SHEFFIELD OPHTHALMLOLOGY TRIAGE FORM

 Optometrist Report to GP – Patient Non-attendance
(In the event that the patient fails to make an appointment within 7days of receipt of referral or DNAs an appointment and phone contact cannot be made please complete and fax to GP)
Date
__/__/__
	To GP
	

	From Optometrist 
	


Dear Dr
Patient:
____________________________________________________________

Your patient has failed to arrange an appointment with their nominated optometrist and we have been unable to contact them by phone.

	Date referral received
	

	Date(s) unable to make phone contact

	


PLEASE CONTACT THEM TO ARRANGE FOLLOWUP

