Modify Candidate/Recipient Removal Data

Use this request type to request correction/modific ation to candidate/recipient data reported at removal as follows:

1. Modify an existing transplant date

2. Modify an existing reported death date

3. Modify an existing transplanted organ type
4. Change removal reason

PLEASE NOTE: If the desired modification 1s NOT listed above, please see Knowledge Article ( ARTICLE) and/or please contact UNOS Customer Service
at (800)978-4334 for further assistance.
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Requestor's Information

Requestor's Institution Code

v

Requestor's Name

Requestor's Email Request Email
| | | |

Requestor's Phone Number Request Phone Number

Recipient Demographics

% First Name Middle Initial
| | | |

% Last Name % Date of Birth

| | | [e=

%k Social Security Number

%k Organ Type

- None - v
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sk Existing Death Date
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#* Change Death Date TO
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