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Diabetic Eye Screening Office
Poole Hospital

Longfleet Road
Poole BH15 2JB

Tel: 01202 442637
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I wish to exclude the following patient from the Dorset Diabetic Eye Screening Programme for the 
reasons ticked below: 
 
 
NAME................................................................................................................................................  
 
ADDRESS.........................................................................................................................................  
 
POST CODE...............................................  TELEPHONE..............................................................  
 
DATE OF BIRTH........................................... NHS No .....................................................................  

 
 

The patient would be untreatable if diabetic retinopathy were to be found as would 
not be suitable for outpatient treatment and the risk of GA would be too high 

 
 
 

The patient is terminally ill (includes dementia, severe heart failure, cancer, severe 
COPD etc). 
 

 
 
 

The patient has no vision in either eye 
 
 

 
 
 

The patient has physical and/or mental disabilities which would make him/her 
unsuitable for screening  either in an optometry practice or in a hospital setting. 
 

 

Other reason:  please explain 
 
 
 
 

 

 
 

 
 
 
 
 
 
Practice Stamp 

Name of GP ........................................................  
 
Signature............................................................. 
 
Date .................................................................... 
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