

Betsi Cadwaladr University Health Board, IPOS Urgent, Application Form
Appendix 1 – IPOS Urgent Service Application Form

	APPLICATION FOR INCLUSION OF PRACTICE
 IN IPOS URGENT SERVICE



Use this form to apply to Betsi Cadwaladr University Health Board for the practice to be included in its IPOS Urgent Service.
Note: Only one form should be per practice

Once complete, please send this form to Mr Richard Price, Optometric Advisor or Mrs Marisa Oulton, Optometric Contract Manager at Betsi Cadwaladr University Health Board for authorisation.
Richard.price@wales.nhs.uk
Marisa.oulton2@wales.nhs.uk

	ACTION (please tick as appropriate)

	New practice
	

	Add / remove IP optometrists from practice
	

	Change practice details
	

	Remove practice
	

	SECTION A – Person completing this form

	Full Name
	

	Title (Mr, Mrs, Miss etc)
	
	Premises telephone number
	

	E-mail address
	

	SECTION B –  Ophthalmic Premises Details

	Address (including postcode)
	




	Contractor’s ophthalmic list number
	OL______________

	SECTION C –  Contractor Undertakings

	The contractor agrees to:
1. Reserve ___ appointments for IPOS Urgent per day / per week (as indicated below), except in exceptional circumstances which will be notified to the health board on the same working day
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Reserved appointments
	
	
	
	
	
	
	



2. Give notice in writing to the Health Board that of a minimum period of three months, or such shorter period as the Health Board may agree, if the contractor wishes to withdraw from the IPOS Urgent Service.


Signature of person completing this form:

____________________________________

Date:

____________________________________
