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RESEARCH DONOR INFORMATION FORM 

 

LNH Donor ID#:   UNOS ID # 

Primary COD:   Date and Time of Death or Cross Clamp:   

Post Mortem Interval (Time from Death to Preservation):   Hr: Min: 

Non-Clinical Tissue Collected:                  

    

Age:                                                                                     

Sex:                

Height:    

Weight:                   

BMI:              

Race:       Medical History                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recovery Office:      

 

Team Leader:        

 

Date:        

 

 

SEROLOGY RESULTS 

HBsAg: 

Total HepB Core Ab: 

 HCV:  

HIV 1&2: 

RPR:  

HIV/HCV/HBV NAT: 

 

Heart/ Vascular Disorders:       

  

Lung Disorders:     

 

Liver Disorders:   

 

Kidney/ Urinary Disorders:  

 

Neurological Disorders: 

 

Digestive Disorders:  

 

Bone Disorders: 

 

Surgical Procedures:   

 

Other (Cancer, Infections,  etc ):   

 

 

Medications:     


	Text1: 
	0: 
	0: 1819300
	1: AFIR221

	1: 
	0: 
	0: Respiratory arrest
	1: 09/21/18, CC:  00:53



	Text2: 
	0: 
	0: 1
	1: 7min

	1: 
	0: Lungs


	Text3: 
	0: 17 years old
	1: Female
	2: 63 inches
	3: 199.54 lbs
	4: 35.42
	5: Black

	Text4: 
	0: None noted
	1: Seasonal allergies, diagnosed with asthma at age 4
	2: None noted
	3: None noted
	4: None noted
	5: None noted
	6: None noted
	7: None noted
	8: Marijuana smoked socially on the weekends over the last year
	9: ProAir inhaler, 4-5 times daily, Dulera stopped 1 year ago, Singulair once or twice per week

	Text5: 
	0: Negative
	1: Negative
	2: Negative
	3: Negative
	4: Negative
	5: Negative

	Text6: 
	0: OPO Richmond
	1: 
	0: 10/05/18
	1: JV




