cataract Surgery 9,559
Vitreous/Retinal Disorders 5,095
Pediatrics 4,247
Glaucoma 8,971
Refractive Surgery 5,263
Corneal/External Eye Diseases 6,388
Plastics 3,055
Neuro-Ophthalmology 2,719
Pathology 2,031
All of the above 930
Other 668
P R DATA OR O 00
p 0 4 or 6 % o 0 P 0 d d 0 0 b P ding 0 0 ponded 0 0 Abo
d g purpo 0
ASSOCIATION MEMBERSHIP TOTAL QUALIFIED
AMA (American Medical Association) 6,864
AAO (American Academy of Ophthalmology) 10,825
ASCRS (American Society of Cataract & Refractive Surgery) 4,463
All of the above 1,149
Other 2,094
D ARY DATA FOR 0 00
P 0 08 o 6% 0 0 p 0 d d pe of prod disp ding 0 0 ponded 0 0 Abo
g 0 or 50 q 0 0 p d mo 0 PO 0 d 0 0 d
TYPE OF PRODUCT DISPENSED TOTAL QUALIFIED
Contact Lenses 10,361
Eyewear/Frames 8,908
Other 178
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3b. QUALIFICATION SOURCE BREAKOUT OF QUALIFIED CIRCULATION FOR ISSUE OF JULY 15, 2007

Qualified Within Total

Qualified | Qualified § Qualified
QUALIFICATION SOURCE 1year 2years | 3years | Non-Paid Paid Non-Paid | Percent
I.  TOTAL - Personal direct request from the recipient: 15,235 3,760 - 18,995 90.0
a. Written 5,765 1,686 - 7,451 35.3
b. Telecommunication 8,045 1,864 - 9,909 46.9
c. Internet and E-Mail 1,425 210 - 1,635 7.8
Il.  TOTAL - Request from recipient’s company: - - - - -
a. Written - - - _ _
b. Telecommunication - - - - R
c. Internet and E-Mail - - - - -
Ill. TOTAL - Membership Benefit: - - - - -
a. Individual - - - - -
b. Organizational - - - _ _
IV.  TOTAL - Communication from recipient or recipient’s company (other than request): - - - - -
a. Written - - - - -
b. Telecommunication - - - - -
c. Internet and E-Mail - - - R R
V. TOTAL - Sources other than above (listed alphabetically): 2,122 - - 2,122 10.0
*Association rosters and directories 2,122 B B 2,122 10.0
Business directories - - - - -
Independent field reports - - - - -
Licensees - National, State or Local Government - - - - -
Manufacturer’s, distributor’s and wholesaler’s lists - - - - -
Other sources - - - - R
VI. TOTAL - Single Copy Sales: - - - - -
*TOTAL QUALIFIED NON-PAID CIRCULATION| 17,357 3,760 - 21,117 100.0
*See Paragraph 11 PERCENT 82.2 17.8 - 100.0 -

Paid Source Information can be reported at the option of the publisher.

3c. MAILING ADDRESS BREAKOUT OF QUALIFIED CIRCULATION FOR ISSUE OF JULY 15, 2007

Qualified Qualified Total

MAILING ADDRESS Non-Paid Paid Qualified Percent

Individuals by name and title and/or function 20,571 97.4
Individuals by name only 61 0.3
Titles or functions only - -
Company hames only 37 0.2
Multi-Copy Same Addressee copies 448 2.1
Single Copy Sales - -
TOTAL QUALIFIED CIRCULATION 21,117 100.0

