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Booking an
appointment
is easy

SpecsaYers
59 Pound Way Unit 39-41
Templars Square
Shopping Centre
Oxford
Oxfordshire
ox4 sxx
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Opening times

Mon: 09:OO,= 17:30

Tue: 09:00 - 17:3O

Wed: 09:oo - 17:3o

Thurs: O9:OO - 17:3O

Fri: 09:OO - 17:3O

Sat O9:O0 - 17:3O

Sun: 1O:OO -'16:OO

Extra lnfo
Please note you're also able to
visit our store in Heyford Hilt
Sainsbury's if it's more
convenient for you. Tel. O1865
712500
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14 March 2023

- ---Book your appointmenlnow
Dear Mr Reignger,

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.

lf you qualify for NHS help with the cost of your eyecare, the NHS will fund your
eye test and may also provide an optical voucher to help pay for new glasses if
you need them.

Keeping you oafe
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.u k/covid19-care.

Booking your appointment is easy
All you need to do is visit specsavers.co.uk or call us on O1855 773 344.

EidI .r. --rEil
We look forward to seeing you again soon.

Yours sincerely,

Sukhjeevan Singh Kandola Opthalmic Director
Ophthalmic Director

Please ignore this letter if you've already made an appointment. lf your contact details have changed
and/or you no longer wish to receive reminders or marketing content, please call us on 01865 773344
so we can keep your records up to date.



lf 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
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Performer's signature

Performer's address:

Performers list number:
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COWLEY

OXFORDSHIRE OX4 3YA

LrJ$itffi I

B

B

-3.50 +1.75 -2.25

2.04

Axis

@


