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Ocular Hypertension Referral Refinement Scheme Claim form. 
	Part 1
	Initial Sight Test and tonometry
	Date

	Patient Name


	 

	Patient Address & Postcode
	 

	Date of Birth


	
	Private or GOS?
	

	GP Name


	 

	GP Address & Postcode
	 

	Scheme limits (Age/mm Hg)
	Under 65 : 21
	65 to 79 : 24
	80 and over : 25

	IOP (average)
	RE
	LE
	Tonometer type:
	 

	Disc normal?
	yes/no
	Visual Fields normal?
	yes/no

	Patient consents to repeat IOP by an optometrist and that information may be shared with other optometrists and the PCT:

	Patient’s signature


	 


	Part 2
	Repeated tonometry
	Date

	IOP (average)
	RE
	LE
	              (
	          (

	
	
	
	Goldmann
	Perkins

	Tonometer prisms have been decontaminated in accordance with College of Optometrists Guidelines
	yes/no

	Disposable tonometer prisms have been used.
	yes/no

	I claim the appropriate fee:


	Please indicate
	(

	
	Slit-lamp Goldmann
	£15.00
	

	
	Perkins
	£13.00
	

	Performer’s name

	 
	Performer’s List No:
	OPL/

	Performer’s signature


	

	Practice address & Postcode
	 



	Signed on behalf of the contractor

	 


Please submit claim forms monthly to:

Harvey Bussin, Optometric Adviser, NHS Trafford, 3rd Floor, Oakland House, Talbot Road, Old Trafford, Manchester M16 0PQ.
