M. 877 P.1
SEF. 2.2884  12:8cPM METHODIST

6565 Fannin, 3M 447
Houston, Texas 77030 The Methodist Hospital
Telephone: 713-441-5485
Fax: 713-793-1335

Multr-Organ Transplant Cenler

rrom: Elizabeth Martin, RN, BSN
Fax: - 55’ - o, Pagas: 9"‘

Phone: Date: q[bfad

Re: . 1 ce:

[ Urgent O For Review X Please Comment DPlease Reply O Please Re

CONFIDENTIALITY STATEMENT: This facsimile transmission, Including sitachimants to this cover page. la the
proparty of The Muthodiet Hexplad andfor s mlevant aiffilates and may canfaln confldantial and privilaged matarial for
the sole use of the Intanded reclipiant (s). Any reviaw, use, or distribution or disclosure by others is strictly prohlbtad, If
you are tiot the Intended reciplent (or ars not authorized to recalve for the reciplent), pleacs contact the sender on reply to
The Methodist Hospltal at data escurity @mh.tmeé.-edu and destroy all coples of the faceimile. Thank you.

@%ﬁuﬂiﬂ Nastin 1)




SEF. Z.2E@4 12 EEPM METHODIST RIOPE =iy F.2

Methalist The Methodist
EE=——— [iospital

POTENTIAL LIVING DONOR MEDICAL STIONNAIRE

6568 Fannin Strast

FULL N AME: HOuaton: Toxas 77030-2707
pOB: , Age: , Sex; TieTeC-E

Do you know your Blood Type? If yes, what type:

Address:

Home Phana: Qthar phone number:

Sacial Security Number:
Recipient's Name:
How are you related:

WT:
w:e MEDICAL HISTORY

Have you ever been treated for any of the following problems?

1. Heart Prablem ar disease:;
2, Stroke:
3. Dizziness/memory loss:
4, High Blood Pressure:
5. Lung Problems:
8. Tuberculosis:
7. Stomach or intestine problems:
8. Lupus:
8. History of PKD:
10. Pancreatitis:
11. Hepatitis A, B, or C: ‘
12. Any other Liver problems:
13. HIv:
14. Anemia:
15, Bleeding problems:
16. Cancer;
17. Diabetes:
18, Kidney infactions:
19. Bladder Infaections:
20. Kidney $tones:
21, Protein in your urine;
22. Gynecological Problems:
23, Psycholegical Conditions:
24. Drug Use: _______ If yas, what kind and how oftan:
25, Aleohol use:; F yas, How often:
26. Any other medical condition not mentioned:
27. Are you taking any medications? :

Medication: i
28. Have you ever had a surgery? If yes, what kind and when:

If yas, what kind of

Nurse: Daie:

Patential donor signature: Date;




