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Before continuing, please remember the following:

• The appropriate form must be completed by the 
optician during the patient’s visit for their sight 
test, optical repair or a claim for new glasses.

• Forms must be completed correctly to ensure 
they are not rejected. Use this guide to avoid 
any necessary rejections. You will find our Top 10 
Rejection Reasons on the next page.

• Once forms are completed, they need to be 
posted, with the batch header, to Primary Care 
Support England, PO Box 350,  
Darlington, DL1 9QN

Introduction

NHS England and NHS Improvement launched new style paper GOS forms on the 1st February 
2021. You can order the paper GOS forms (GOS1, 3, 4, 5 and 6) from PCSE Online and the 
forms are delivered to the practice.
 
This guide has been created to give you an insight into how these paper forms need to be 
completed to avoid unnecessary rejections.



Unnecessary Rejections

TOP 10 THINGS TO REMEMBER TO 
AVOID UNECESSARY REJECTIONS

The second voucher type is optional and should only be 
provided if a first voucher type has been provided. Either provide 
a second voucher code or select the complex lens option. Valid 
second voucher type codes are: A, B, C, D.
(GOS 1, 5 & 6)

Please ensure the signatory’s address is provided.
(All GOS claims)

There is an error in the left distance sphere field. Please ensure 
the following:1) A numerical value between 0 to 99.75 in 0.25 
increments is provided.2) If a distance SPH has a value greater 
than 0.00, then a +/- sign is provided 3) the left distance sphere 
field is completed.
(GOS 3 & 4)

If a near add has not been prescribed only a distance pair can 
be supplied.
(GOS 3 & 4)

An NHS eligibility option is selected that requires the NHS 
eligibility benefit recipient of either ‘I’ or ‘My Partner’ to be 
selected.
(All GOS claims)

✗

!
✓



Unnecessary Rejections

Please complete the evidence of eligibility box and select either 
seen or not seen.
(All GOS claims)

Please ensure the performers list number is provided.
(GOS 1,3,5,6)

Please ensure the signatory name under the patient’s declaration 
is provided.
(All GOS claims)

Please ensure the patient and supplier’s declaration for glasses/
contact lens supplied are consistent with regard to whether it is a 
distance, near or bifocal/varifocal pair.
(GOS 3 & 4)

If contact lenses, or a distance, bifocal or near pair of glasses is 
supplied, please ensure the voucher supplements value for the first 
pair is provided. 
You will find this in the suppliers declaration – Part 3, sub section 2.
(GOS 3)

TOP 10 THINGS TO REMEMBER TO 
AVOID UNECESSARY REJECTIONS

✗

01-2345

JANE SMITH



Explained

GOS 1 Paper Form



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk
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Tips for Completing
Paper GOS 1 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

In part 1 of the patients details, you 
need to enter the patients:
✓	 Title
✓	 First Name
✓	 Surname
✓	 Previous surname (if applicable)
✓	 Full address and postcode

All dates must be entered in the same 
format of (DDMMYYYY) as an example:
31032021
If you don’t know the exact date of the 
last sight test, you can enter the year in 
the last 4 boxes.

You must declare if you have seen 
‘Evidence of the patients eligibility’ 
or not. Simply cross ‘Seen’ or ‘Not 
seen’. One option MUST be crossed.

You need to place a cross (✗) in all of the 
eligibility boxes that apply to the patient. 

If applicable to the eligibility category, 
you need to complete the name and 
town of the establishment.

For eligibility due to benefits, you must 
cross the correct box to indicate if the 
patient or their partner/someone they 
are a dependant of if they are under 20 
is the recipient of the benefit.

If the benefit recipient is not the patient, 
you must enter the name, NI Number (if 
known) and DOB of the person receiving 
the benefit.

If the person signing is someone other 
than the patient, then a cross (✗) must 
be placed against ‘patients parent’ or 
‘patients carer or guardian’ box’ and the 
name of the signatory entered.

A cross (✗) should be place in the 
‘same address as patient’ box where 
appropriate.

For HC2 put a cross in this box and 
enter certificate number. Do not cross  
I/my partner above.



