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General Ophthalmic Services

CLAIM FOR PAYMENT OF CET GRANT BY AN 

OPTOMETRIST/OMP 

Grants for CET are payable to a Practitioner enrolled to provide GOS within Northern Ireland.  
A CET payment can only be claimed by a Practitioner where they have personally undertaken Continued Professional Development within the claim year, between 1 January and 31 December 2025 inclusive.
PLEASE NOTE THE DEADLINE FOR SUBMITTING COMPLETED CET CLAIM FORMS TO THE BSO OPHTHALMIC PAYMENTS TEAM IS 5PM ON 13 MARCH 2026
SECTION ONE – Practitioner Details

	Name:
	

	Personal Code:
	
	
	
	

	Home Address:
	

	
	

	
	

	
	

	Post Code:
	

	Personal e-mail address:
	

	Mobile Telephone No:
	


SECTION TWO - Declaration by Practitioner

I, the above-named Practitioner, hereby declare that I am entitled to make a claim to obtain payment of a CET grant, totalling £697 for the 2025 year.  I confirm that I have adhered to the following conditions of payment and:

· read the MOS/358 and understand the conditions associated with claiming the CET grant.
· have undertaken appropriate CET during the 2025 claim period.
· am a Practitioner enrolled to provide GOS in Northern Ireland.

· this is the only claim for the CET grant that I have submitted or will submit in respect of the 2025 claim year.
· the information I have provided in respect of this CET Claim for 2025 is accurate and complete and I accept payment may be withheld or recovered, or other appropriate action taken at a later date should it be found the conditions of making this claim have not been complied with, or a false or misleading statement has been made.

For the purpose of validating and verifying this claim for Health Service funds, and the prevention and detection of fraud, I, the named Practitioner consent to the disclosure of all relevant information detailed within this Claim Form, to and by the Business Service Organisation (BSO), Health and Social Care Strategic Planning and Performance Group and the Department of Health (NI).

Please note all payments made in respect of the CET Claim are made via BACS.

If this is your first time claiming the CET Grant payment or you have changed your bank details since the last grant payment was made to you, you must also complete the accompanying BACS form and return this with your CET Claim Form. 

CHECKLIST:
	Have you fully completed your details within Section One?
	YES / NO

	Have you read Section Two?
	YES / NO

	Is this your first time claiming the CET Grant?
	YES* / NO



	Have you changed your Bank Details since the last CET Grant was paid to you?


	YES* / NO / N/A



*If YES, please ensure you complete and return a BACS Form with this Claim Form.

SECTION THREE – Signature and Authorisation of Practitioner
By signing this Claim Form I accept all associated terms and conditions of payment relating to the 2025 CET Grant and confirm the declarations made within this Claim Form are true and accurate.
I authorise BSO to deposit payment of this CET Grant into the bank account notified by me and I understand it is my responsibility to ensure accurate information is provided to BSO to enable payment to be made in a timely fashion.

	Signature of Practitioner:
	

	Date:
	


Ophthalmic Services, 2 Franklin St, Belfast, BT2 8DQ

 (028) 9536 3753 / ophthalmic.payments@hscni.net 
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