
GOS1W: To be used when a WGOS 1 Eye Examination takes place at an NWSSP listed practice





 If patient is unable to recall exact date, please indicate a timescale of 
when the last eye examination (NHS / Private) took place.  If this is the first 
Sight Test, you should enter “first”

 If the patient is under 18 and a Care Leaver, then the form should be 
annotated with the words “Care Leaver”

 If the patient is in the care of a Local Authority, please annotate the form 
with “Under care of LA” and write the name of the Local Authority here

 If the patient is a Prisoner on Leave, please annotate the form with “PoL”

 If the patient is receiving Universal Credit and meet the criteria  (Help with 
health costs for people getting Universal Credit - NHS (www.nhs.uk)), 
please annotate the form to indicate this

 If the patient is eligible as they would find losing their sight particularly 
difficult due to a pre-existing condition i.e. they are uniocular, they have a 
hearing impairment or have been diagnosed with Retinitis Pigmentosa, 
please note the pre-existing condition on the form

 If the patient is eligible solely due to their ethnicity, please:
1. annotate the form with “at risk of developing eye disease due to my 

ethnicity” and
2. document the patient’s ethnicity on the form in the GP/Local 

Authority/ Hospital box

 If the patient is eligible solely due to being diagnosed as Ocular 
Hypertensive or preliminary diagnosed with COAG by an Optometrist with 
a glaucoma qualification, please:
1. annotate the GOS 1 claim form with “at risk of glaucoma by a GH 

Optom” and
2. Document the practice address of where the diagnosis took place on 

the form in the GP / Local Authority/Hospital box

 The date at which the eye examination commenced needs to be visible 
here

 Patient Signature is required from the 20.10.2023







Care Leaver

Under Care of LA

Name of Local Authority
PoL

Universal Credit

Uniocular / 
hearing impaired
 / have RP

State ethnicity

 





at risk of developing eye disease due to my ethnicity 



Please note, if the patient has a HC3 form, a GOS5W form should be completed



at risk of glaucoma by a GH optom


Insert GH’s practice address



https://www.nhs.uk/nhs-services/help-with-health-costs/help-with-health-costs-for-people-getting-universal-credit/
https://www.nhs.uk/nhs-services/help-with-health-costs/help-with-health-costs-for-people-getting-universal-credit/












 This date should correspond to the date at which the eye examination was 
completed  
NOTE: This may differ to the date in part 2 of the form e.g. when a patient has to return as the test had to 
stop due to a fire alarm or patient became unwell during the eye examination.

 The Optom / OMP should tick all boxes that are relevant to the outcome of 
the eye examination

 The voucher type(s) need to be complete by the Optom / OMP at the end of 
the eye examination and at time of issuing the voucher

 Please note change to early recall codes (see below)

 This section must only be completed by the Contractor or an individual who 
is known by NWSSP to be authorised to do so. Authorised Signatory Form 
July 2020.docx (live.com)   

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK


GOS6W: To be used when a WGOS 1 Eye Examination takes place outside of a NWSSP listed practice





I am considered to be at risk of developing eye disease due to my ethnicity 

 If patient is unable to recall exact date, please indicate a timescale of when the last 
eye examination (NHS / Private) took place.  If this is the first Sight Test, you should 
enter “first”

 The reason for requiring the mobile service (i.e specific illness / disability) must be 
recorded on the GOS6W form and the clinical records.  Terms like ‘housebound’, 
‘immobile’, ‘wheelchair-bound’ or ‘resident of a home’ are insufficient

 If the patient is under 18 and a Care Leaver, then the form should be annotated with 
the words “Care Leaver”

 If the patient is in the care of a Local Authority, please annotate the form with 
“Under care of LA” and write the name of the Local Authority here

 If the patient is a Prisoner on Leave, please annotate the form with “PoL”

 If the patient is receiving Universal Credit and meet the criteria  (Help with health 
costs for people getting Universal Credit - NHS (www.nhs.uk)), please annotate the 
form to indicate this