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk
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Tips for Completing
Paper GOS 1 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

A cross should be placed against the 
patient’s ethnic group if they wish to 
complete this section. 

You must enter the date the sight test 
took place in the format DDMMYYY.

Record an early retest code if applicable. 
For example: Use code 1, 2 and 6. 
NOT 1.0, 2.0 and 6.0.

If the patient is issued a voucher you 
should insert the appropriate voucher 
category in these boxes.

The performer who has conducted 
the sight must enter their name and 
Performer List number which is the GOC 
number and must be entered in the 
format 01-99999. There is no longer 
a prefix or suffix on a PL number. They 
will also need to sign and date the form 
here, unless they are a contractor.

Claims cannot be processed without the 
correct 5 character ODS code. The link 
below can help you find the right ODS 
code for your practice: 

https://odsportal.digital.nhs.uk/ 
Organisation/Search

If the performer is also the contractor, 
then a cross should be entered here to 
indicate this and the form should be 
signed in the contractor declaration 
section.

This final declaration must be completed 
by the ‘contractor’ or ‘authorised 
signatory’.
They must include:
✓	 Their signature
✓	 The date completed
✓	 Their name
✓	  The contractor’s name (i.e. the 

practice name)
✓	 Organisation number (ODS code)



GOS 3 Paper Form

Explained



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk
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Tips for Completing
Paper GOS 3 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

In part 1 of the patient’s details, you 
need to enter the patient’s:
✓	 Title
✓	 First Name
✓	 Surname
✓	 Previous surname (if applicable)
✓	 Full address and postcode

All dates must be entered in the same 
format of (DDMMYYYY) as an example:
31032021

You must declare if you have seen 
‘Evidence of the patients eligibility’ 
or not. Simply cross ‘Seen’ or ‘Not 
seen’. One option MUST be crossed.

You need to place a cross (✗) in all of the 
eligibility boxes that apply to the patient. 

If applicable to the eligibility category, 
you need to complete the name and 
town of the establishment.

For eligibility due to benefits, you must 
cross the correct box to indicate if the 
patient or their partner/someone they 
are a dependant of if they are under 20 
is the recipient of the benefit.

If the benefit recipient is not the patient, 
you must enter the name, NI Number (if 
known) and DOB of the person receiving 
the benefit.

If the person signing is someone other 
than the patient, then a cross (✗) must 
be placed against ‘patients parent’ or 
‘patients carer or guardian’ box’ and the 
name of the signatory entered.

A cross (✗) should be place in the 
‘same address as patient’ box where 
appropriate.

For HC2 put a cross in this box and 
enter certificate number. Do not cross  
I/my partner above.



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk
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Tips for Completing
Paper GOS 3 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

You will need to insert the value in the 
prism cimal place and use in, ot, up,
dn for the direction, if there are 2 
components then use the second row 
for the other component. Please enter 
the + or - in the boxes shown for the 
distance prescription and do not enter a 
+ sign in the Add.
If the Sph power is plano it should be 
written as 0.00

Enter the relevant categories for the 
voucher types being prescribed and 
cross Prism or Tint if supplements being 
applied.

The performer who is completing the 
GOS 3 must enter their name and 
Performer List number which is the GOC 
number and must be entered in the 
format 01-99999. There is no longer a 
prefix or suffix on a PL number. They will 
also need to sign and date the form here.

Exception processing should be crossed 
if the form does not meet the normal 
GOS rules e.g. no patient signature due 
to uncollected glasses.

•  Enter retail cost in row 1 but only if it 
is less than voucher value

•  Enter voucher value(s) for 1st Pair, 2nd
•  If eligibility is due to HC3, enter the 

value of patient’s contribution shown 
on their certificate in row 3

• Enter Total Claim value in row 4

Enter the number of prisms and tints 
being claimed for each pair if applicable.
Enter box centre distance in mm if small 
glasses supplement is being claimed and
enter a cross for special facial 
characteristics or prism controlled bifocal 
supplements where applicable.

Cross the type(s) of glasses being 
supplied and whether it is a new 
prescription or fair wear and tear.

