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Ocular Hypertension (OHT) Monitoring Scheme 
	Patients Details:
	
	
	Optmetrist/Practice
	

	First Name
	<<First Name>>
	
	Optometrist:
	

	Last Name
	<<Last Name>>
	
	OPL number:
	

	Address
	<<Address Line 1>>
	
	Practice address
	 

	
	<<Address Line 2>>
	
	
	

	
	<<Address Line 3>>
	
	
	

	Post Code:
	<<Postcode>>
	
	Phone
	


	GP Name
	<<GP Name>>
	
	 Patient Ref No.
	

	Practice
	<<Surgery Name>>
	
	 Patient D.o.B 
	<<Short DOB>>


	Date of discharge from hospital: 
	

	Date of this consultation with Optometrist:
	<<Short Date>>

	Outcome (Please Tick):
	

	 1) Follow-up appointment 12 months with Optometrist 
	

	 2) Refer back to hospital
	

	
	


Additional Information:
	
	V/A ( Specs / P.H )
	IOP @                   
	With
	 C:D
	Disc

	R
	6/
	mmHg
	
	
	

	L
	6/
	mmHg
	
	
	


Fields: Humphrey VFA,  SITA 24-2:
Other: OCT/Pachymetry/Angles/ETC:
You must undertake, slit lamp mounted Goldmann Applanation Tonometry, suprathreshold perimetry, Van Herrick's test and dilated slit lamp biomicroscopy examination of the optic nerve head in order to claim the fee. Please keep full and accurate records of the outcome of each of these procedures.

Please retain a copy of this form for any future audit.

A copy of this form should be sent to the GP

This form should NOT be used as a referral back to the hospital