 If the patient is eligible as they would find losing their sight particularly difficult due 
to a pre-existing condition i.e. they are uniocular, they have a hearing impairment or 
have been diagnosed with Retinitis Pigmentosa, please note the pre-existing 
condition on the form

 If the patient is eligible solely due to their ethnicity, please:
1. annotate the form with “at risk of developing eye disease due to my ethnicity” 

and
2. document the patient’s ethnicity on the form in the GP/Local Authority/ Hospital 

box

 If the patient is eligible solely due to being diagnosed as Ocular Hypertensive or 
preliminary diagnosed with COAG by an Optometrist with a glaucoma qualification, 
please:
1. annotate the GOS 1 claim form with “at risk of glaucoma by a GH Optom” and
2. Document the practice address of where the diagnosis took place on the form in 

the GP / Local Authority/Hospital box

 Patient Signature is required from the 20.10.2023

The date at which the eye examination commenced needs to be visible here





Care Leaver
Under Care of LA

Name of Local AuthorityPoL

Universal Credit

Uniocular / hearing 
impaired
 / have RP

State ethnicity



 





at risk of developing eye disease due to my ethnicity 





Please note, if the patient has a HC3 form, a GOS5W form should be completed



at risk of glaucoma by a GH optom
Insert GH’s practice address

11

11

https://www.nhs.uk/nhs-services/help-with-health-costs/help-with-health-costs-for-people-getting-universal-credit/
https://www.nhs.uk/nhs-services/help-with-health-costs/help-with-health-costs-for-people-getting-universal-credit/












 This date should correspond to the date at which the eye examination 
was completed  
NOTE: This may differ to the date in part 2 of the form e.g. when a patient has to return as the 
test had to stop due to a fire alarm or patient became unwell during the eye examination.

 To be paid the correct fee, please complete this section

 The Optom / OMP should tick all boxes that are relevant to the 
outcome of the eye examination

 The voucher type(s) need to be complete by the Optom / OMP at the 
end of the eye examination and at time of issuing the voucher

 In order to be paid the correct fee, please ensure that this section is 
accurately completed

 Please note change to early recall codes (see below)

 This section must only be completed by the Contractor or an 
individual who is known by NWSSP to be authorised to do so. 
Authorised Signatory Form July 2020.docx (live.com)   









https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK


GOS5W:  To be used when a patient has a HC3 certificate irrespective of where the sight test took place





I am considered to be at risk of developing eye disease due to my ethnicity 

 If patient is unable to recall exact date, please indicate a timescale of 
when the last eye examination (NHS / Private) took place.  If this is the 
first Sight Test, you should enter “first”

 Enter the details directly from the HC3 certificate

 If the eye examination takes place outside of a NWSSP approved 

practice, the reason for requiring the mobile service (i.e specific illness / 

disability) must be recorded on the GOS5W form and the clinical 

records.   Terms like ‘housebound’, ‘immobile’, ‘wheelchair-bound’ or 

‘resident of a home’ are insufficient





The date at which the eye examination commenced needs to be visible 
here

Patient Signature is required from the 20.10.2023























 The date at which the sight test was completed should be visible 
here.  This may differ to the date in part 2 of the form e.g. when the test 
could not be completed as the patient became unwell during the eye 
exam

 The Optom / OMP should tick all boxes that are relevant to the outcome 
of the eye examination

 The voucher type(s) need to be complete by the Optom / OMP at the 
end of the eye examination and at time of issuing the voucher

 If the eye examination took place outside of a NWSSP approved 
practice, in order to be paid the correct fee, please complete this section

 To be paid the correct fee, please ensure that this section is accurately 
completed

 This section must only be completed by the Contractor or an individual 
who is known by NWSSP to be authorised to do so. Authorised Signatory 
Form July 2020.docx (live.com)   







Whilst there is no place to record an early recall code on the G0S5W form, the Optom / OMP must ensure that an 
eye examination is clinically necessary

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK




GOS3W: To be issued when the patient is eligible for an NHS funded optical appliance



