

Student Optometrist Change of Status Form

This form should be completed to change your status on a Local Health Board (LHB) Supplementary Ophthalmic List from a ‘Student Optometrist’ to that of an ‘Optometrist.’
To ensure that the relevant documentation can be obtained and verified to be able to issue the new Supplementary Ophthalmic List number as close as possible to being registered with the General Optical Council (GOC) as an Optometrist, it is recommended that this form is submitted at least 12 weeks prior to your expected date of qualification.
This form can be submitted prior to you:
1. Completing the additional training elements (two case scenario presentation on y Ty Dysgu, Peer Review and Foreign Body workshop); and 
2. Receiving confirmation that you have passed the College of Optometrist’s Scheme for Registration (SfR).
Please ensure you complete all sections of this form and attach clear copies of the relevant certificates, where appropriate, before submitting.
Incomplete forms and missing documents will delay your application being processed.
Please note that: 
· It is your responsibility to keep NHS Wales Shared Service Partnership - Primary Care Services (NWSSP-PCS) informed of your progress in relation to SfR, completion of the additional training and status on the GOC register through sharing relevant certificates and emails that you receive. 
· Failure to do this will result in a delay in issuing of a new Supplementary List number and a delay in being able to provide Wales General Ophthalmic Services (WGOS) 1 and 2.  It is therefore important that you keep in regular contact with NWSSP-PCS. You are advised to regularly check your spam/junk folders in your email accounts to ensure that no communications are missed.
· Once you have been issued with your new GOC number from the GOC, you will be unable to perform WGOS 1 and 2 (even under supervision) until you have been issued with a new Supplementary Ophthalmic List number. 

	Section A: Current List Status Details

	Title:
	Choose an item. 

	Surname:
	Click or tap here to enter text.

	Forename(s):  
	Click or tap here to enter text.

	Current SOL Number:  
	Click or tap here to enter text.

	Local Health Board currently listed on as a Student Optometrist

	Choose an item.

	I am *due to sit my OSCE/have completed my OSCE on: 

	Click or tap to enter a date.

	Section B: Current GOC Registration status

	☐  I am currently listed as a Student Optometrist on the GOC register.  I confirm that I have applied to the GOC for inclusion on the GOC register as an Optometrist and I will inform NWSSP-PCS of my new number once received.
Or
☐  I am listed as an Optometrist on the GOC register and my new GOC number is Click or tap here to enter text.




	Section C: New List Status Details

	I am applying to change your status on the Supplementary Ophthalmic List from a Student Optometrist to that of:
(tick as appropriate)
☐ an Employed/salaried Optometrist (please go to Section D: Practice Service Details)
or
☐ a Locum Optometrist (please go to Section E: WGOS Training)




	Section D:  Practice Service Details

	I will be providing WGOS services as an Optometrist at the following premise(s):
(If providing mobile services, please ensure that you note the Contractor’s correspondence address)



	Practice/Company Name:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.

	Postcode:
	Click or tap here to enter text.



	Practice/Company Name:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.

	Postcode:
	Click or tap here to enter text.



	Practice/Company Name:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.

	Postcode:
	Click or tap here to enter text.




	Practice/Company Name:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.

	Postcode:
	Click or tap here to enter text.




	Section E:	WGOS Training

	WGOS Practitioner Accreditation

	☐  I confirm that I have been awarded the ‘WGOS Practitioner Accreditation Certificate’ by Health Education and Improvement Wales (HEIW) on Click or tap to enter a date.  
I attach a copy of my certificate.
Or
☐  I confirm that I am currently completing the necessary Health Education and Improvement Wales (HEIW) training modules to gain the WGOS Practitioner Accreditation Certificate and have booked to undertake the Peer Review and Foreign Body workshop on Click or tap to enter a date.  
I will forward a copy of my ‘WGOS Practitioner Accreditation Certificate’ once received.



	Section F: Referee Details

	In accordance with Regulation 5 (h) of Schedule 3 of the National Health Service (Ophthalmic Services) (Wales) Regulations 2023, as amended, to be included in the Supplementary Ophthalmic list as a qualified practitioner, you must provide names and contact details for two referees that can provide a clinical reference relating to your SfR clinical post(s), which lasted at least three months without a significant break, eg, your Principal Supervisor and any Optometrist/OMP named in your SfR logbook who has supervised you during your SfR. 
The referees should not be related to you. 
It is your responsibility to make sure that your referees are expecting to be contacted and can provide a reference for you.
If you are unable to meet this requirement, you must provide a full explanation to the LHB in the box below.


	Referee 1:

	Title:
	Choose an item. 

	Name:
	Click or tap here to enter text.

	Position:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.

	Tel:
	Click or tap here to enter text.

	Email:
	Click or tap here to enter text.

	How long have you known this person and in what capacity?

	Click or tap here to enter text.

	

	Referee 2:

	Title:
	Choose an item. 

	Name:
	Click or tap here to enter text.

	Position:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.

	Tel:
	Click or tap here to enter text.

	Email:
	Click or tap here to enter text.

	How long have you known this person and in what capacity?

	Click or tap here to enter text.

	

	☐ I am unable to provide details of a referee(s) that meet the requirements, for the reasons outlined below.

Click or tap here to enter text.




	
Signature:                                                        Date:  Click or tap to enter a date.






Please upload an image of your signature in the relevant box, or print this page, sign the relevant box, and include a scan copy of this page with your application.

Please email your completed form and supporting certificates to: nwssp-primarycareservices@wales.nhs.uk for the attention of the Contracts Management Department (Pontypool).
Once you have submitted your application, you should receive an automated email, confirming receipt of your form. Within this email will be an ActionPoint number. If you do not receive this return email, please contact NWSSP-PCS.





