[image: image1.jpg]Southern California
Renal Disease Councll

INCORPORATED







ESRD Network 18

ESRD Network 18


Transplant Control Form

· Patient is new to dialysis.
Date of first dialysis treatment: 

· Patient is not a transplant candidate due to the following medical conditions:

Signature: 
, MD
Date: 


· Patient has been evaluated, but found not eligible for a transplant due to the following 

Medical condition: 



Signature: 
,MD
Date: 

· Patient is not interested in this option at all.

· Patient is not interested in this option at this time.
· Patient would like to be evaluated for a transplant/referred to a transplant center.  Date:



· Transplant Center: 


 Phone: 

· Patient is currently being evaluated for transplant at:


 Date:

· Patient is currently being evaluated for transplant at:


 Date:

· Contact Person:

 Phone:


· Patient is currently listed on a transplant waiting list(s) at:

Date:

· Contact Person: 

 Phone: 

Monthly Follow-Up

	Month
	Date
	Comments
	Initial

	January
	
	
	

	February
	
	
	

	March
	
	
	

	April
	
	
	

	May
	
	
	

	June
	
	
	

	July
	
	
	

	August
	
	
	

	September
	
	
	

	October
	
	
	

	November
	
	
	

	December
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