GENERAL OPHTHALMIC SERVICES (GOS)

NHS
e

SCOTLAND

GOS Specialist Supplementary Service

Additional Practice Premises/Mobile Provider Addendum

"If you wish to include more than three practice premises or mobile provider locations in an application or withdrawal from GOS
Specialist Supplementary, please complete this addendum. This addendum must be submitted alongside the relevant

Application form and/or Withdrawal Form as part of your submission.
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Address Line 1
Address Line 2
Town/City
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Address Line 1
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Name
Address Line 1
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Address Line 2
Town/City

Postcode

Practice Type (Please select one option):
Practice Premises O Mobile Provider O

Health Board
|Se|ect |

Practice Pa%ment Location Code

Practice Type (Please select one option):
Practice Premises O Mobile Provider O

Health Board
|Select |

Pa%ment Location Code

Practice Type (Please select one option):
Practice Premises O Mobile Provider O

Health Board
|Se|ect |

Pa%ment Location Code

Practice Type (Please select one option):
Practice Premises O Mobile Provider O

Health Board
|Select |

Payment Location Code

I

Practice Type (Please select one option):
Practice Premises O Mobile Provider O

Health Board
|Se|ect |

Payment Location Code

I
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