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Consultant Ophthalmologist

Consulting from Leicester Nuffield Hospital Scraptoft Lane Leicester

Leicester SPIRE Hospital, Gartree Road Leicester

Contact 0116 274 3718

sbeyedoc@yahoo.co.uk

Current post  Consultant Ophthalmologist/Head Of Service, University Hospitals Leicester

Honorary Senior Clinical Lecturer, University of Leicester

Publications
Extensively published in both Basic Science and Clinical Ophthalmology.

Subspecialist interest in Medical and Surgical Retinal diseases.
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Medicolegal Work

In all reports | aim to write a detailed comprehensive report with simple explanations of all technical
terms. All reports will contain a medical history based on clinical notes and patient’s comments,
results of my clinical examination and summary of the injuries suffered. This will be followed by a
comment on the prognosis and capacity to work and impact on the day to day life of the patient. If
requested | will provide my professional opinion on the standard of care provided, negligence etc.

| have been a Consultant Ophthalmologist for 20 years and have been providing medical reports for
approximately 12 years, the types of cases include accidents at work leading to visual loss, alleged
assault causing eye trauma and clinical negligence relating to intraocular surgery. | have been
instructed on the whole by the Claimants solicitors. On an average | have completed 12-15 reports


https://pubmed.ncbi.nlm.nih.gov/33213198/

per annum. | have undergone training in acting as an Expert Witness and Clinical Negligence and
have published in the medical literature on the subject of clinical negligence in Ophthalmology.

Training in Expert Witness Work
BMA Medico-legal conference

British Medical Association 08/03/19

‘Medico-legal expert witness report writing course’

British Medical Association 15/11/19

Clinical Negligence Essentials Part 2: The Practical Aspects of being a Clinical Negligence Expert
Witness

Bond Solon 19/05/2021

Medico Legal Courtroom Skills Course (Witness Familiarisation)

Bond Solon 08/11/2022

Medicolegal Publications

Lim, C.S., De Silva, I. & Banerjee, S. A review of fitness to practise referrals and investigations of
ophthalmologists by the General Medical Council in the United Kingdom. Eye (2021). https://doi.org/
10.1038/s41433-021-01665-0

Terms and Conditions

Instructions

| request detailed instructions as to the particular requirements of each report. | will see patients at
Nuffield Health, Leicester and would like all written correspondence to be mailed there. If an
informal discussion would be helpful | can be reached via my secretary or email.

Clinical Notes/Correspondence

In order to prepare for each consultation | request that all relevant material is made available to me
at least two weeks prior to the consultation date. | will keep relevant material for 6 months from my
submission of the report after which these will be destroyed.



Consultation

| will arrange to see the client at Nuffield Health Leicester within two weeks of receipt of the clinical
notes. If the client is unable to attend the arranged appointment | would expect them to contact me
at least 48 hours in advance except in emergencies. In light of restrictions due to the COVID 19
epidemic | am happy to provide virtual consultations. If no contact is made and the client does not
attend | will charge the instructing solicitor £399.00 for my preparation time.

Medical Reports

| aim to prepare and send out a complete report within two weeks of the examination of the client. If
further tests or information are required then this may lead to a delay and | will inform the
instructing solicitor of this as soon as possible.

I will charge £399.00 per hour spent on each case. This would include reviewing the clinical notes/
correspondence, examination of the patient (if required) and preparation of the report. As an
estimate time spent on a minor case e.g. work-related injury would take approximately 6 hours while
a more complex case e.g. medical negligence could take 12 hours. | would be happy to give an
estimate of the time required at the time of receiving instructions.

If an appearance at Court is required | would charge £399.00/hour travelling time, waiting time and
time in Court. | would also invoice you for travelling costs.

| expect all invoices to be paid within 3 months of submission of my report and NOT an "end of
case" settlement.

Should accounts not be settled within the agreed period, at my discretion, | have the right to charge
interest on unpaid accounts at the rate of 2% a month, or part of a month, until full settlement is
received.

Please keep me closely informed on the progress of the case. | can probably help in the period before
trial, if indeed the matter proceeds to that stage



