CVIW Ocular Examination Claim Form (only to be completed if ocular examination did not result in an issue of a CVI)


	PART 1:  Patient’s Details and Declaration

	Surname: 
	First name:

	DOB:
	Postcode:








To be completed by the optometrist who has conducted this examination. 
I understand that if I give information that is incorrect or incomplete, action may be taken against me. I consent to the disclosure of relevant information for the purpose of verification of this claim and for the prevention and detection of fraud.
	PART 2: Optometrist/OMP Declaration

	I certify that I carried out a CVI ocular examination in accordance with the WG agreed protocols / guidelines for CVI certification and that no CVI was issued.  


	The CVI ocular examination was conducted: 

	In practice     ☐      In a domiciliary setting      ☐

	Date of CVI ocular examination: 

	Health Board where the CVI ocular examination took place
Aneurin Bevan  ☐      Betsi Cadwalader   ☐      Cardiff and the Vale   ☐     Cwm Taf Morgannwg    ☐
Hywel Dda        ☐              Powys      ☐                              Swansea Bay      ☐	

	Optometrist signature:

	Optometrist name:

	Date of claim:
	Ophthalmic/ supplementary list number:

	Practice address where payment should be sent:







Please complete only when a CVI has not been issued as a result of the CVI ocular examination and return to (note this is a different address to the GOS submission):
DST-CVI
NHS Shared Services Partnership
Ground Floor
Cwmbran House
Mamhilad Park Estate
PONTYPOOL
NP4 0XS

Scanned copies may be submitted to (only from an NHS email account):  Nwssp-primarycareservices@wales.nhs.uk
