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Request for
ophthalmologist/optometrist report

Age Pension or Disability Support Pension due to permanent blindness

This report helps Services Australia decide if you can get Age Pension or 
Disability Support Pension due to permanent blindness. It asks about your 
visual impairment.

If you do not get one of these payments already, you need to also lodge a 
claim. For more details go to www.servicesaustralia.gov.au/dsp or www. 

servicesaustralia.gov.au/agepension 

Your ophthalmologist should complete this report. It can be done by your 
optometrist, but they need to confirm:
•	 it is supported by a report from your ophthalmologist.
•	 the details of your ophthalmologist. 

These specialists must be registered with Australian Health Practitioner 
Regulation Agency (Ahpra).

1 	 Contact your ophthalmologist or optometrist and make an 
appointment.

Make sure the receptionist knows you need this report completed. 
The time taken may be claimed by your specialist as part of the 
consultation. If your specialist does not bulk bill, your fee may be 
more than usual. This is due to the extra time needed to complete the 
report.

2 	 Attend the appointment with your specialist.

Give the report (pages 1 to 5) to your specialist to complete.

3 	 Return the report

Your specialist may return the report to us or give it to you to return. 
You should return this report as soon as possible. 

Keep these Notes (pages 1 to 4) for your information.
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Return this report:

•	 online using your Centrelink online account or the Express Plus 
Centrelink mobile app. For more information, go to www. 

servicesaustralia.gov.au/centrelinkuploaddocs
•	 by post to

Services Australia
Disability Services
PO Box 7806
CANBERRA BC ACT 2610

•	 in person at one of our service centres.

If you have difficulty with returning this report call us on 132 717 or 
visit one of our service centres.

Why do I need a report?
Permanent blindness has a specific meaning under social security law. 
This report helps us decide if your visual impairment meets these rules. 

What if I do not give a report to Services Australia?
Without a report, we cannot confirm if your visual impairment meets the 
specific rules for permanent blindness under social security law.

Privacy and your personal information
The privacy and security of your personal information is important 
to us, and is protected by law. We collect this information so we can 
process and manage your applications and payments, and provide 
services to you. We only share your information with other parties 
where you have agreed, or where the law allows or requires it. For more 
information, go to www.servicesaustralia.gov.au/privacypolicy
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Authorising a person or organisation to enquire or act on your behalf
You may want someone to help you deal with us.

Giving a person or an organisation permission to help you do your 
business with us does not stop you from contacting us. You can cancel 
the arrangement at any time, online or by calling 132 717.

If you want to give a person or an organisation permission to help 
you do your business with us,  you can do this online or complete an 
Authorising a person or organisation to enquire or act on your 
behalf (SS313) form.

For more information, go to www. 

servicesaustralia.gov.au/authorisedrepresentative
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Information in other languages
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Information for the ophthalmologist or optometrist 
We need your assistance to complete this report on behalf of your patient. This report: 
•	 gives us details about your patient’s visual impairment.
•	 helps us decide whether your patient can be paid Aged Pension or Disability Support Pension due to permanent blindness.

A person is permanently blind for the purposes of the Social Security Act 1991 if any of the following criteria are met:

(a)	 visual acuity on the Snellen Scale after correction by suitable lenses is less than 6/60 in both eyes

(b)	 field of vision is constricted to 10 degrees or less of arc around central fixation in the better eye irrespective of corrected visual acuity 
(equivalent to 1/100 white test object), or

(c)	 a combination of visual defects results in the same degree of vision impairment as that occurring in (a) or (b) above.

Completing this report

The patient’s treating ophthalmologist should complete this report.  An optometrist can complete the report but it must be supported by an 
ophthalmologist. Each specialist must be registered with Australian Health Practitioner Regulation Agency (Ahpra) to practice in Australia.

The information we need is set out in this report. If there is not enough space for your answers, provide a separate sheet of paper.

Supply any specialist’s reports, results or other relevant documents you have which would help us reach a decision.

You can also complete this form digitally. To locate the digital form, go to www.servicesaustralia.gov.au/dsp and type SA013 in the search field.

Returning this report

Check that all required questions are answered and that the report is signed and dated. 

You can give this report to your patient or return this report directly to 
Services Australia  
Disability Services  
PO Box 7806  
CANBERRA BC ACT 2610

Reimbursement for services

The time taken to complete this report counts towards the length of the consultation. You can claim it as a long consultation.

Confidentiality of information

Personal information provided to you must be kept confidential under section 202 of the Social Security (Administration) Act 1999 and is not to be 
disclosed to anyone else unless authorised by the person to whom the information relates. The information provided to you must not be used for 
any other purpose.

Disclosure of information

The Freedom of information Act 1982 allows for the disclosure of medical or psychiatric information directly to the individual concerned. If there 
is any information in this report which, if released to your patient, may harm their physical or mental wellbeing, identify it and briefly state why 
you believe it should not be released directly to the patient. Similarly, specify any other special circumstances which should be taken into account 
when deciding on the release of your report.

Request for
ophthalmologist/optometrist report

Age Pension or Disability Support Pension due to permanent blindness

SA013.2310



2 of 5

Request for
ophthalmologist/optometrist report (SA013)

Age Pension or Disability Support Pension due to permanent blindness

Patient’s details—completed by the specialist

Filling in this report
You can fill this report digitally in some browsers, or you can open it in Adobe Acrobat Reader. If you do not have Adobe Acrobat Reader, you can 
print this report and complete it.

If you have a printed report:

•	 Use black or blue pen.
•	 Print in BLOCK LETTERS.
•	 Where you see a box like this  Go to 1 skip to the question number shown. 

