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GOS 6 Application for a mobile NHS funded sight test

Please complete this form using black ink and in block capitals

Part 1 Patient’s details

Mr/Mrs/ Surname: Previous surname:

* delete as . . .
appropriate ||¥||st5/|\/|s : (If changed within the past 12 months)
'rs ] Date of birth: / /
names:
Address:
Postcode:
# if known Date of last sight test: / / NHS no': N.lfof ‘ ‘ ‘ ‘ ‘

| cannot attend a practice unaccompanied for a sight test because:

| am 60 or over | am under 16t | am a full time student aged 16, 17

or 18t and attend:

Tick all boxes School/College/University*:
in Part 1 oy 4 - y/
that apply Address:
to you. g 4 y/
4 Postcode:
I/my* partner receive(s):
TY¢ b . . .
en;;;e;,”?g as v . Income Support® 4 . Pension Credit guarantee credit?
Op“_)f"’ el v/ . Income based Jobseekers Allowancet v Tax Credit and'l am / we are
if you are in named on, a valid NHS Tax Credit
one of these v . Income-related Employment and Support Allowancew.. Exem ption Certificate’
groups.
Ask the person Person getting the benefit/credit” if not the patient: NI no*:
who tests your 4 & J
sight. Name: Date of birth: / /

| am named‘on a valid HE2 certificate Number:\

| am registered blind/partially sighted* with the Local Authc;rity below

| sufferfrom diabetes/glaucoma*=my GP's details are below

|.am considered to be atrisk of glaucoma by an ophthalmologist at the hospital below

I'am 40 or over and am the parent/brother/sister/child* of a person who has or had glaucoma

n: | have been prescribed complex lenses under the NHS optical voucher scheme

GP/Local Authority/hospital*:

Address:

Patient’s declaration

This is my application for a mobile NHS funded sight test. | declare that the information given on this
form is correct and complete. | understand and accept that if | withhold information or provide false or
misleading information, | may be liable to prosecution and/or civil proceedings. | confirm | am entitled
to a mobile NHS funded sight test and | consent to the disclosure of relevant information for the
purpose of checking this and in relation to the prevention and detection of fraud.

**Ifyouare | agree to repay the cost of the sight test if | am later found not to be entitled to it.

under 16 . . .
or incapable | am the patient patient’s parent, carer or guardian.

of signing,
your parent,
carer or
other person
responsible
for you
should sign
and give
their name
and address.

September 08 m

Postcode:

Signature™: Date: / /
Name: (in block capitals)

Address: (if different from above)

Postcode:



GOS_6-Sep08.gqxp 27/10/08 14:18 Page 2 $

Part3 Performer’s declaration

I have tested the sight of the person named on this form on Date: / /

v . | have made a domiciliary visit to conduct this sight test to one patient at the address in Part 1

v . | have made a domiciliary visit to several patients at the address in Part 1
This patient was the:

1st patient at the address

2nd patient at the address

3rd or subsequent patient at the address

The patient was referred to their GP or Ophthalmic hospital
A statement was issued and no prescription was required

An unchanged prescription was issued

A new or changed prescription was issued

A voucher was issued:

First voucher type: Supplements: ¥4 . Complex |4 . Prism v . Tint
TIf the sigh . y
test;aizlege; Second voucher type: Supplements: g . Complex |4 . Prism v . Tint

conducted by
the contractor

_onlyone performer’s signature:
signature Is

required at the  performer’s name: (in block capitals) Date: / /
bottom of this

form  Performers List number:

To be completed by the performer who has conducted the sight testT

| claim:

the current NHS sight test fee £

the domiciliary fee for:

1st patient at the address £

2nd patient at the address £

3rd or subsequent patient at the address f
f

Totalclaim for sight test

In the case of a re-test at less than the standard interval, please specify the appropriate code

Address where sight test took place |Address of contractor who provided |Address (if different) where payment
(in capitals/stamp) sight test (in capitals/stamp) should be sent (in capitals/stamp)

| claim the payment shown above under the General Ophthalmic Services Contracts Regulations. | declare
that the information given on this form is correct and complete and that this is the original form as
signed by the respective patient, or other person as appropriate. | understand and accept that if

| withhold information or provide false or misleading information, disciplinary action may be taken
against me and | may be liable to prosecution and/or civil proceedings. | consent to the disclosure of
relevant information for the purpose of verification of this claim and in relation to the prevention and
detection of fraud.

To be completed by the contractor or authorised signatory

DECLARATION

Signature: Contractor's name and address: (in capitals/stamp)
Name:

(in block capitals):

Date: / /

Contractor number
(where issued):

Performers list number
(if appropriate):




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


