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	Eye Test and Spectacles Claim Form



To the Optician
Dear Sir/Madam

Eyesight test for Employees using Display Screen Equipment

My employer – University of  Wales Trinity Saint David – has authorised me to attend for an eye and eyesight test to determine whether or not I require spectacles solely for the use of Visual Display Screen, in accordance with the Display Screen Equipment Regulations 1992.

Would you please undertake the test and complete the form below so that I may claim reimbursement of my costs from my employer.  My employer will reimburse me for the test and requires to see any prescription before agreeing payment for the provision of the spectacles.

I will be required to produce your firm’s official receipt and I consent to the prescription details being seen by my employer.

The University makes provision to contribute towards the cost of an eye test for employees who habitually use display screen equipment (DSE) as an essential part of their work and for a significant part of their normal working hours.  The maximum amount that can be claimed for an eye test is £30.00.  If the eye test shows that corrective lenses are necessary for DSE work then the University will contribute up to a further £45.00 towards the cost of spectacles. 
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	Eye Test and Spectacles Claim Form

Part 2




To be completed by a qualified Optician
	Name of Optician
	

	
	

	Person Examined
	

	
	

	Date of Eye Test 
	

	
	

	Outcome of Eye Test:      (please tick box)
	
	

	
	
	

	I confirm that the University employee named below does require spectacles prescribed specifically for DSE work.
	 FORMCHECKBOX 

	Opticians

	
	
	Stamp

	I confirm that the University employee named below does not require spectacles prescribed specifically for DSE work.
	 FORMCHECKBOX 

	

	
	
	

	Optician’s signature
	
	Date
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Part 3




To be completed by the Employee

If less than two years have elapsed since you last claimed reimbursement of an eyesight test, your request will need approval from the HR department before proceeding.
	Name
	

	
	

	Job Title
	

	
	

	School/Department
	

	
	

	I wish to claim for:  (please tick box)
	
	
	
	

	
	
	
	
	

	· Eye Test
(up to maximum of £30.00)
	 FORMCHECKBOX 

	
	
	£

	· Spectacles
(up to maximum of £45.00)
	 FORMCHECKBOX 

	
	
	£

	
	
	
	Total:-
	£

	
	
	

	Employee’s signature:-
	
	Date:-



Completed forms (with all sections signed and dated) should be sent to Human Resources, with all receipts firmly attached.

	
	
	


To be completed by the Head of School/Unit

I confirm that the member of staff submitting this claim habitually uses display screen equipment (DSE) as an essential part of their work and for a significant part of their normal working hours.  

	Signature
	
	Date

	
	
	


To be completed by Human Resources ( if applicable) 

This authorisation is only necessary when a period of less than two years has elapsed since the last claimed reimbursement of an eyesight test.

	Signature
	
	Date
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