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Referral: from WGOS 1 and 2
	Referral to:
	
	Hospital

	Principle reason for referral
	Level of urgency

	Click or tap here to enter text.	☐  Emergency
	☐  Urgent
	☐  Routine



	Patient Details
	WGOS 2 Practice Details

	Title:
	
	

	Surname:
	
	

	Forename(s):
	
	

	Address:
	
	

	Postcode:
	
	
	
	

	DOB:
	
	Examination Date:
	

	NHS Number (if known):
	
	Referral Date:
	

	Interpreter required?
	☐  Yes
	Language / accessible format required:
	



	Clinical Findings and Working Diagnosis 

	(please include the relevant details from the eye examination / sight test)
	Affected eye(s):
	☐ Right
	☐ Left

	



	
	Sph
	Cyl
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	VA
	Prism / Base
	Pinhole
	Add
	Near Vision
	Previous corrected VA on (date)
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	Right Eye
	Left Eye
	

	Intraocular pressure
	
	mmHg
	
	mmHg
	Time:
	

	Disc features
	
	
	☐ Image attached

	Macular features
	
	
	☐ OCT attached

	Visual Field Assessment
	
	
	☐ VF attached



	[bookmark: _Hlk176448334]Patient General Health information (Including co-morbidity, known allergies and intolerances)

	Conditions:
	

	Medications:
	

	The patient
	☐ is a driver
	☐  is a carer
	☐  is working
	☐  lives alone



	To be completed if referring for cataract surgery only

	☐  The patient is willing to consider surgery
☐  The patient has been given a cataract information leaflet 
☐  A pre-operative questionnaire has been completed as has been attached to this referral



	GP Name and Practice address:
	





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

	Optometrist/OMP’s Name:
	

	☐	Referral to WGOS 4 Filtering / Ophthalmology as per pathway 
	☐	Referring WGOS 2 practitioner copy
	☐	Patient’s copy
	☐	GP copy (for information only)
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