Cross the type of glasses supplied.

Enter the date(s) glasses were supplied
The Supplier Signatory must be enter:
• Their full name
•  The practice name (in ‘Supplier’s name’)
• Organisation Number (ODS Code)
• Their signature
Claims cannot be processed without the
correct 5 character ODS code. The link 
below can help you find the correct ODS 
code for your practice:
https://odsportal.digital.nhs.uk/ 
Organisation/Search

If the person signing is someone other 
than the patient, then a cross (✗) must 
be placed against ‘patient’s parent’ or 
‘patient’s carer or guardian’ box’ and the 
name of the signatory entered.
A cross (✗) should be place in the 
‘same address as patient’ box where 
appropriate.
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Explained

GOS 4 Paper Form



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk
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Tips for Completing
Paper GOS 4 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

In part 1 of the patient’s details, you 
need to enter the patient’s:
✓	 Title
✓	 First Name
✓	 Surname
✓	 Previous surname (if applicable)
✓	 Full address and postcode

All dates must be entered in the same 
format of (DDMMYYYY) as an example:
31032021

You must declare if you have seen 
‘Evidence of the patients eligibility’ 
or not. Simply cross ‘Seen’ or ‘Not 
seen’. One option MUST be crossed.

You need to place a cross (✗) in all of the 
eligibility boxes that apply to the patient. 

If applicable to the eligibility category, 
you need to complete the name and 
town of the establishment.

For eligibility due to benefits, you must 
cross the correct box to indicate if the 
patient or their partner/someone they 
are a dependant of if they are under 20 
is the recipient of the benefit.

If the benefit recipient is not the patient, 
you must enter the name, NI Number (if 
known) and DOB of the person receiving 
the benefit.

For HC2 put a cross in this box and 
enter certificate number. Do not cross  
I/my partner above.

It is mandatory to cross the box and 
enter the relevant information for adult 
claims.

If the person signing is someone other 
than the patient, then a cross (✗) must 
be placed against ‘patients parent’ or 
‘patients carer or guardian’ box’ and the 
name of the signatory entered.

A cross (✗) should be place in the 
‘same address as patient’ box where 
appropriate.



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk

You must enter the approval code obtained 
from NHSBSA for adult claims and cross to 
confirm approval

Cross the type of glasses being supplied and 
whether the claim is for a repair or the 
glasses are being replaced in full.
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If the person signing is someone other than 
the patient, then a cross (X) must be placed 
against 'patients parent' or ‘patients carer or 
guardian' box’ and the name of the signatory 
entered. 

A cross (X) should be place in the ‘same 
address as patient’ box where appropriate.

You must enter the Prescription and voucher 
type if the claim is for a full replacement or 
repair to lenses. 

Please enter the + or - in the boxes shown 
for the distance prescription and do not enter 
a + sign in the Add.

If the Sph power is plano it should be written 
as 0.00

• Complete row (1) if replacing glasses.
• Complete row (2) and/or (3) for repairs.
• Complete row (4) if applicable 

Complete row (5) if replacing glasses.
Complete row (6) for repairs.
Only complete row (7) if the retail cost is less 
than voucher value.
If eligibility is due to HC3, enter the value of 
patient's contribution shown on their 
certificate in (8).

Enter the date(s) glasses were supplied The 
Supplier Signatory must be enter:
• Their full name
• The practice name (in 'Supplier's 

name’)
• Organisation Number (ODS Code)
• Their signature Claims cannot be

processed without the correct 5 
character ODS code. 

The link below can help you find the correct 
ODS code for your practice: 
https://odsportal.digital.nhs.uk/Organisati 
on/Search
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Enter total claim value here

Cross the type of glasses being supplied and 
whether the claim is for a repair or the 
glasses are being replaced in full

Cross the type of glasses being supplied and 
whether the claim is for a repair or the 
glasses are being replaced in full

Exception processing should be crossed if 
the form does not meet the normal GOS 
rules e.g. no patient signature due to 
uncollected glasses.

