
GOS(NI)CET 

 

Ophthalmic Services, 2 Franklin St, Belfast, BT2 8DQ 
 (028) 9053 5527 ~ 9053 5528 ~ 9053 5529 

 
General Ophthalmic Services 

CLAIM FOR PAYMENT OF CET GRANT 
 

OPTOMETRIST/OMP CLAIM FOR CET UNDERTAKEN  
IN THE YEAR TO 31 DECEMBER 2010 

 

Grants for CET are payable to a Practitioner on the Ophthalmic List.  A 
payment can be claimed by a Practitioner in respect of CET they have 
undertaken personally in the year to 31 December 2010. 
 

1. Practitioner Details 
 

Name    ………………………………….. 
 

Ophthalmic List number    
 

 Address    ………………………………….. 
      ………………………………….. 
      ………………………………….. 
 Postcode    ………………………………….. 
 

 e-mail address   ………………………………….. 
 

 Telephone No   ………………………………….. 
 
Declaration by Practitioner 
 

I claim payment of the £491 CET grant and I declare that: 
 

 I have read MOS/269 and understand the conditions associated with 
claiming the grant 

 appropriate CET was undertaken during 2010 

 I am properly entitled to claim the payment  

 the information I have given on this form is correct and complete.  I 
understand that if it is not appropriate action may be taken. 

 

For the purpose of verification of this claim for HS funds and the prevention and detection 
of fraud, I consent to the disclosure of relevant information from this form to and by the 
BSO, Health and Social Care Board and the DHSSPS. 
 

I also confirm that I am a Practitioner on the Ophthalmic List. Where this is in respect of 
my personal CET it is the only claim for the CET grant that I have submitted or will submit 
in respect of 2010. 
 

Signature of Practitioner   ……………………………    

 
Date      …………………………… 