1	 Customer’s details

Customer Reference Number 
(CRN)(if known)

Full name

Address

Family name

First given name

Second given name

Postcode

Date of birth (DD MM YYYY)

Contact phone number 
(including area code)

2	 Diagnosis
Date of onset (DD MM YYYY)

CLK0SA013 2310
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3	 Prognosis

4	 Is your patient receiving or likely to receive treatment that will result in significant improvement within the next 2 years?

No

Yes

Go to next question

Give details below

5	 What is the best corrected visual acuity using the Snellen Scale?

Right eye

Right eye

Left eye

Left eye

6	 Is the corrected visual acuity less than 6/60 in each eye? 

No

Yes

7	 What is the degree of constriction of field of vision (degrees in arc or  around central fixation)?

8	 Is the field of vision constricted to 10 degrees or less of arc around central fixation in the better eye irrespective of corrected visual acuity 
(equivalent to 1/100 white test object)?

No

Yes

Give details below

9	 Are there any other visual defects?

No

Yes

Go to 11

Give details below

Visual acuity

Field of vision

Other visual defects
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10	 Does their combined effect result in the same degree of vision impairment as that of:

•	 visual acuity of less than 6/60 in both eyes on the Snellen Scale, after correction by suitable lenses, or
•	 constriction of field of vision to 10 degrees or less of arc around central fixation in the better eye irrespective of corrected visual acuity 

(equivalent to 1/100 white test object)?

No

Yes

11	 If you have any additional relevant information, give details below.

Ophthalmologist

Optometrist

Go to 14

Go to next question

Details of ophthalmologist involved

No

Yes

A report from an optometrist cannot be accepted by us unless there has been prior involvement of an ophthalmologist.

 Go to next question

Give details below

12	 Was this form completed by an:

13	 Is this opinion supported by a report from an ophthalmologist?

Full name

Address

Postcode

Year of most recent referral 
(YYYY)

Contact phone number  
(including area code)

Provide a copy of the report in addition to providing the details of the ophthalmologist below. 
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Privacy and your personal information

The privacy and security of your personal information is important to us, and is protected by law. We collect this information to provide 
payments and services. We only share your information with other parties where you have agreed, or where the law allows or requires it. 
For more information, go to www.servicesaustralia.gov.au/privacypolicy

14	 You need to read this

No

Yes

Go to next question

Give details below

15	 Is there any information in this report which, if released to the patient, might be prejudicial to their physical or mental health?

Full name

Qualifications

Signature

Address

Postcode

Contact phone number 
(including area code)

Date (DD MM YYYY)

16	 Details of ophthalmologist/optometrist completing this report: 
Print in BLOCK LETTERS or use a stamp.

Returning this report

You can give this report and any supporting documents to your patient or you can return this 
report directly to us.

However, if you answered ‘Yes’ at question 15, make sure to return this report directly to

Services Australia
Disability Services
PO Box 7806
CANBERRA BC ACT 2610
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	Instructions: 
	CRN: 
	0: 123
	1: 456
	2: 789
	3: 0

	Q1: 
	SecondGivenName: Marie
	FamilyName: Vance
	FirstGivenName: Eleanor
	Address1: 42 Oakwood Avenue
	Address2: 
	Address3: Springfield
	Postcode: 62704
	PhoneNo: 555-0199
	DateOfBirth: 05/14/1958

	Q2: 
	Diagnosis: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	DateOfOnset: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Q4: Off
	Q5: 
	Acuity: 
	Right: 6/120
	Left: 6/180


	Q6: Off
	Q7: 
	Degree: 
	Right: 8
	Left: 


	Q8Details: 8 degrees around central fixation in the better eye.
	Q8: Off
	Q9: Off
	Q9Details: Age-Related Macular Degeneration (AMD), Diabetic Retinopathy, Pseudophakia, Glaucoma, Cataracts, Dry Eye Syndrome, significant field of vision constriction to 8 degrees around central fixation in the better eye.
	Q10: Off
	Q3: Prognosis is poor, with no expected improvement in the next two years.
	Q11: Primary diagnosis: Age-Related Macular Degeneration (AMD) since 12/03/2021. Secondary diagnosis: early-stage Diabetic Retinopathy (diagnosed 05/01/2023). Additional conditions include Pseudophakia (post-surgery 10/11/2022), Glaucoma (15/07/2020), Cataracts (18/02/2019), and Dry Eye Syndrome (01/01/2018). The patient has progressive vision loss with a poor prognosis. Visual acuity is 6/120 in the right eye and 6/180 in the left eye, corrected. There is significant field of vision constriction to 8 degrees around central fixation in the better eye.
	DummyCalcQ9: 
	Q9GoToQ11: 
	Q12GoToQ14: 
	Q14: Sarah Jenkins
	Q12: Off
	DummyCalc12: 
	Q13: Off
	DummyCalc13: Dr. Sarah Jenkins, 422 Ophthalmology Way, Springfield, 62704. Phone: 555-8888.
	Q13Details: 
	FullName: Dr. Sarah Jenkins
	Address1: 422 Ophthalmology Way
	Address2: 
	Address3: Springfield
	Postcode: 62704
	PhoneNo: 555-8888
	Year: 2,024

	DummyCalcQ4: 
	Q4Details: 
	DummyCalcQ15: 
	Q15: Off
	Q15Details: 
	Q16: 
	FullName: Dr. Sarah Jenkins
	Qaul: FRANZCO
	Address1: 422 Ophthalmology Way
	Address2: 
	Address3: Springfield
	Postcode: 62704
	PhoneNo: 555-8888
	Date: 02/22/2026

	Sign: Dr. Sarah Jenkins
	Print: 
	Clear: 


