Transplant Center Fax Communication

TRANSPLANT

Educate. Navigate. List.

551-996-0826
732-253-3469
973-322-8465
215-615-1286
856-547-0362

To: [] Hackensack Meridian Health
'] Robert Wood Johnson University Hospital
[] Saint Barnabas Medical Center
[J University of Pennsylvania
] Virtua Center for Organ Transplantation (OLOL)

From: Facility Name:

Sender:

Fax: Phone:

Date:

Patient Name:
DOB: MBI:

Modality:

[ In-center Hemodialysis (ICHD) [l Peritoneal Dialysis (PD)

0 New address and/or
phone number

[J Home Hemodialysis (HHD)

Information to Update Details

O New insurance
[] Copy of card attached

New facility name:
New facility contact number:

O Transferred

CCN:

O New multiple listed Date:
Transplant center:

O Waitlist status change [l Active []Inactive []JRemoved
Date:

Transplant center:

O Transplanted Date:
Transplant center:

O Expired Date:
Cause of death:

U Other (e.g. transplant requested info)

Information herein is CONFIDENTIAL and is intended only for the use of the addressee(s) identified above. If the reader of this message is
not the intended recipient(s) or the employee or agency responsible for delivering the message to the intended recipient(s), please note
that any dissemination, distribution, of copying of the communication is strictly prohibited. Anyone who receives this communication in

error should notify the sender immediately by telephone.

This tool is a product of the QIRN3 Transplant Collaborative that aims to improve communication and information exchange between dialysis facilities and

transplant centers.

This material was prepared by Quality Insights Renal Network 3 under contract with the Centers for Medicare & Medicaid Services (CMS).

The contents do not necessarily reflect CMS policy. Publication No. ESRD3-040521



