	To:  
	Schools Payroll Provider
	
	

	
	
	  
	

	
	
	
	

	
	
	
	Date:

	
	
	
	


Dear Payroll
Staff Reimbursement for Eye Test and Prescription Charges 

	The staff member detailed below has submitted a claim for reimbursement of an eye test and/or frames and lenses on the grounds that the named individual uses Display Screen Equipment for at least 30 minutes a day.

	

	
	I approve reimbursement of the cost of the eye test.

A copy of the receipt is attached.

	

	
	I approve reimbursement of up to £50 for the cost of the frames and lenses for the purpose of correcting a visual defect at the focal distance of display screen equipment.

	
	A copy of the optician’s letter (EYE1) and the receipt are attached.


	


	Staff Member Details

	Name
	
	Employee number

	
	
	


School

If you have any queries regarding this claim, please contact the School Business Manager.










