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  Employee Display Screen Equipment (DSE) Eye Test Claim Form  

Sections to be completed by:

· Section A - Staff member 
· Section B – Optician 
(Once complete please attach this form to your staff expense claim form along with your receipt of your eye test and DSE specific prescription if applicable)
	Section A – Staff member to complete:  

Name:





   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Payroll number:  






    -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  - -   -   -   -   -   -   -   -   - -   -   -   -   -   -   -   -   -   -   - -   -   -   -   -   -   -   -   -   -   - -   -   -   -   -   -   -   -   -   -   - -   -   -   -   -   -   -   -   -                                                                                         

I write to apply for an eyesight test under the Health and Safety (Display Screen Equipment) Regulations 1992 as amended by the Health and Safety (Miscellaneous

Amendments) Regulations 2002 I understand that Coventry and Rugy GP Alliance will reimburse the full cost of the eyesight test up to a value of £30.

Signed:

         -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Date:

-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   



Section B –The Optician

Note to optician: Coventry and Rugby GP Alliance are a private limited company and does not quality for NHS eye test schemes.

Please examine, advise and, if necessary, prescribe and dispense for the above-named person in accordance with the requirements of the Health and Safety (Display Screen Equipment) Regulations 1992 as amended by the Health and Safety (Miscellaneous Amendments) Regulations 2002. Please indicate if glasses are required specifically for DSE.
Opticians name:



                                          -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

I examined (staff name) -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  -   -   -   -   -   -   -  -   -   -   - -   -   -   -   -   -   -  -   -   -   -   -   -   -   -   -   -   -  -   -   -   -     on (date) -   -   -   -   -   -   -   -   -   -   -   

and advised that they (please tick):         
	
	Need corrective lenses specifically for DSE work (complete description below) 

	
	Do not need corrective lenses specifically for DSE work


	Description of DSE lenses requirement (if prescribed)


	


Optician’s signature:  




   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -     -   -   

Date: 



Recommended re-assessment date: 

                                  -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -      





-   -   -   -   -    -   -   -   -   - -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -       

Optician’s stamp:

If an ordinary prescription is suitable for DSE work, you will be unable to claim the cost of your glasses. 

If this eye examination shows that a pair of glasses are needed specifically for DSE work Coventry and Rugby GP Alliance will:

· Contribute up to £45 for the cost of glasses. 

	Note for Staff:  Reclaiming Your Expenses

· This form must be signed, dated and stamped by the Optician.

· Attach this completed form to your staff expense claim form along with your receipt. 

· If you have been assessed as requiring corrective lenses specifically for DSE work, the description of DSE lenses must be completed by the optician detailing what is specifically required for DSE work.

 Failure to do any of the above could result in non-payment of your expenses claim.


Coventry and Rugby GP Alliance Employee Eye Test Form – 2025 

[image: image2.png]COVENTRY & RUGBY
‘. GPALLIANCE



[image: image3.png]COVENTRY & RUGBY
‘. GPALLIANCE



