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                   South Manchester Diabetic

              Retinopathy Screening Service



Administration Centre

3rd Floor

Sentinel House

Eccles

Manchester

M30 0NJ

Telephone 0161 212 2100

Information on ethnicity is important because of the need to take into account culture, religion and language in providing appropriate individual care.

Please indicate the ethnic group to which you feel you belong

White British (A)





            

White Irish (B)  








White - Any other White background (C)





Mixed - White and Black Caribbean (D) 





Mixed - White and Black African (E) 





Mixed  - White and Asian (F) 






Mixed  - Any other mixed background (G)


            

Asian / Asian British – Indian (H)






Asian / Asian British -  Pakistani (J)



            

Asian or Asian British – Bangladeshi (K)





Asian or Asian British  - Any other Asian background (L)
            

Black or Black British – Caribbean (M)





Black or Black British – African (N)



            

Black or Black British
 - Any other Black background (P)
            

Other Ethnic Group – Chinese (R) 



            

Any Other Ethnic Group (S)




            

Not Stated (Z)  





            

Unknown (99)          





            

Forename  _________________________
Surname_______________________

Date of birth (day/month/year) ___________________

Please complete and take with you when you attend for your screening appointment

If you have already completed this form, please ignore

Consent and confidentiality will be respected at all times
Optician administrator: Please forward completed sheets to DRSS admin team each month

