Birmingham
.' | City CounC|I

DSE Report 1
TO BE COMPLETED BY THE OPTICIAN - REPORT ON EYE EXAMINATION FOR DSE USER

Name:

School: Date:

| have today performed an eye examination on the above named patient with the following
findings:

Tick box

No glasses required OR intermediate visual acuity is N.6 equivalent with existing glasses

New glasses required for general wear and distance vision

New glasses required for general near vision tasks

New glasses required specifically for DSE use (or incorporating an element of prescription to
correct intermediate visual acuity)

For the purposes of the Health and Safety (Display Screen Equipment) Regulations 1992, |
recommend a further eyesight testin ............ months.

Branch Stamp

Signed Registered with the General Optical Council, 41
Harley St, London.

* PLEASE NOTE Under safety legislation the employer is only liable to help with the cost of
spectacles or an element of prescription designed to correct intermediate visual acuity.

FINAL DECISIONS WITH REGARD TO ANY PAYMENT TOWARDS GLASSES REMAIN AT
THE DISCRETION OF THE HEADTEACHER/GOVERNING BODY

Receipt for Employee Charges

Private Eye Examination £

Glasses supplied solely for DSE use
(or incorporating an element of prescription)

Extras & Other non reimbursable charges
Total

Received with thanks - Date
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