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The National Health Services (NHS) provides free or subsidized eye care and treatment to Offers faster access to eye exams, treatments, and surgeries for those

eligible individuals, primarily through NHS-funded sight tests, hospital eye services, and paying out-of-pocket or via private insurance, often through opticians or
community centres. private clinics.
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*If no signs of retinal damage is detected, screening is repeated in 1 to 2 years. |
T If there is evidence of minor changes, repeat screening is advised within 1 year or less.




