
 
 

SURGICAL SAFETY CHECKLIST 

 
 
Surname: 
______________________________________________ 
 

First Name: _________________________________________ 

 

U.R. Number: __________________________________________ 

 

Ward: ____________________________Bed:________________ 

Please affix patient’s identification label 
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Based on the WHO Surgical Safety Checklist, URL http://www.who.int/patientsafety/safesurgery/en, © World 
Health Organization 2008 All rights reserved. and Royal Australasian College of Surgeons Checklist 
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