
Cataract Pre-Operative Assessment Scheme

Agreement to provide a Cataract Assessment service

 I am a qualified optometrist, registered with the GOC and on the Halton & St
Helens Ophthalmic List. I will regularly work a minimum of 2 sessions (1 day)
in the Halton & St Helens Primary Care Trust area

 I have adequate indemnity insurance, up to the value of £2,000,000

 I agree to carry out assessments as per the protocol, which may be updated
from time to time

 I agree to attend any training sessions organised by the Primary Care Trust

 I am willing to undergo an audit of my work within the scheme

 I accept that persistent or gross failure to comply with the terms set out in the
protocol and this agreement may lead to suspension or termination by the
Primary Care Trust. The Primary Care Trust reserves the right to refuse,
suspend or cancel accreditation

 If there is any discrepancy between this protocol and the terms of this
agreement to provide a pre-operative Cataract Assessment Service, then the
agreement will have priority to the protocol

Signed:

Name:

Date:

Signed on behalf of the Primary Care Trust:

Date:


