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Transplantation (Kidney or other Organs)
+ Patient Information
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*» Medical Information
Height:......cm Weight : ..........kg BP: ----- /-----mmHg BSA.......... m?
ICD-10 Specific DIagNOSIS : —-===mmmmmmmmm oo oo
Place of Transplant :
1- Hospital SPECITY & e
2- Country SPECITY & e

Date of Transplant : ....... /......../......... Organ Transplanted : ...........................
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+*Physician Information

Physician name : --------==---mmmmmmmme oo LOP Registration NO : ---------------
Specialty : ---------mmm e Telephone : ----/--=---mmmmmmmmmmmmeeen
Date : ----/[---- [ -=--m-m--- Signature & Stamp :

+ Documents to be submitted :
1@l 21 30 ol Aasel) 3 ) 50
2. Detailed Medical Report wuwdall
3. Physician’s prescription 4wkl 4ia i
4. Copy of Drugs Dispensing Center Patient Card Should be submitted (if available)
(a5 130) 2y 9) @55 S e Ay e 6y gemn
N.B:
1.This form must be completed by the doctor
2. All information should be attached
3. All attached reports and studies should be original and official
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