
ANYWHERE LOC OR PRACTITIONER OR PRACTICE NAME 
 
 
 
 

Formal notification to GP following a sight test on a person with diabetes 
(in accordance with the requirements of GOS regulations) 

 
 
 
 
 
 
 
To: Dr 
 
Re: [Patient Name} DoB:  [dd/mm/yy] 
 
Address: 
 
 
 
 
I have performed a sight test on this patient under General Ophthalmic Services today.  
I have examined the fundi but have not dilated the pupils for the purposes of 
screening for retinopathy. 
 
If the patient has not been formally screened for retinopathy in the past 12 months this 
should be arranged. 
 
Results of GOS sight test: 
 
 

 The patient was referred to a medical practitioner 

 A prescription showing no change or statement was issued 

 A new or changed prescription was issued 
 
 
Comments: 
 
 
 
 
 
 
 
Signed: . . . . . . . . . . . . . . . . . . . . . . . . Date: 
  [practitioner name] 


