BOLTON SUBSTITUTE GOS 18

OPHTHALMIC DIRECT REFERRAL VIA RBMS
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	FEMALE
	MALE
	TEMPORARY RESIDENT:   YES / NO
	OVERSEAS VISITOR:   YES / NO
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	Findings / Opinions / Comments


	Please tick if partial sighted / blind registration needed
	
	

	URGENCY:       ROUTINE              SOON              URGENT FAX: 390463              ACUTE CLINIC FAX: 390051

	Referral to:
General OPD
Glaucoma
Diabetes
	Minor Conditions
Corneal
Cataract (non Direct Access)
	Minor Ops
LVA
Orthoptics   CHILD / ADULT

	RBMS STAMP


	Optometrist:
DATE: 


