NON-PAYMENT ENQUIRIES
Ophthalmic 25

Practitioner Services

NHS
N~

For the attention of Operations SCOTLAND
PRACTICE NAME & ADDRESS
Enter clearly, inc postcode SCHEDULE DATE PAYMENT
MONTH YEAR LOC CODE
DATE
CLAIM DETAILS
Patient's Full Name Date of Date of Completion | Total Date Form
Birth Supply Date Claimed sent Type
Payment|| Claim Sub Result of
Loc Code|| Ref count investigation
/ [ by PSD
/ /
Patient's Full Name Date of Date of Completion | Total Date Form
Birth Supply Date Claimed | sent Type
Payment|| Claim Sub Result of
Loc Code|| Ref count investigation
/ ¢ by PSD
/ /
Patient's Full Name Date of Date of Completion | Total Date Form
Birth Supply Date Claimed sent Type
Payment|| Claim Sub Result of
Loc Code|| Ref count investigation
/ [ by PSD
/ /
Patient's Full Name Date of Date of Completion | Total Date Form
Birth Supply Date Claimed | sent Type
Payment|| Claim Sub Result of
Loc Code|| Ref count investigation
nl / [ by PSD

Effective August 2026 QA Form 8 Version 11




	Name & Address: 
	Month: []
	Year: []
	PLC: 
	Full Name 1: 
	Full Name 2: 
	Full Name 3: 
	Full Name 4: 
	PSD 1: 
	PSD 2: 
	PSD 3: 
	PSD 4: 
	Date: 
	DOB 1: 
	DOB 2: 
	DOB 3: 
	DOB 4: 
	Count 1: 
	Count 2: 
	Count 3: 
	Count 4: 
	Claim Ref 2: 
	Claim Ref 1: 
	Claim Ref 3: 
	Claim Ref 4: 
	Form Type 1: []
	Form Type 2: []
	Form Type 3: []
	Form Type 4: []
	Supply 1: 
	Supply 2: 
	Supply 3: 
	Supply 4: 
	Completion 1: 
	Sent 1: 
	Sent 2: 
	Sent 3: 
	Sent 4: 
	Claimed 1: 
	Claimed 2: 
	Claimed 3: 
	Claimed 4: 
	PLC 1: 
	PLC 2: 
	PLC 3: 
	PLC 4: 
	Completion 2: 
	Completion 3: 
	Completion 4: 


