17/49/42 supp material3: Blank review proforma incorporating assessment criteria for eye donation eligibility specified by NHS Blood and Transplant Tissue
Services Division.

(n.b. for the ‘Contraindications’ and ‘Was the patient a potential donor’ sections, fields under the ‘Response’ heading allow reviewers to select ‘Yes’, ‘No’, or ‘Uncertain’ as response options,
with fields under ‘Comments’ allowing further information to be provided in written (free-text) form; for the ‘Eye Donation Request’ section, fields under the ‘Response’ heading allow
participants to select ‘Recorded’ or ‘Not Recorded’, with fields under ‘Comments’ allowing further written information to be provided)
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17/49/42 supp material 4: Blank evaluation proforma.

(n.b. for the ‘Contraindications’ and ‘Eye Donation Request”’ sections, fields under the ‘Response’ heading allow PEs to select “Completed’, ‘Completed with issues’, or ‘Not completed’ as
response options, with fields under ‘Comments’ allowing further information to be provided in written (free-text) form; for the ‘Agreement with reviewing clinician section’, fields under this
allowed with ‘Yes’ or ‘No’ responses, with a further comment box to allow written (free-text responses).
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