
OPTOMETRIC LETTER TO GP REQUIRING ACTION OR ADVICE
	To: Usual GP, Dr
	Date  

	SURNAME
	Title
	First Name  

	Address

	DOB   

	
	Telephone

	
	Post Code

	NI


	Vision
	SPH
	CYL
	AXIS
	PRISM
	BASE
	Visual 

Acuity
	Pin-

Hole
	Previous VA 

Date 
	Near Add
	Near VA

	RE
	
	
	
	
	
	
	
	
	
	

	LE
	
	
	
	
	
	
	
	
	
	


POINTS REQUIRING ATTENTION OR ADVICE:

Following this patient’s eye examination I am concerned this patient may have (please tick)

HYPERTENSION

DIABETES


RAISED CHOLESTEROL

OTHER (please specify) 


FURTHER COMMENTS:

    I am returning the patient back to your care
    I have advised the patient to contact the practice for further advice

    If advice on contacting the practice is not indicated above, it will be treated as “YES”


Optom Form B



































YES  /  NO





Name and address of Optometrist/OMP























Signed (Optometrist/OMP)
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Signed
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