Recipient Form Activities
UUse this requast type to report or request the following recipient activities:

1. Report a recipient as "Not Seen” or "Lost to Follow-Up™.
2. Reguest generation of a new, or deletion of existing recipient follow-up forms.
3. Reportthat a recipient’s graft has failed.
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Requestor's Institution Code

T
Requestor's Name
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Request Details

£ Form Activity

Create a Recipient Follow-up Form T

Specify up to 5 dates for which you have follow-up data to report for this recipient (e.g. clinic visit dates, patient status dates).

UNOS Data Quality staff will use these dates to determine which follow-up forms to generate.
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> Briefly describe the reason for your request

Request Details

2 Form Activity

Delete Recipient Form T

¥ Follow form(s) to delete
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% Briefly describe the reason for your request




Request Details
2 Form Activity

Report Recipient "Not Seen” v

2 Please select Follow-up form to be Not Seen

—MNone—- v

2k Specify last date for which data is available

| =

Request Details
¢ Form Activity

Create Recipient Graft Failure Record v

2% Enter Graft Failure Date

| G

* Briefly describe the reason that you are not able to report the Graft Failure




