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[bookmark: _Toc143602724][bookmark: _Toc213684706]Annex 4.7 Progress Sheet – Application for Contract to Provide General Ophthalmic Services as an Individual or Partnership
[bookmark: _Toc173318102][bookmark: _Toc213684707]General information
	Practice details

	Is the application for an individual or partnership
	Individual / Partnership

	Contractor / Practice title:
	

	Practice trading name:
	

	Is a protected title being used appropriately?
	Yes / No

	Practice address (or in the case of a mobile practice address for correspondence):
	

	Contract ID number

	Contract identification number for use by Commissioner:
	

	Application Form

	Application form received (dd/mm/yyyy):
	


[bookmark: _Toc173318103][bookmark: _Toc213684708]Original documentation
	The original documentation below is required to support the application

	Section A – Application for a contract to provide General Ophthalmic Services
	Yes / No

	Section B – Signed declaration to support application for a contract to provide General Ophthalmic Services from the individual or each partner
	Yes / No

	Evidence of insurance or indemnity arrangements against liability arising from negligent performance of clinical services under the contract.
	Yes / No

	Evidence of public liability insurance relating to liabilities to third parties arising under or in connection with the contract that are not covered by the insurance referred to above
	Yes / No

	Bank credit authority for the practice (bank account name must be the same as contract name)
	Yes / No

	The original documentation below may be required to support the application and may be requested at the discretion of the Commissioner

	Up-to-date curriculum vitae from the individual or each partner
	Yes / No

	DBS disclosure certificate (issued in past 12 months)
	Yes / No

	Return of documentation

	Original documentation returned to applicant by recorded delivery?
	Yes / No

	Returned by (insert initials of Commissioner staff member):
	

	Date of return of documentation (dd/mm/yyyy):
	

	Paper / electronic file created (delete as applicable)?
	Yes / No


[bookmark: _Toc173318104][bookmark: _Toc213684709]Information check
	Section B

	Section B fully completed and signed?
	Yes / No

	CV

	Does the CV of the individual/partner(s) show any gaps of 6 months or more? 
	Yes / No

	If yes, write to the applicant asking them to provide details - date letter sent to applicant (dd/mm/yyyy): 
	

	Registration

	Qualified individual/partner(s) registration checked on the GOC, GMC or other healthcare organisation websites?
	Yes / No

	Record(s) printed from the relevant website as confirmation of check?
	Yes / No

	Performers List

	Ophthalmic Performers List checked?
	Yes / No

	Checked by (insert initials of Commissioner staff member):
	

	Date of check (dd/mm/yyyy):
	

	Emails

	Email to NHS Counter Fraud Authority sent?
	Yes / No

	Email to NHS Resolution sent (if appropriate)? 
	Yes / No

	Email to GOC sent (if appropriate) (print email as confirmation of check)?
	Yes / No

	Emails printed as confirmation of checks?
	Yes / No

	Other practices

	Does the Contractor have a practice in another area or in an area within the devolved nations?
	Yes / No

	If yes, has the Commissioner responsible for the other area or LHB been contacted?
	Yes / No

	Has a reply from other Commissioner/LHB been received?
	Yes / No

	Bank account details

	Does the bank account match the contract details including the name of Contractor (not trading as name)?
	Yes / No

	Acknowledgement

	Acknowledgement of receipt of application sent to applicant?
	Yes / No

	Assessment

	Full application sent to the assessing manager for decision?
	Yes / No

	Practice visit

	Practice visit undertaken on premises?
	Yes / No

	Practice premises approved?
	Yes / No

	Response received from optometric adviser?
	Yes / No





[bookmark: _Toc173318105][bookmark: _Toc213684710]Outcome of the application
	Notifying applicant

	Application approved?
	Yes / No

	Contract sent to applicant / Letter sent to applicant detailing why application not approved (delete as applicable)?
	Yes / No

	Contract

	Signed contract received from applicant?
	Yes / No

	Date signed contract received (dd/mm/yyyy):
	

	Contract checked to ensure properly completed?
	Yes / No

	Date contract checked (dd/mm/yyyy):
	

	Contract signed by Commissioner
	Yes / No

	Date contract signed
	

	Date fully signed copy sent to Contractor
	

	Administration

	Appropriate databases updated (Primary Care Information System or In-house Commissioner database)?
	Yes / No


	Bank Details set up

	Analysis 2 code (Q code) requested?
	Yes / No

	Analysis 2 code (Q Code) received?
	Yes / No

	Form P2P completed and sent to Shared Business Services (SBS)?
(Commissioners should note that the form should be sent to SBS by the appropriate person in the local Finance Team)
	Yes / No

	VSR and supplier code received from Shared Business Services (SBS)
	Yes / No

	Notification to Primary Care Support England

	Contractor issued with GOS Contract Authorised Signatories Request form and signposted to Organisation Data Service (ODS) Request Form?
	Yes / No

	Contractor Requested to provide details of Super User for PCSE Online?
	Yes / No

	Contractor confirms ODS code and Super User for PCSE Online?
	Yes / No

	Contractor has returned completed GOS Contract Authorised Signatories Request Form?
	Yes / No

	Ophthalmic Contractor Set Up Request form confirming contract award is completed and sent to Primary Care Support England along with the Authorised Signatories Request form?
(Commissioners should note that the Ophthalmic Contract Set Up Request Form must be completed by an authorised signatory from the Commissioning Team).
	Yes / No




