fL ! , , I ' u , , H 012040 ' : 7. Donor Date of Birth (unknown = 99/39/9999)
If UNKNOWN, please give Donor Age (if under 3 years

KI D N EY DO No R record years and months) ) Ij:’ D:,

INFORMATION FORM P

ABO
8.  Donor Blood Group, including Rhesus and where known, ..
subtypes of A.

4

i—--— B 9. Has the donor been transfused? 1. no
! . 2, yes
S 1 I wyes, : 9. unknown []
{ a) has group Oneg. blood been given? 1.no
| Ditectionst e ]
Thls form q ’ Nl-’ 0 2 4 O 8 9 . 8. unknown
The first oond .b) pb eindicasle . me m given during 1. last week D
formed. 7 {  youps) 2. last month
THIS NUMBER MUST dand ! fanis) & Iast 3 monthe D
ACCOMPANY THE ORGAN n 9. time unknown
IN TRANSIT AND THE
NUMBER ENTERED ON _
FORM B. '10. Date Kidneys removed on (dd/mm/yyyy)
.11. Please STATE and CODE the Donor Cause of Death (use codes listed overleaf)

Cause of Death ___ Sl Aetricnnnn Hasursrarigogs

. ¥ : :
If TRAUMA, please.indicate ‘ head injury i
. r".,, 1. no ‘
2.yes abdominal injury'l:] i
9. unknown
other injury
,fCTIONI TO BE COMPLETED AT THE DONATING CENTR?, For UKTSSA use If OTHE. nlease Spe%
: & o
¢ . Refrieving Centre . HXSTELA (D¢ ALY - CTLAZE(CN 12. Donor Virology Resilts . HBsAg [D
- ) 5 nogaive O HV antibody [ ]
. | 2 Kidneys Removed Bv- 2 posifve (4) Y

, 7 nottete CMV antibody
3 venorsunnave [ . :

HCV antibody

| 4. Donor FORENAME : VDRL .

It NOT TESTED (7), A CLOTTED BLOOD SAMPLE FOR VIROLOGY
MUST ACCOMPANY THE ORGAN (s)

6. Donor Sex ’ — 1. male o
) {2 femae (7 l, '

_— —
e et e e e e e e . =

: 5, Donor Hosphal

AS —ROYAL 058-009-025
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IVAQY — SV

920-600-850

10
11
12
19
20
21
22
23
29

30
31
39

40
41
42
50
51
52
53
60
90

99

F

- Intracranial Haemorrhage

Intracranial Thrombosis

Brain Tumour

Intracranial Accident - type unclassified (CVA)

Trauma - R.T. A

P

A
>

Other Trauma

Cardiac Arrest

Myocardial Infarction

Aneurysm

car
motorbike
pushbike
pedestrian
type unknown

suicide
accident
other/unknown

Chronic Pulmonary Disease

Pneumonia
Asthma
Respiratory Failure

Cancer, other than brain tumour

Other

Unknown

TH




26.

27.

No. of artenes

1 NQ,__dféﬁéﬂ@ patéhfé's:__' o

No.ofveirs .
B'ranbhes_;ti,éﬂ-’?' -

Kidniey Damage’

. Capsule stripf ed:

Cépsurlﬂe‘tof_‘ IR

Ureter cuf shot -~ .

“Other, please spécify

Anatomlcal Detanls' .

9.7Vn'o:t; recorded.

11

[ No artenes on. patches

| v' Cut Polar artery .

»l
A No of ar’tena[pac es*

Capsule torn

Small Haematomas

N R AR AN

AS-ROYAL . = .

- 058-009-027




I

LJ'IJ LILET T T 910040

Donor HLA Phenotype

HA-A | ',",LC\<
HA-B | & 5\

HLA-DR| = Y

Other loci,

o 14, Ventllatfim commenced on (dd/rﬁm/yyyy) - - l"g

attime (24hr clock) -

lf UNKNOWN, pleass give the period of ventilation (days)

15. Blood Préssire reading was

16.

J‘f YES please ata lowest B P

duratlon

commenced on
" {dd/mmiyyyy}
attime

17. Please state drugs given to the donor

Drug - Duration Dose
Do2am e D days -hrs Doul-> 2
d; -
130/4!//3- D ays hes ln/‘{ x 1

- »~-_._‘x,._...\—.

) 21 - Ventilation ceased at time

22, Circulatory arrest occured at time

18. Donor Infections 1.no Urine
2. yes
3. suspected
9. not recorded Other

_ If OTHER, please specify

"'19. Donor's relevant past: hnstory, please record UTI U__]
1.no Hypertension m
2.yes
9. not recorded Tumour m

Diabetes
Other D

If OTHER, pl specify

20. Donor's Urine Chemistry, please record"

Uring output during last hour {mls}) .E
last 24 hours (mls) ...

'T ) wa (m molﬂ)-. 3
f.,_‘:. on (dd/mm/yyyy)- - L , g

at time

Serum creatinine was (pmol/l)

at time @éhrciocq [ || - -
(st dock) [ O] 1 ] -
. (24 clock) :
b sres: [7]]

23. Type of perfu used
i } (Please use codes ‘overleaf)

e I

AS -ROYAL"

7
resem S 15

058-009-028




TVAOY - SV

620-600-850

10
20
30
40
70
79
95
99

TYPE OF PERFUSATE

Euro Collins.
Univ. Wisconson (UW solution.)
Marshalls/HOC.
PBS.
Machine preservation - PPF.
Machine preservation - other.
Other.
Unknown.

!




LLLILL T 11 Io12040

7. Cross Match results

testeq_, 37.9C HT .5

Unseparated lymphocytes 1. negative (-)
2. positive {+)
T-cells : 7. not tested
; 9. not recorded
B - cells
Please indicate serum used 1. peak serum
2. most recent serum R A A T
3. other ] . PR PR B B
9. not recorded - i
: date of serum sample 1 9
i (dd/mm/yyyy) :
‘
. antibodies tested IgG only :
; . IgM only

. both 1gG and IgM
. type not determined

© N -

8. 'KidneyDama‘ge

Capsule strippéd .no

) . . yes P
Capsule torn » _ . not recorded sy B

O N~

Small Haematomas

Cut Polar artery

Cuts to renal vein

Cuts to renal artery

Patch excluding an additional artery

Ureter cut short

Others, please specify \Q\’é\“&‘) MW‘

9. Was Erythropoietin administered to the recipient? 1.no

& e -

2. yes
9. unknown
)
' This section of the form completed by E OONNG o
/\ e —_ T iNaME . DI CACE Do

058-009-030

AS - ROYAL

O e, .





