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Opening times

___Book your appointmentnow . w00

Tue: 09:00 - 17:30
Dear Mr Reignger, Wed: 0900 - 17:30
Thurs: 09:00 - 17:30
Fri: 09:00 - 17:30
Sat: 09:00 - 17:30
Sun: 10:00 - 16:00

Your eye test is now due

We're pleased to let you know you can now book in for your next eye test. As you
know, regular eye tests are important to check your vision, but they're also
important for checking on your eye health and spotting signs of conditions before
they become harmful.

Extra Info ?
If you qualify for NHS help with the cost of your eyecare, the NHS will fund your S:Sissuf;f;‘;igoll;r: jﬁg Zb':_"to
. . % e r i
eye test and may also provide an optical voucher to help pay for new glasses if Saifsbury's if it more
you need them. convenient for you. Tel. 01865
712 500

Keeping you safe

We understand you might be feeling nervous about coming into store, so we have
thorough safety measures in place to make sure you feel as safe and comfortable
as possible when you come in to see us. For more information visit
specsavers.co.uk/covid19-care.

Booking your appointment is easy
All you need to do is visit specsavers.co.uk or call us on 01865 773 344.
We look forward to seeing you again soon.

Yours sincerely,

S

Sukhjeevan Singh Kandola Opthalmic Director
Ophthalmic Director

Please ignore this letter if you've already made an appointment. If your contact details have changed
and/or you no longer wish to receive reminders or marketing content, please call us on 01865 773 344
so we can keep your records up to date.
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PATIENT’S OPTICAL PRESCRIPTION OR STATEMENT

If you need new glasses or contact lenses, show this prescription to the optician when you order them. A prescription may be valid for up to two years, so
keep this form safe. Please complete this form using black ink and in BLOCK CAPITALS.

Part 1 PATIENT’S DETAILS

Title: ‘MR ‘ First names: ’NlCK

Surname: ‘ REIGNGER

*If changed  Previous
within the surname®:

ast 12
Zos,m,s Address: 3 SPINDLEBERRY CLOSE
OXFORD, OX4 6DU
"If known  Date of birth: \28/07/1966 ‘ NHS N°": 1 ‘ NN

Part 2 PRESCRIPTION OR STATEMENT »

Tick the box | tested the sight of the above patient today in accordance with the regulations and:
What?asg:,: D The patient was referred to their GP or ophthalmic hospital
W AR D No prescription was required
@An unchanged prescription was issued
DA new or changed prescription was issued

DAvoucher was issued:

Distance/ Bifocal voucher type: E or/ D Complex Supplements: D Prism D Tint
Reading voucher type: [Blor/ [ Complex Supplements: D Prism D Tint
+ | Sph Cyl Axis Prism Base Sph Cyl Axis Prism Base +
R ‘ 1 1 L
t 350 | | |pistance | +1.75 ; 2.25 180 =
GCr—— ; E
H | 2.00 |_A Near [200. | | | T
Comments:

Recerl 12012

I

Performer's name: | JAKE HENDERSON | Fudegwe W YWlios o

A ’C Performers list number: {01-30508

Performer’s signature: Date of prescription: | 18/03/2023

Performer’s address: | 119 POUND WAY TEMPLARS SQUARE SHOPPING CENTRE
COWLEY
OXFORDSHIRE OX4 3YA




