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General Ophthalmic Services
BACS Payment Form – New Request or change of Bank Account Details

The Business Services Organisation’s (BSO) Family Practitioner Services Ophthalmic Department makes payments to Practitioners by Bankers Automated Credit System (BACS). 

Any new requests or change to existing Practitioner Bank Account details must be notified to the Ophthalmic Payments Team using this template form.

Practitioners are asked to complete this BACS Payment Form in full and return to Ophthalmic Services, BSO, 2 Franklin St, Belfast BT2 8DQ or email ophthalmic.payments@hscni.net

SECTION ONE – Practitioner Details

	Name:
	

	Personal Code:
	
	
	
	

	Home Address:
	

	
	

	
	

	
	

	Post Code:
	



SECTION TWO - Bank Details

	Please indicate if this is a new or change to existing Bank Account details held by BSO:
	New / Change to existing

	Practitioner Name (if different from name on bank account):	
	

	Sort Code:
	

	Account No:
	

	Account Name:
	


SECTION THREE – Signature and Authorisation of Practitioner

I, the named Practitioner, request BSO action this new request/change to my Bank Account details, as per the instruction overleaf and authorise BSO to make appropriate payments into this bank account.  I understand the BSO Ophthalmic Payments Team will contact me by telephone, to validate the authenticity of this request, using currently held contact details, to ensure the security of my banking information.

I understand it is my responsibility to ensure accurate information is provided to BSO to enable payment to be made in a timely fashion.

Please note any new request or changes to existing Bank Account information will only be actioned when this verification process has been completed.  In the event BSO are unable to make contact with the named Practitioner, please note payment will not be made in respect of any claims submitted.

	Signature of Practitioner:
	

	Date:
	







FOR BSO OFFICE USE ONLY

Bank details verbally confirmed with Practitioner:

Practitioner Efin No:  __________________________________________________________

Signed:__________________________________________   Date:_____________________	


Ophthalmic Services, 2 Franklin St, Belfast, BT2 8DQ
[bookmark: _Hlk184990791][bookmark: _Hlk184990792] (028) 9536 3753 / ophthalmic.payments@hscni.net 
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