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Ophthalmic Referral to Blind Low Vision NZ
Referral criteria on second page


Client details  
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Title:     
Full Name:     








Phone:     




   Address:     
Email:     






Date of birth:     



   Occupation:      
NHI Number:     



   Ethnicity:     
Best corrected visual acuity
Distance Vision: 
Right Eye      
Left Eye      
Binocular      
Near Vision:

Right Eye      
Left Eye      
Binocular      
Field of Vision – please attach visual field results if available
Normal:



Right Eye      
Left Eye      
Widest diameter 20° or less:
Right Eye      
Left Eye      
Widest diameter 10° or less:
Right Eye      
Left Eye      

Abnormal, please comment:      
Diagnosis

Wet AMD:


Right Eye      

Left Eye      
Dry AMD:


Right Eye      

Left Eye      
Glaucoma:


Right Eye      

Left Eye      
Diabetic Eye Disease:
Right Eye      

Left Eye      
Other:



Right Eye      

Left Eye      
If other, please write diagnosis:      
Is the sight loss a result of an accident? No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  ACC No: 
Prognosis:
May Improve
 FORMCHECKBOX 

Stable
 FORMCHECKBOX 

Deteriorating
 FORMCHECKBOX 

Unknown  FORMCHECKBOX 

Date of eye examination:      
Does the client have diabetes?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Other health conditions:      

Does the client have significant functional hearing difficulties? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:      
Is the client aware of this referral? Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 



Does the client meet legal criteria to drive a motor vehicle?  Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 



Referrer details: Ophthalmologist/Optometrist 

Name:      


Position:      
Email:      



Address:      
Phone: 
Date:      
Signature:      
Please send the referral online (preferred method) by email or using our online referral form. Post is an option, however, be aware that this usually causes a delay in your referral being received by a number of weeks.

Email:
registrations@blindlowvision.org.nz 
Online:

www.blindlowvision.org.nz/referral 
Post:
Blind Low Vision NZ
Private Bag 99941

Newmarket

Auckland 114


Referral Criteria 


Criteria for Full Eligibility


Corrected visual acuity of 6/24 or less in the better eye, or


Residual visual field of 20 degrees or less in the widest diameter of the better eye


Criteria for Partial Eligibility


Those people who do not meet the above criteria but still have significant functional difficulty with daily tasks due to a bilateral eyesight condition that is unlikely to improve.





People who fall outside of the above criteria will be considered on a case-by-case basis and must have a supporting report from their eye specialist which outlines their functional difficulties.





Note – Free access to service is available to partial and full clients. Fully eligible clients can take part in governance activities and apply for additional low vision funding and grants.
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