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Recipient Information

Name: DOB:

SSN: Gender:
HIC: Tx Date:
Previous - . . Previous Px
Follow-Up: Transplant Recipient Registration Stat Date:

Transplant Discharge Date:
State of Permanent Residence:*

Zip Code:* R

Provider Information

Recipient Center:

Followup Center:

Donor Information

UNOS Donor ID #:

Donor Type:
Patient Status
Date: Last Seen, Retransplanted or
Death*
C LIVING
Patient Status: * C DEAD

€ RETRANSPLANTED

Primary Cause of Death:



Specify:

Contributory Cause of Death:

Specify:

Contributory Cause of Death:

Specify:

Clinical Information

Graft Status: * € Functioning C Failed

If death is indicated for the recipient, and the death was a result of some other factor unrelated to graft
failure, select Functioning.

Date of Graft Failure:

e Primary Non-Function
C Acute Rejection
Primary Cause of Graft Failure:
C Chronic Rejection/Atherosclerosis

C Other, Specify

Other, Specify:

UNOS View Only

Comments:
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