4. GEOGRAPHICAL BREAKOUT OF QUALIFIED CIRCULATION FOR ISSUE OF JULY 15, 2007

Qualified Qualified Total Qualified Qualified Total
State & Zip Code Non-Paid Paid Qualified Percent State & Zip Code Non-Paid Paid Qualified Percent
039-049 Maine 7 400-427 Kentucky. 228
030-038 New Hampshire 77 370-385 Tennessee 374
050-059 Vermont 36 350-369 Alabama 248
010-027 Massachusetts 560 386-397 Mississippi 153
028-029 Rhode Island 81 EAST SO. CENTRAL 1,003 4.7
060-069 Connecticut 319 716-729 Arkansas 154
NEW ENGLAND 1,150 5.5 700-714 Louisiana 303
100-149 New York 1,800 730-749 Oklahoma 180
070-089 New Jersey 732 750-799 Texas 1,182
150-196 Pennsylvania 927 WEST SO. CENTRAL 1,819 8.6
MIDDLE ATLANTIC 3,459 16.4 590-599 Montana 62
430-459 Ohio 700 832-838 Idaho 71
460-479 Indiana 333 820-831 Wyoming 24
600-629 lllinois 781 800-816 Colorado 296
480-499 Michigan 629 870-884 New Mexico 93
530-549 Wisconsin 354 850-865 Arizona 312
EAST NO. CENTRAL 2,797 13.2 840-847Utah____ 156
550-567 Minnesota 317 889-898Nevada ___ 106
500-528 lowa 169 MOUNTAIN 1,120 5.3
630-658 Missouri 367 995-999 Alaska 34
580-588 North Dakota 40 980-994 Washington 371
570-577 South Dakota 55 970-979 Oregon 221
680-693 Nebraska 103 900-961 California 2,561
660-679 Kansas 175 967-968 Hawaii 97
WEST NO. CENTRAL 1,226 5.8 PACIFIC 3,284 15.6
197-199 Delaware 56 UNITED STATES 19,688 93.2
206-219 Maryland 519 969 & 004-009
200-205 Washington, DC 116 U.S. Territories 119
220-246 Virginia 443 Canada 1,087
247-268 West Virginia 112 Mexico 2
270-289 North Carolina 529 Other International 219
290-299 South Carolina 261 -
300-319 Georgia 462 APO/FPO 2
820-349Florida__________ 1,332 TOTAL QUALIFIED CIRCULATION 21,117 100.0
SOUTH ATLANTIC 3,830 18.1
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9. FIVE CALENDAR YEAR ANALYSIS: AVERAGE ANNUAL AUDITED QUALIFIED
CIRCULATION AND CURRENT UNAUDITED CIRCULATION STATEMENTS

Audited Audited Audited |Circulation|Circulation
Data Data Data Claim Claim

2003/2004| 2004 2005 *2006 *%*2007
Total Audit Average Qualified: 18,294 20,390 20,058 20,480 21,200
Qualified Non-Paid: 17,931 19,989 19,573 19,888 20,591
Qualified Paid: 363 401 485 592 609
Post Expire Copies included in
Paid Circulation: ***NC ***NC ***NC ***NC ***NC
Average Annual Order Price: __ **ENC ***NC ***NC ***NC ***NC

*NOTE: The audited average qualified circulation for February-July 2006 = 20,108. The
unaudited average qualified circulation for August 2006-January 2007 = 20,851. Yielding
an average qualified circulation of 20,480.
**2007 data is unaudited.

***NC = None Claimed.

11. ADDITIONAL DATA

PARAGRAPH 2:

10. PAID CIRCULATION DATA

Ophthalmology Times / July 2007

***NC

(includes promotional incentive value, if any)

24
***NC
***NC

Issues Per Year

All Single Copy Sales Prices for the Period

Renewal Rate of Paid Subscribers (Optional)

Average Annual Subscription Order Price for the Period Required

Additions and removals not required for paid circulation or circulation lists obtained from the American Medical Association and American Osteopathic Association franchise mailing list

house.
PARAGRAPH 3a:

Association rosters and directories include 3 sources of circulation for quantities of 23 copies or 0.1% to 1,575 copies or 7.5%.

QUESTIONAIRES USED BY THE PUBLICATION TO ELICIT SUPPLEMENTARY DATA:

APPLY FOR YOUR FREE SUBSCRIPTION HERE! A
.
Ophthalmology Times 55
DULUTH, MN 55806-6009
O YES! | wish to receive (continue receiving) Ophthalmology Times. O No
Date.
‘Subscriber number from label
Job Title
Address*
city State/Province
2ZIP/Postal Code Country
“Is this your home address? O Yes O No
Phone Number ( o FaxNumber( )
E-Mal Address
Personal Secrotary, Personal Assistant, Office Manager, or Other, please answer the following:
Do you provide administrative support service for, and report directly to, the person named on the label? O Yes O No.
Are thor OYes ONo
Name/Address Changes? Please contact the AMA at (800) 262-3211 or the AOA at (800) 621-1773 ]
Please il in ovals as shown: @
1. coumy 1: covumy 2 ety dapense
Check ONE Check ALL Iﬁllynwﬁ.cz‘llll't > the following?
A O Cataract Surgery A O Cataract Surgery A O Contact Lmus
BO BO Disorders B O Eyewear/Frames
€ O Pediatrics C O Pediatrics ‘ C O Other (please specify)
D O Glaucoma D O Glaucoma D O None of the above
E O Refractive Surgery E O Refractive Surgery
F O Corneal/External Eye Disease F 3. To which
G O Plastics G O Ptastics Youa member? (il n ALL that apply)
H A O AMA (American Medical Association)
1 OPathology I OPathology 8 O AAO (American Academy of Ophthaimology)
K O Other (please specify) J O Al of the above 'C O ASCRS (American Society of Cataract
_— O Other (please specify) & Refractive Surgery)
L © None of the above — DOMGHMM
L ‘O None of the above Other (please specify).
F O None of the Above
TELL US WHAT YOU REALLY THINK.
Join our Ophthalmology Times Research Panel today! e ontee dooriaye to reosive)
O Sign me up for 6-8 quick surveys per year at my E-mail address. OYes ONo
AN R PUBLCATION 0200
e e[ ][ 1T
e oSS e o e S s e A
e e i e oy i o oy OTPPDAEP
A s Uk
Subscribe online: www.ophthalmologytimes.com
Or fax to 218-740-6417 or 218-740-6437
All questions must be answered to qualify. Publisher

Ophthalmology Times = cce.e

O YES! I wish to receive (continue receiving) Ophthalmology Times. O No

Date

Job Title,

Business Name

Address”

city

State/Province

ZIP/Postal Code

Country.

s this your home address? O Yes O No
Phone Number ( )
E-Mail Address.

