North Lancashire and South Cumbria
 Low Vision Service 
Managed by Galloway’s

Referral Form

Please ensure that the patient has seen an optometrist in the last 12 months. Ask the patient to bring their current prescription to the appointment along with any magnifiers and spectacles they are using.

Please tick which clinic you would like to refer to 
	Barrow
hosted by Barrow and Districts Blind Society at 
67/69 Cavendish Street, Barrow in Furness, LA14 1QD  

	

	South Lakes
hosted by Sight Advice South Lakes at The Bradbury Centre, 116 Highgate, Kendal, Cumbria, LA9 4HE  

	

	Grange
hosted by Barrow and Districts Blind Society at 
Peninsula Medical Centre, Kents Bank Road, Grange-Over-Sands, Cumbria. LA11 7DJ

	

	Morecambe
hosted by Galloway’s at 
12 Victoria Street. Morecambe, Lancashire. LA4 4AH
	




	Patient Name
	

	DOB
	

	Address
	



	Telephone 1
	

	Telephone 2 (relative or friend)
	

	Name for Tel 2
	

	Email
	

	Optometrist practice (optician) And 
location
	



	Date of last sight test
	

	Is the patient attending a hospital eye clinic? 
 If yes, which hospital?
	

	GP details
	


	Eye Condition(s)
	



	Reason for referral / main issues



	



	Binocular Reading Acuity if known
	

	Additional useful Information

For example hearing impaired /learning disability/dementia/ mobility issues/ stroke / tremor/ ability to grip)

	




	Has patient attended low vision clinic before?
	Yes / no

	What aids does patient use already? 
Include brand and strength of magnifier if known
	

	Does the patient have task lighting?
	Y/N




Referral Source Information 
	Organisation Name
	

	Referrer Name 
	

	Telephone
	

	Email
	

	Date of Referral
	



Please send this referral form to galloways.lowvision@nhs.net
