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Contractor Name: …………………………………………………………………………….
	Item in QiO Checklist
	Evidence
	Available in practice

	8.1
	Clinical negligence insurance certificate for each performer or for Contractor itself
	

	7.1
	Evidence of current professional registration of all performers
	

	7.2
	Clinical references for all new performers engaged since last self-assessment
	

	7.4
	Evidence of inclusion in ophthalmic performers list for all new performers engaged since last self-assessment
	

	8.2
	Evidence of current employer’s liability insurance.
	

	8.3
	Evidence of current public liability insurance.
	

	8.4
	Medicines and Healthcare products Regulatory Agency (MHRA) registration (assemblers/manufacturers only)
	

	9.4
	Record of patients refused a sight test since last self-assessment
	

	10.1
	Up-to-date Freedom of Information Act statement
	

	10.2
	Proof of registration with information Commissioner (where applicable)
	

	10.4
	Practice policy on handling patient data
	

	10.6
	Evidence that child safeguarding arrangements in place
	

	10.7
	Practice lone worker policy
	

	10.8
	Practice chaperone policy
	

	11.1
	Gifts register
	

	14.1
	Written complaints procedure
	

	16.4
	Details of business ownership and/or registered office unless sole or partnership Contractor trading under own name
	

	17.1
	Health and safety risk assessment (compulsory to document if more than five people working in the business)
	

	17.2
	Health and safety policy
	

	18.1
	Fire risk assessment (compulsory to document if more than five people working in the business)
	

	23.2/28.2
	Pharmaceutical waste disposal contract
	

	23.3/28.3
	Sample pharmaceutical waste transfer note and/or consignment note
	

	24.1
	Patient information leaflet
	



Declaration
I certify that the information provided in the Level 1 Quality in Optometry checklist and list of evidence is accurate to the best of my knowledge and truly represents the practice (Contractor’s) provision of services under its current GOS contract.
On behalf of the practice:
All signatories to the contract should sign the declaration:

	Signature
	Name
	Job role
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