—_ Fax Number ( )

Please il in ovals as shown: @

1. Whatis your specialty? (Fillin ONE only)
0010 O Practicing Ophthamologist, Ophthalmic Fellow o Resident
0020 O Optometrist/Optometry Speciaist
0100 O Other (please specify)

2. Which best describes your professional classification?
i ONE ory
110 O Member of a Group A

120 O Solo Practitioner

125 O Academic/Teaching

130 O Member of an HMO

135 O Fellow/Resident

145 O Mitary/Armed Forces

140 O Other (please specify)
3. COLUMN 1: Check ONE

imar

COLUMN 2: Check ALL

4. Which best describes the setting of your practice?
(Filin ONE only)
AO Office-based
B O Hospital-based
D O Other (please specify)

5.Do you currently dispense the following? (Filin ALL that apply)

AO Contact Lenses

8O Eyewear/Frames

C O Other (please specify) ___
D O Noneof the above

6. 0f which of the following associations are you a member?
(Filin ALL that apply)
A O AMA (American Medical Association)
BO

cc Cataract &

DO Al of the Above
E OOt

F ONoneofthe Above

7. Do you wish to recsive (continue to receive)

Ophthalmology Times e-news? OYes O No

TELL US WHAT YOU REALLY THINK.
Join our Ophthalmology Times Research Panel today!

Osignmeup. ¥ -mail address.

A O Cataract Surgery AO
B O Vitreous/Retinal Disorders 8 O Vitreous/Retinal Disorders
C O Pediatics C O Peditrics
D O Glaucoma D O Glaucoma
E O Refractive Surgery € O Refractive Surgery
emal Eye F O Comeal/Extemal Eye .
Disease Disease
G O Plastics G O Plastics
HO o
1 OPathok I OPathology
K O Other (please specity) J O Allof the above
K
L ONoneof the above
L O None of the above
e ol e e e et et o0 e v
e s e e ot s v
i m 21 7401 Ot 13 S e B 0 2 o P

e . 13 et . Do 5 0.

'SUBSCRIBE ONLINE: .
www.ophthalmologytimes.com
oRFAXT0 218-740-6417 or 218-740-6437
All questions must be answered to qualify.
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PUBLISHER’S AFFIDAVIT

authorized represen
IMPORTANT NOTE:

It will be included in

Christine Shappell, Circulation Director
Ryanne Battaglia, Circulation Manager

tative.)

the annual audit made by BPA Worldwide.

We hereby make oath and say that all data set forth in this statement are true.

(At least one of the above signatures must be that of an officer of the publishing company or its

This unaudited circulation statement has been checked against the previous audit report.

Date signed
State

County

Received by BPA Worldwide

Type

ID Number

August 30, 2007
Minnesota

St. Louis

August 30, 2007
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CIARAN GRIFFIN/STOCKBYTE/GETTY IMAGES

TAKE FULL ADVANTAGE AND PUBLICIZE
YOUR ACCOMPLISHMENTS TODAY.

ADVANSTAR CUSTOM REPRINTS AND DIGITAL EDITIONS of articles and features
from Advanstar Healthcare publications are powerful marketing tools. Dynamic and
affordable, they maximize the exposure of your best published work with unmatched
third-party credibility. Use them to complement marketing initiatives and strengthen

the value of your brand.

Custom Reprints

Our Custom Reprints are full-color and deeply customizable, printed in high-quality,
80-pound gloss stock. Your article and its accompanying images appear below

the associated publication’s logo, while your contact information and logo feature

prominently on the reprint.

Plaques/Posters/Framed Prints
Have your coverage announced in large format. Display these prints at special events,

trade shows or the corporate office.

ePrints/ Digital Editions

Engage audiences with a memorable, modern look equipped with hyperlinks, audio
and even video. Search engine optimization widens exposure. Tracking reports allow
you to fine-tune marketing efforts. Ready-made for e-mail and websites, Digital

Editions have a distribution model that's lightweight, fast and smart.

Miniprints/Postcards
Custom Reprint postcards are just what a direct-mail campaign needs. We can even
provide you with targeted mailing lists. Double-sided miniprints, complete with a

publication’s logo, are also available.

CALLTO GET YOUR CUSTOM QUOTE TODAY! | 1-(800)-225-4569
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