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Prior Living Donor Priority Request 

8.5.E Prior Living Organ Donors 

A kidney candidate will be classified as a prior living donor if all of the following 

conditions are met: 

1. The candidate donated for transplantation, within the United States or its 

territories, at least one of the following: 

a. Kidney 

b. Liver segment 

c. Lung segment 

d. Partial pancreas 

e. Small bowel segment 

2. The candidate’s physician reports all of the following information to the OPTN 

Contractor: 

a. The name of the recipient or intended recipient of the donated organ or 

organ segment 

b. The recipient’s or intended recipient’s transplant hospital 

c. The date the donated organ was procured 

 

Donor Name: ____________________________________ SSN/DOB: ____________________ 

Donation Date: ________________________________________________________________ 

Recipient/Intended Recipient: ___________________________________________________ 

Recipient Transplant Hospital: ___________________________________________________ 

Donor’s Relationship to Recipient (if known): _____________________________________ 

 
Requesting Transplant Center Code: _____________________________________________ 

Requestor Name: ______________________________________________________________ 

Requestor Email: _______________________________________________________________ 

 
Physician Signature (Required): __________________________________________________ 

Physician Printed Name: ________________________________________________________ 

Please Fax to UNOS (804) 697-4372 


