Diabetic Eye Screening Proforma
ALL FIELDS ARE MANDATORY – WE WILL RETURN THE FORM IF THEY ARE NOT COMPLETED. 
EMAIL COMPLETED FORM TO  barnsandrothdess@nhs.net
Name …………………………………………………………………………………………………

Address ……………………………………………………………………………………………..

Including Postcode
D.O.B  ........................
NHS No …………………………………………………………

Telephone contact    Home …………………………          Work ……………………..

G.P Practice …………………………………………………………………………………………

Diabetes Type
Type 1    Type 2         Date of Diagnosis       ...../…./.…..

Diabetes Treatment  ……………………….

Mobility/Transport Requirements ………………………………………………………..

Religion …………………………………    Ethnicity ………………………….
Cognitive Status  ……………………………………………………………………………………

Sight Impaired   Y / N       Severely Sight Impaired    Y / N

Reason for impairment ………………………………Date certified impaired ………..

Hba1c …….         Blood Pressure …………..

Signed ………………………….  Print Name ……………………… Date …………………………=

Title ……………………………..

Tel: 01226 434576/434577   Fax: 01226 434579   BDGH, Gawber Road, Barnsley, S75 2EP
