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Moorfields Eye Hospital NHS Foundation Trust 
Abbreviated Surgical Safety Checklist 

 
 

This version of the Surgical Safety Checklist MUST be used 

for all treatments / procedures including laser and intravitreal 

injections performed outside of main operating theatres 

 
Before start of procedure 

Allergies? 

 No 

 Yes 

Operator must check the consent form and confirm with the patient or if this is not 

possible with a minimum of one other member of staff the following: 

 The patient’s name / Hospital number 

 What procedure is planned and the site 

 The site is marked (if appropriate) 

 
PATIENT DETAILS (Either complete or affix patient identification sticker)	

Last name: 
	

First name: 
	

Date of birth: 
	

NHS Number*: 
If NHS Number not available use Hospital Number 

	

Date:	 	

	

	

	

 
 
 


