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Ophthalmic Nominated Authorised Signatory
From 1st August 2006, under certain circumstances, the Regulations will require GOS1 forms to have two signatures:
a) The Optician who carries out the sight test will sign as the Practitioner taking clinical responsibility for the conduct of the test.  If he/she is also the Contractor, one signature will be sufficient.
b) If the Optician who carries out the sight test is not the Contractor, then the Contractor (or his/her representative nominated in advance) will counter-sign in relation to the financial and regulatory responsibilities of the contractor under the GOS Terms of Service.
c) The undersigned hereby confirm that with effect from and until further notice the persons named on this mandate are authorised practice signatories. 
This mandate supersedes all previous practice mandates. A new mandate needs to be submitted each time there is a change, signed by all signatories.  Please do not include signatories that have left the practice.
Please complete by typing the details in the relevant boxes below, then ask each signatory to sign the form before submitting.  You can use more than one form, if necessary.
	Practice Address:
	Click or tap here to enter text.


I/We understand that I/we remain responsible for the financial and regulatory obligations under the GOS Terms of Service for each claim form signed by an authorised signatory.
Please detail all current authorised signatories other than the Contractor(s)
	Name
	Signature
	Position
	Date


	Click or tap here to enter text.	


	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	


	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	


	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	


	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	


	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	


	Click or tap here to enter text.	Click or tap to enter a date.


Contractor Signature – to authorise the above signatory changes
	Name
	Signature
	SOL/OL/OLCO Number
	Date

	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap to enter a date.


Date Effective From:  Click or tap to enter a date.
Please return to: nwssp-primarycareservices@wales.nhs.uk or Contracts Management, NHS Wales Shared Services Partnership – Primary Care Services, Cwmbran House, Mamhilad Park Estate, Pontypool, NP4 0XS
https://nhswales365.sharepoint.com/sites/ssp_spo_pcs/pcs_open/services/contracts management/templates and forms/ophthalmic/forms/authorised signatory form july 2020.docx
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