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To the registered Ophthalmic Optician/Optometrist: 

Please carry out an eye examination in relation to work with Display Screen Equipment on: 

Surname:    

First Name:      

DOB: 

School/Function: 

Department: 

Telephone number: 

Authorising Manager:  

Signed by Authorising Manager: 

Date: 

 

 

 

 

 

Opticians Report 

I examined (name):      

on (date): 

 

In my opinion the named person does require/does not require* spectacles or contact lenses 

specifically for DSE work (*delete as necessary) 

I recommend re-examination in    years. 

 

Signed: 

 

 

 

 

 

 

 

 

Please use the staff online claim form in Agresso, and ensure the DSE form and supporting 

receipts are attached to your claim.  Thankyou. 

Dept. Stamp 

Opticians Stamp  


