OPO Name
Address
Phone:   Fax:  

RECIPIENT UPDATE INFORMATION

Dear Recipient:

Congratulations on receiving a life-saving transplant!  OPO is the organ procurement organization (OPO) which helped to facilitate your transplant.  As part of our follow-up commitment to your donor family, we would like to share some general information about you.  Please take a few minutes to complete the form below and return it to your hospital transplant coordinator.  If you have any questions, please see your hospital transplant coordinator, or contact our Donor Family Advocates, Name(s) at number.

(Ask your hospital Transplant Coordinator)
Transplant Center:


        Transplant Date:
 
_______      UNOS ID:



Diagnosis: 






C.I.T :  _____ hrs _____ mins.  
Information for OPO use only.  This information will be kept confidential.

Please check here if we may contact you ( 
Recipient Name:





Age:
    
( Male
  ( Female
Address:














City:







 State:



 Zip Code:


Phone:





E-mail Address:







Marital Status: ( Married
( Single
( Widowed
 
 # Children 
 
# Grandchildren

Occupation:





 ( Retired

( Disabled 

 How Long

Organ(s) Received:

( Heart


( Right Lung


( Left Lung


( Liver

( Right Kidney

( Left Kidney

( Pancreas


( Small Intestine

Illness suffered prior to transplant:



Time waiting for transplant:



Kidney recipient’s time on dialysis:











Overall health after transplant:   ( Great

( Good
( Fair

( Minor setbacks
Message to donor family:
( Grateful

( Overwhelmed

( Still too Sick

⁪ Other Message













Hobbies/Interests (Check all that apply):

( Reading


( Drawing

( Sports Activities


( Time with Family

( Crafts/Arts


( Gardening

( Leisure Activities


( Volunteering

( Traveling


( Fishing

( Religious Activities

( Sports/Fan

( Other (please specify):












Future Plans after transplant (graduate college, start own business, get married, start family, return to work, attend graduation or wedding, etc.):











