	SHEFFIELD PEARS REPORT FORM

	GP Name and Surgery
	     

	Patient NHS number
	     

	Patient Name
	     
	DOB
	     

	Patient Address
	     

	

	Reason for referral into PEARS:      

	

	Date of PEARS appointment
	     

	

	First Appointment
	 FORMCHECKBOX 

	Follow up appointment
	 FORMCHECKBOX 


	

	Diagnosis:      

	

	Outcome:

	Discharge
	 FORMCHECKBOX 

	Treatment
	 FORMCHECKBOX 


	Refer to GP
	 FORMCHECKBOX 

	Referred to Secondary Care 
	 FORMCHECKBOX 


	Follow up required
	 FORMCHECKBOX 

	Follow up appointment date:       

	
	

	Comments / Treatment given:      

	
	

	PEARS optometrist name and address:
	
	     












Copies to Patient’s GP and referring optometrist


