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Opticians Referral to RNIB Eye Clinic Liaison Officer (ECLO)
	Patient Details

	Title:
	
	Address:

 
	

	First Name:
	
	
	

	Surname:
	
	
	

	Telephone No:
	
	Post Code:
	

	Date of Birth:
	
	NHS Number:
	


	Referrer’s Details

	Name:
	
	Title:
	

	Location:
	
	Telephone  No:
	


	Eye Condition/Hearing 

	Diagnosis
	

	Registration
	Sight Impaired                (
	Severely Sight Impaired (

	Visual Acuity
	RE:
	LE:

	Hearing Impairment
	Yes                                  
	No                                     (


	Consent to External Referral to RNIB

	Has the patient provided consent to be referred to RNIB  
	Yes                     (
	No                      (

	If consent has not been received the Eye Clinic Liaison Officer (ECLO) will not be able to make contact with patient


	General Information

	Information relevant to the referral including vision / mobility / cognition

	Emotional Support
	
	Driving
	

	Independent Living
	
	Low Vision Aids
	

	Welfare Benefits / Rights
	
	Assistive Technology
	

	Certification of Vision Impairment and Registration
	

	


Please email completed form to eclo.barnsley@nhs.net Please note that referrals must only be e-mailed between nhs.net addresses alternatively please post to:  Elaine Meehan, RNIB Eye Clinic Liaison Officer, Barnsley Hospital, Gawber Road, Barnsley S75 2EP      
Barnsley ECLO Optician Referral Form 2019