Tips for Completing
Paper GOS 4 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

You must enter the approval code 
obtained from NHSBSA for adult claims 
and cross to confirm approval

If the person signing is someone other 
than the patient, then a cross (✗) must 
be placed against ‘patients parent’ or 
‘patients carer or guardian’ box’ and the 
name of the signatory entered. 
A cross (✗) should be place in the 
‘same address as patient’ box where 
appropriate.

Cross the type of glasses being supplied 
and whether the claim is for a repair or 
the glasses are being replaced in full.

You must enter the Prescription and 
voucher type if the claim is for a full 
replacement or repair to lenses.
Please enter the + or - in the boxes 
shown for the distance prescription and 
do not enter a + sign in the Add.
If the Sph power is plano it should be 
written as 0.00.

Exception processing should be crossed 
if the form does not meet the normal 
GOS rules e.g. no patient signature due 
to uncollected glasses.

• Complete row (1) if replacing glasses.
•  Complete row (2) and/or (3) for 

repairs.
• Complete row (4) if applicable.

Complete row (5) if replacing glasses.
Complete row (6) for repairs.
Only complete row (7) if the retail cost is 
less than voucher value.
If eligibility is due to HC3, enter the 
value of patient’s contribution shown on 
their certificate in (8).

Enter total claim value here.

Enter the date(s) glasses were supplied
The Supplier Signatory must be enter:
• Their full name
•  The practice name (in ‘Supplier’s name’)
• Organisation Number (ODS Code)
• Their signature
Claims cannot be processed without the
correct 5 character ODS code. The link 
below can help you find the correct ODS 
code for your practice:
https://odsportal.digital.nhs.uk/ 
Organisation/Search

Cross the type of glasses being supplied 
and whether the claim is for a repair or 
the glasses are being replaced in full.
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Explained

GOS 5 Paper Form



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk
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Tips for Completing
Paper GOS 5 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

You must enter the following patient 
details:
✓	 Title
✓	 First Name
✓	 Surname
✓	 Previous surname (if applicable)
✓	 Full address and postcode

All dates must be entered in the same 
format of (DDMMYYYY) as an example:
31032021
If you don’t know the exact date of the 
last sight test, you can enter the year in 
the last 4 boxes.

You need to place a cross (✗) in all of the 
eligibility boxes that apply to the patient. 

If applicable to the eligibility category, 
you need to complete the name and 
town of the establishment.

If the person signing is someone other 
than the patient, then a cross (✗) must 
be placed against ‘patients parent’ or 
‘patients carer or guardian’ box’ and the 
name of the signatory entered.

A cross (✗) should be place in the 
‘same address as patient’ box where 
appropriate.

For HC3, put a cross in the relevant box 
and enter certificate number.

A cross should be placed against the 
patient’s ethnic group if they wish to 
complete this section.



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk
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Tips for Completing
Paper GOS 5 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

You must enter the date the sight test 
took place in the format DDMMYYY.

Cross (✗) to confirm if the visit was for 
one patient or several patients and to  
indicate if this patient was the 1st, 2nd  
or 3rd / subsequent patient at the 
address.

This final declaration must be completed 
by the ‘contractor’ or‘ authorised 
signatory’.
They must include:
• Their Full name
• Practice Name
• Organisation Number (ODS Code)
• The date completed
• Their signature

If the performer is also the contractor, 
then a cross should be entered here to 
indicate this and the form should be 
signed in the contractor declaration 
section.

Record an early retest code if applicable.
Use code 1, 2 and 6. NOT 1.0, 2.0 and 
6.0.

Enter the address and postcode where 
the sight test took place.

The performer who has conducted 
the sight must enter their name and 
Performer List number which is the GOC 
number and must be entered in the 
format 01-99999. There is no longer a 
prefix or suffix on a PL number.
They will also need to sign and date the
form here, unless they are a contractor.



Explained

GOS 6 Paper Form



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk
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Tips for Completing
Paper GOS 6 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

You must enter the PCSE Online PVN 
reference number for the domiciliary visit.

