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Dear ophthalmologist ………………( insert Name of ophthalmologist ), 

Please find enclosed the original Certificate of Visual impairment for ………………………………………………………………………………… (person’s name, address and date of birth) which I am returning to you for safe keeping.

I am returning this in accordance with the point 14 in the guidance Certificate of Vision Impairment Explanatory Notes for Consultant Ophthalmologists and Hospital Eye Clinic Staff DOH 2013.
Adult Social Care has taken a copy which has been logged on the data system and returned the original to you.

In future should you wish to send the CVI copy electronically you may send these to the relevant customer services address as outlined below:

carlislessd@cumbria.gov.uk for Carlisle residents 
barrowssd@cumbria.gov.uk for barrow in Furness and Millom residents 
kendalssd@cumbria.gov.uk for Kendal and south lakes residents 
workingtonssd@cumbria.gov.uk for  allerdale residents 
PenrithSSD@cumbria.gov.uk for Eden residents 
whitehavenssd@cumbria.gov.uk for Copeland residents 


Yours sincerely, 



Doreen Singleton 
Professional lead 
Occupational Therapy 
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