I am considered to be at risk of developing eye disease due to my ethnicity 

 If a GOS3W form is presented for dispensing and the prescription is not 
written in the form which gives the highest spherical power, the 
prescription should be transposed.  If the transposed prescription then 
provides a higher-value voucher and benefits the patient, the voucher type 
should be amended on the form and annotated with “FPN 713”

 Prisms and tints can only be prescribed by the OO / OMP who have 
performed the sight test and only when they are prescribing a powered 
lens.  They cannot be added to the voucher at the time of dispensing

 If the spectacle prescription needs to be altered as the frame being 
dispensed sits at different back vertex distance to that recorded at the time 
of the sight test, the GOS3W or HES 3 form should be annotated with the 
words ‘BVD change’ in the margin.  If the change requires a higher voucher 
band, the GOS3W or HES voucher form should be annotated accordingly

 If the patient was not issued a prescription at the time of the sight test 
because they were not eligible, but are now eligible for a voucher (see 
manual), the practitioner should copy the prescription to the prescription 
box and write ‘transcribed by’ and enter their name and list number and 
sign and date the form indicating the date of the prescription on which the 
GOS3W will be based

 If the patient is under 18 and a Care Leaver, then the form should be 
annotated with the words “Care Leaver”

 If the patient is in the care of a Local Authority, please annotate the form 
with “Under care of LA” and write the name of the Local Authority here

 If the patient is a Prisoner on Leave, please annotate the form with “PoL”

 If the patient is receiving Universal Credit and meet the criteria, please 
annotate the form to indicate this

 The date at which the spectacles were ordered

 Patient Signature is required from the 20.10.2023





Care Leaver Under Care of LA

Name of Local Authority
PoL

Universal Credit















Please note, to be eligible the patient must fall into one of the categories listed in Part B of the GOS3W form and 
the Optom / OMP considers that a new pair is required as there has either been a significant clinical change in 
spectacle prescription or the current spectacles are no longer fitted or serviceable through fair wear and tear

10













 Please indicate the reason why the patient is receiving an NHS funded  pair 
of spectacles.  This must reflect what is written on the patient’s clinical 
record

 If a ‘Child Non-Stock Lens Supplement’ is being claimed, please cross out the 
word ‘Complex’ and replace with ‘CNSL’
NOTE: The supplement can only be claimed if there is evidence to demonstrate that the patient has 
received a lens that improves the cosmetic appearance e.g., surfaced lenses, smaller blank sizes, higher 
index lenses etc.)

 If a Special Facial Characteristics Supplement is being claimed, please cross 
out the words ‘Small glasses’ and replace with ‘SFC’
NOTE: The records must evident why this supplement is being claimed as well as demonstrating that a 
special spectacle frame has been manufactured specifically for the patient.

 This is the date at which the spectacles are collected

 This section must only be completed by the Contractor or an individual who 
is known by NWSSP to be authorised to do so. Authorised Signatory Form 
July 2020.docx (live.com)   

 Patient Signature is required from the 20.10.2023

SFC SFC

CNSL CNSL





https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK


GOS4W: To be used when claiming for repairing / replacing an NHS funded pair of spectacles





I am considered to be at risk of developing eye disease due to my ethnicity 

 The date of the last WGOS 1 eye examination should be documented 
here

 If the patient is under 18 and a Care Leaver, then the form should be 
annotated to demonstrate this

 If the patient is in the care of a Local Authority, please annotate the 
form with “Under care of LA” and write the name of the Local 
Authority here

 If the patient is a Prisoner on Leave, please annotate the form with 
“PoL”

 If the patient is receiving Universal Credit and meet the criteria, please 
annotate the form to indicate this

 The reason for repair / replacement must be explained here. The 
explanation must also be visible in the clinical record

 The date at which the patient  requests funding to repair / replace 
their NHS funded spectacles

