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Name of Ophthalmic Contractor:___________________________________________

This form is to be completed in all cases on the commencement of an ophthalmic contract, the addition of a new ophthalmic premises or a change in the financial circumstances of the ophthalmic contract.
Please note, a separate form must be completed for each premises that is approved to provide General Ophthalmic Services (GOS).

Premises address:_______________________________________________________
· We understand that all communications on matters affecting the ophthalmic contract will be addressed to the contractor and that copies will not be sent to individual members.

· We would like to nominate_____________________________________          as the address for all financial statements sent from NHS England. The addressee’s email address is as follows: __________________________________________

· We undertake to notify NHS England of any variation to the information provided in this document.

· We authorise NHS England to pay all monies due to us by direct credit to the undermentioned bank:
Payee:________________________________________
Name of Bank:__________________________________
Branch at which account is held:____________________
Sort code:_____________________________________
Account number:________________________________

Signature(s) (if a partnership contract, to be signed by all partners)
Name:_________________________________________
Signature:______________________________________
Date:__________________________________________
Position:_______________________________________
Email:_________________________________________
Telephone:_____________________________________
Please return this form to:
NHS England South West (South), Peninsula House, Kingsmill Drive, 
Tamar View Industrial Estate, Saltash PL12 6LE.  Email: england.optometrysouthwest@nhs.net
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