You must enter the following patient 
detailsensuring they match what you 
entered on the PVN.
✓	 Title
✓	 First Name
✓	 Surname
✓	 Previous surname (if applicable)
✓	 Full address and postcode

You need to place a cross (✗) in all of the
eligibility boxes that apply to the patient.
If applicable to the eligibility category, 
you need to complete the name and 
town of the establishment.

For HC2, put a cross in the relevant box 
and enter certificate number. Do not 
cross I/my partner above.

You must enter the reason the patient 
has given for requiring a domiciliary 
sight test.

All dates must be entered in the same 
format of (DDMMYYYY) as an example:
31032021
If you don’t know the exact date of the 
last sight test, you can enter the year in 
the last 4 boxes.

You must declare if you have seen 
‘Evidence of the patient’s eligibility’ or 
not. Simply cross ‘Seen’ or ‘Not seen’. 
One option MUST be crossed.

For eligibility due to benefits, you must 
cross the correct box to indicate if the 
patient or their partner/someone they 
are a dependant of if they are under 
20 is the recipient of the benefit. If the 
benefit recipient is not the patient, you 
must enter the name, NI Number and 
DOB of the person receiving the benefit.

If the person signing is someone other 
than the patient, then a cross (✗) must 
be placed against ‘patient’s parent’ or 
‘patient’s carer or guardian’ box’ and the 
name of the signatory entered.
A cross (✗) should be place in the 
‘same address as patient’ box where 
appropriate.



Did you know you can submit GOS claims 
electronically through PCSE Online? PCSE 
Online validates the claim in real time 
preventing any errors or omissions before 
you submit the claim.

Videos showing how to complete all of the 
paper GOS types can be found on the PCSE 
YouTube channel. Go to YouTube and search 
‘PCSE’. You will also find further support on 
our website:  www.pcse.england.nhs.uk

 Complete using black ink

 In BLOCK capital letters

 Ensure that all the characters you write are

centred within the boxes

 Make sure you complete all of the mandatory 

information
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Tips for Completing
Paper GOS 6 forms

✗	 Complete using black ink.

✗	 In BLOCK capital letters.

✗	 	Ensure that all the characters you write 
are centred within the boxes.

✗	 	Make sure you complete all of the 
mandatory information.

A cross should be placed against the 
patient’s ethnic group if they wish to 
complete this section.

If a voucher was issued enter the 
relevant voucher category as to whether 
the patient is receiving distance/bifocals 
or whether they are receiving a reading 
voucher.

Enter the address and postcode where 
the sight test took place. Please ensure 
this matches what you entered on the 
PVN.

The performer who has conducted 
the sight must enter their name and 
Performer List number which is the GOC 
number and must be entered in the 
format 01-99999. There is no longer a 
prefix or suffix on a PL number.
They will also need to sign and date the 
form here, unless they are a contractor.

Record an early retest code if applicable.
Use code 1, 2 and 6. NOT 1.0, 2.0 and 
6.0.

You must enter the date the sight test 
took place in the format DDMMYYY.

If the performer is also the contractor, 
then a cross should be entered here to 
indicate this and the form should be 
signed in the contractor declaration 
section.

Cross (✗) to claim the sight test fee and 
the appropriate domiciliary fee.

Cross (✗) to confirm if the visit was for 
one patient or several patients and to 
indicate if this patient was the 1st, 2nd or 
3rd / subsequent patient at the address.

This final declaration must be completed 
by the ‘contractor’ or‘ authorised 
signatory’.
They must include:
• Their Full name
• Practice Name
• Organisation Number (ODS Code)
• The date completed
• Their signature



Heading
Contact us

For further support and information, please visit our website:

PCSE Online
www.pcse.england.nhs.uk

You can also find some really useful videos for submitting paper GOS 
forms on the PCE YouTube channel: 

  PCSE YouTube Channel 
Search ‘Paper GOS Claims’.

For queries relating to a particular service, please use our:

Enquiry Form
https://pcse.england.nhs.uk/contact-us/

Or alternatively, you can call our:

Customer Support Centre
0333 014 2884 

@

mailto:www.pcse.england.nhs.uk?subject=GOS%20Form%20Support%20Request
https://pcse.england.nhs.uk/contact-us/