 Patient Signature is required from the 20.10.2023







Care Leaver

Under Care of LA
Name of Local AuthorityPoL

Universal Credit











Children under the age of 16, full time students aged 16, 17 or 18,  care leavers under the age of 18  and 
those who are under 18 and are in the care of a Local Authority are entitled to repairs / replacements 
on their most recent NHS funded spectacles in consequence of loss or damage, without having to obtain 
prior consent from NWSSP.
All other patients are only eligible for repairs or replacements on their most recent NHS funded 
spectacles if they are still eligible for NHS funded spectacles and with prior approval from 
NWSSP.  Approval can be sought by emailing nwssp-primarycareservices@wales.nhs.uk  with the 
patient details, exemption reason and medical reason for loss/damage.



mailto:nwssp-primarycareservices@wales.nhs.uk


 This is the date at which the patient has collected the spectacles that have 
been repaired / replaced

 Patient Signature is required from the 20.10.2023

 If a ‘Child Non-Stock Lens Supplement’ is being claimed, please cross out the 
word ‘Complex’ and replace with ‘CNSL’ 
NOTE: The supplement can only be claimed if there is evidence to demonstrate that the patient has 
received a lens that improves the cosmetic appearance e.g., surfaced lenses, smaller blank sizes, higher 
index lenses etc.)

 If a Special Facial Characteristics Supplement is being claimed, please cross 
out the words ‘Small glasses’ and replace with ‘SFC’ 
NOTE: The records must evident why this supplement is being claimed as well as demonstrating that a 
special spectacle frame has been manufactured specifically for the patient.

 The Optom / OMP should tick all boxes that are relevant to the outcome of 
the eye examination

 This section must only be completed by the Contractor or an individual who 
is known by NWSSP to be authorised to do so. Authorised Signatory Form 
July 2020.docx (live.com)   



A GOS4W cannot be used to repair / replace contact lenses

SFC





CNSL





https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK


WECS 1: To be used when undertaking any WGOS 2 services





I am considered to be at risk of developing eye disease due to my ethnicity 

 If the patient refuses to state their ethnicity, a claim can be made.  In 
this circumstance, the contractor should write ‘prefer not to say’ next 
to the ethnicity categories

 The date at which the examination commenced needs to be visible 
here

 Where there is more than one possible reason for completing an 
EHEW examination, the Optometrist / OMP / CLO should use their 
clinical judgement to decide the most appropriate box to tick i.e. only 
ONE box should be ticked





If the WGOS 2 took place outside of a NWSSP approved practice, in 
order to be paid the correct fee, please annotate the form with the 
words “I claim the Mobile fee for [insert whether it’s the first, second 
or subsequent] patient at the address”

Patient Signature is required from the 20.10.2023
Where WGOS 2 is delivered remotely the patient cannot give 
signature. In this case, please annotate as "REMOTE“









Please note, a WECS 1 should NOT be submitted for any WGOS 1 activities

I claim the 
Mobile fee 

for [insert 

whether 
it’s the 
first, 
second or 
subsequent
] patient at 
the address



 REMOTE



 To facilitate clinical audit, the Optom / OMP / CLO must ensure that have 

ticked at least one box in each of the sections.  Multiple boxes can be ticked 

to capture all presenting symptoms and clinical findings / outcomes  

 This section must only be completed by the Contractor or an individual who 
is known by NWSSP to be authorised to do so. Authorised Signatory Form 
July 2020.docx (live.com)   

 If the WGOS 2 took place outside of a NWSSP approved practice, in order to 
be paid the correct fee, please annotate the form with the words “I claim 
the Mobile fee for [insert whether it’s the first, second or subsequent] 
patient at the address”

The GP should be notified when a WGOS 2: Band 1,2 or 3 have been completed






I claim the Mobile fee for the 1st/ 2nd / subsequent patient at the address

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnwssp.nhs.wales%2Fourservices%2Fprimary-care-services%2Fprimary-care-services-documents%2Fophthalmic-services-docs%2Fophthalmic-authorised-signatory-form%2F&wdOrigin=BROWSELINK
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