Sample DNA letter to be adapted and sent by participating practice following failure to attend.

(Practice details)

To the parents/carers of_______________________

Eye screening was carried out at your childs school by the team from Sheffield Childrens Hospital and your child was found to need further tests. 

It is important to attend a community Optometrist so that the further checks can be completed. 

Please contact us on ________________ to make an appointment as soon as possible.

If you do not contact us, we are obliged to inform your GP and Sheffield Childrens Hospital of your failure to use this service.

If you do not wish to attend this practice please contact the Referral information Service on _________________ to request an alternative practice involved in this eye care pathway.

We look forward to hearing from you to arrange a suitable appointment. 

When booking please let the staff know that your child has been screened at school and asked to make this appointment.

Yours faithfully

