	Referral for an NHS Low Vision Assessment
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	Date:  
	

	Referral from:
	

	Email:
	
	

	Phone Number:
	

	Address:
	

	

	Patients Details

	

	Name:
	

	Address:
	

	Date of Birth:
	

	Telephone:
	

	Email:
	

	GP Surgery:
	

	

	Optician Practice & Address:
	

	Last Sight Test Date:
	

	Prescription & VA’s:
	

	Eye Conditions:
	
	
	

	
	

	Any Other Information

	


Please complete as much of this form as possible.  Once completed, please email it to: Co7a6157@wales.nhs.uk or post to: South Wales Low Vision Clinic, 24 Yeo Close, Newport NP20 7RS. Tel 01633 981245
South Wales Low Vision Clinic is a trading name of SW Home Healthcare Ltd, registered in England & Wales under number 15931870
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