
Cataract Assessment Service

This letter requires your ACTION

Following your recent visit to your GP/Optometrist you have been referred to us to
arrange a Cataract Assessment. You will be offered at least 2 choices of service to
attend.

So that we are sure to have the details about your referral from your GP/Optometrist,
please could you call the number below to agree the place, time and date of your
appointment within one working day? We will then send you written confirmation of
the agreed date and time.
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