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Letter to GP
	For the attention of:

	Doctor’s Name:
	

	GP practice address:
	



	Reason for letter

	☐  For information only
	☐  For GP consideration
	☐  For GP to action



	Patient Details
	WGOS Practice Details

	Title:
	Click or tap here to enter text.	Click or tap here to enter text.
	Surname:
	Click or tap here to enter text.	

	Forename(s):
	Click or tap here to enter text.	

	Address:
	Click or tap here to enter text.	

	Postcode:
	Click or tap here to enter text.	
	Click or tap here to enter text.	

	DOB:
	Click or tap here to enter text.	Examination Date:
	Click or tap here to enter text.
	NHS Number (if known):
	Click or tap here to enter text.	Referral Date:
	Click or tap here to enter text.
	Interpreter required?
	☐  Yes
	Language / accessible format required:
	Click or tap here to enter text.
	Reason for visit

	Click or tap here to enter text.
	Clinical findings

	Click or tap here to enter text.
	Action taken / Advice given by the Optometrist / OMP:

	Click or tap here to enter text.	☐	The Patient has been asked to telephone / visit GP

	Another eye examination / sight test is recommended in:
	Click or tap here to enter text.





	Optometrist/OMP’s Signature:
	
	GOC/GMC number:
	

	Optometrist/OMP’s Name:
	

	☐	 WGOS Practice copy
	☐	GP copy
	☐	Patient’s copy
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