Optometric Report

This child was recently referred from the reception class school screening programme and the following was found:

Name___________________________________DOB___________________________

Address________________________________________________________________

_______________________________________________________________________

Date Seen_______________
School_______________________________________

Vision found by school nurse at screening:
RE______________LE______________

Unaided VA
RE_______LE_____Test used_________________Date_____________

Corrected VA
RE_______LE_____Test used_________________Date_____________
Refraction:
Cycloplegic 


Non-cycloplegic


RE
Sphere 

Cyl 


Axis


LE 
Sphere 

Cyl 


Axis


Issued:

Full

Partial

No

Spectacle Correction Prescribed (If different from above)


RE
Sphere 

Cyl 


Axis


LE 
Sphere 

Cyl 


Axis

Fundoscopy:

Normal
: Yes

No

Comments:

Outcome:

Optometrist review

Referred to Community Children’s Eye Service (CCES)

Discharged

Referred into Hospital Eye Service - (suspected 

pathology only) (Use GOS 18)

Optometrist: Please Print______________________ Signed______________________

Practice stamp:

ICAN, 2nd Floor, Stockdale House Victoria Rd, Leeds LS6 1PF, ican.referrals@nhs.net  0113 843 3620


