
Filling GOS forms 

 

In order to accept correctly filled GOS forms, we would remind you that all 
fields on any GOS forms you submit MUST be completed; particularly pay 
attention on the followings, failure to do so could result in payment to you 
being delayed. 

 
1. Indicate the grounds under which form was issued;  

(GOS3/4) 

 

(GOS 1/6) 
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2. If the patient’s age is over 60 they are ineligible for Income 

Support(GOS 3/4) unless they are providing evidence of Income 

Support. 

3. if patient’s partner is on benefit please fill in beneficiary details 

including their date of birth and if possible their national insurance 

number;  

 

 

4. If someone is in full time education (over 19) and is named on Tax 

Exemption Certificate of the parents, they will qualify for NHS funded 

sight test/voucher only if they can provide proof. 

5. Indicate the number of form HC2/HC3. 

6. Indicate the amount that the voucher is reduced by, if the patient 

holds form HC3 

7. if over 16 and in full time education, indicate the full name and 

address of the school/college attended 

 

 

8. Complete all the date fields on the form(s). 

9. The Date collected must be on or after Date Ordered 

10.  Complete all the signature fields on the form(s). 

(Patient/Performer/Supplier/Contractor) 

11.  Indicate the patient’s date of birth. 

12.  Indicate the patient’s full address including postcode 

13.  Indicate the patient’s full name (full first name we cannot accept 

initials) 

14.  Signature on the back of GOS1 (Contractor part) must match our 

record of authorised signatories. 
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15. The Suppliers/Performer/Practitioner declarations must be filled in 

(including Performer list number) 

GOS 3 

 

GOS 1 

 

16.  If payment address is different to the practice address, please 

indicate on the back of the form.  

 

 

17. We do not pay domiciliary fees for sight test carried out at day 

centres/walk in centres, please verify before booking someone, also 

we cannot process any domiciliary claims for sight test carried out of 

area i.e. if you got a contract to carry out domiciliary sight tests in 

Birmingham and you submit a claim for someone living in Solihull, we 

will not process that claim unless you also got a contract for Solihull 

Area. 

18.  Indicate on the back of GOS 6 form if 1st/2nd/3rd or subsequent 

patient at the address. 



Filling GOS forms 

 

 

 

 

19. For adult repairs (GOS 4), please get authorisation code from 

shared services by ringing 0121 465 1025, and write that code on 

part 3, without that code we cannot process your claim. 

 

 

20. Always explain how the loss or damage happened on GOS 4 before 

submitting your claim to us. 
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21.  Indicate what voucher type you are claiming on the back of GOS 3/4 

including amount claimed. We also need full prescription on GOS 3 

and GOS 4. 

 

GOS 3 

 

 

GOS 4 
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