DONATE
QIA LFEl Transplant Recipient Information
SOUTHWEST

ALLTANCE

UNOS ID number:

OPO if Import

Organ(s) Transplanted:

Date of Transplant:

Transplant Hospital UNOS code:
Surgeon's name:

Recipient name:

Recipient's DOB:

Age, Gender and Race

Home City & State:

How is the organ functioning and the
recipient doing?

Please Fax back to (214) 594-7013

***Confidentiality Notice***
Information and/or documents enclosed, or attached to this e-mail may contain information
belonging to the sender that is legally privileged. The information is intended for the use of
the individual or entity named above. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution, or the taking of any action in reliance on
the contents of this e-mailed information is strictly prohibited.
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