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First Name

Checklist — Create Living Donor Profile

Data fields (*fields with red asterisks are mandatory)_ Complete
d

DEMOGRAPHICS

Last Name

Date of Birth — (DD-MM-YYYY)

Ethnicity

Country

Sex
CONTACT INFORMATION

Province

Street Address

City

Transplant

Postal Code

DONATION INFORMATION

Program

Living Donor Coordinator

Referred Organ — (select applicable organ)

Referral Date — (select or enter the Referral Date of the Referred Organ)

SAVE LIVING DONOR — (this will generate TGLN #)
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LD Kidney Allocation Checklist — Providing
Information to Run an LD Kidney Allocation

Fields Mandatory for Living Donor Kidney Allocations

GENERAL CLINICAL INFORMATION

Completed

Blood Type

RH Factor

Blood Type Verified

SAVE CLINICAL DATA

Measurement Date

Weight

Height

SAVE MEASUREMENT

Hepatitis B Core Antibody

VIROLOGY RESULTS

Hepatitis C Antibody

Hepatitis C NAT

SAVE VIROLOGY RESULTS

HLA Typing

HLA INFORMATION

HLA TECHNOLOGIST SAVES HLA TYPING
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