Appendix E


Sight Check Application Form


(To be completed by the DSE User)


TO: ______________________________  (Line Manager’s name and 


__________________________________  full office address including


__________________________________  postcode)


__________________________________


TEL   _____________________________ 


EIN ______________________________





Request for vision screening/sight testing


I confirm that I have read the guidance notes on vision screening and eyesight testing and request vision screening*/a sight test*





The date of my last screening*/test* was __________________________





A further test was recommended after _________________________ years.





A copy of that recommendation is attached.





 (* delete as appropriate)





If the test s being made because you are experiencing visual problems, give details below:


NAME _________________________		SIGNATURE __________________





EIN ______________________   (OUC)__________            (Date) ______________





























Sight Check Application Form (Continued)





 (To be completed by the line manager)





TO:  HR and Development Services #





Please arrange for vision screening*/sight testing * for the above named.  I certify that this individual has been classified as a DSE User .








a�
He/she is already a DSE User.�
 (�
(Tick to show which applies)�
�
b�
He/she is about to become a DSE User.�
 (�
�
�



For those not classified as DSE Users but who use DSE in the course of their work, BT offers vision screening when they start using DSE and thereafter if they experience visual problems.





c�
He/she will not be classified as a DSE User but will be required to operate a VDU for the first time.�
 (�
�
�
�
�
�
�
�
d�
He/she is not classified as a DSE User but is required to operate a VDU and this request is being forwarded for consideration because of the visual problems encountered.�
 (�
�
�



 (* delete as appropriate)


Manager’s Details





NAME _________________________		SIGNATURE __________________





EIN ______________________   (OUC)__________            (Date) ______________





#  HR & DS contact point is given on Appendix F.





