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Organ Type Display Only - Cascades from Database
Follow up code Display Only - Cascades from Database
Recipient First Name Display Only - Cascades from TCR
Recipient Last Name Display Only - Cascades from TCR
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Most Recent Anti-A Titer

Most Recent Anti-A Titer//Sample Date
Most Recent Anti-B Titer

Most Recent Anti-B Titer//Sample Date
HIV Serology

HIV NAT
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Did patient have any acute rejection
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New diabetes onset between last follow-up
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Donor Related

Recurrence of Pre-Tx Tumor
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