
 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

Tips for Completing  

Paper GOS 6 forms
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You must enter the following patient 

details, ensuring they match what you 

entered on the PVN.

✓ Title

✓ First Name

✓ Surname

✓ Previous surname (if applicable)

✓ Full address and postcode 

X
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X

F             I            R          S            T          N          A          M         E                           S  U            R            N         A         M          E

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

This example uses a paper GOS6 form but the 

guidance applies to all claim types.

All dates must be entered in the same format 

of (DDMMYYYY) as an example:

31032021

If you do not know the exact date of the last 

sight test, you can enter the year  in the last 4 

boxes.

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.

For HC2, put a cross in the relevant box and 

enter certificate number. Do not cross I/my 

partner above. 

If the person signing is someone other than 

the patient, then a cross (X) must be placed 

against 'patient's parent' or ‘patient's 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 PCSE Online PVN 

reference number for the domiciliary visit.

You must enter the reason the patient has 

given for requiring a domiciliary sight test

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.

You need to place a cross (X) 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.

X

X

X     X 1      2     3     4      5



 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

Tips for Completing  

Paper GOS 6 forms

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

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

This example uses a paper GOS6 form but the 

guidance applies to all claim types.
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Cross (x) 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

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.

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

Record an early retest code if applicable. 

Use code 1, 2 and 6. NOT 1.0, 2.0 and 6.0

X

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.

3             1              0           3           2           0             2           1 

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.

X

X

Cross (x) to claim the sight test fee and the 

appropriate domiciliary fee.

1             2            3                           S         T             R            E           E T                            N          A         M        E 

L     S      1      1      0      P     A

Enter the address and postcode where the 

sight test took place. Please ensure this 

matches what you entered on the PVN.

X

X
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X


