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I want to advise you of the sensitive and personal nature of some of these questions. They are similar to
those asked when someone donates blood. We ask these questions for the health of those who may
receive her/his* gift. I will read each question and you will need to answer to the best of your
knowledge with a “Yes" or “"No.”

1. Complete the following questions for donors | ON/A | 1. N/A- Donor s greater than 5 years of age

less than 5 years of age:

1a, Was the child 18 months of age or ONo | 1a or 1b. If yes to elther question, a Donor Risk Assessment

younger? Oves Interview must be completed for the biological mather to
determine the mother’s risk for HIV or viral hepatitis
infection.

1b. If less than 5 years of age, was the child | Ono
breastfed within the past 12 months? OYes

2. Did she/he EVER have any tattoos or ONo |t heart wjanat) wIngqs, ®car - ﬂfZﬁ

piercings? NYES . Document location of tattoo/ piércing on body.
gsnde ="t v Shadl F&E“E Seao|l

showlder- lowtitrdiy
2b. If tattoo, was It received while in prison? [No OYes
2c. When? A, D |+
If within past 12 months,

2d. Were shared or non-sterilz Instruments, needles or
Ink used? ONo QOYes

2e, Was the procedure performed outside the U.S. or
Canada? ONo QYes

* The interviewer should mix the appropriate pranoun with other terms with which the historian can relate: the donor’s given name; thelr nickname;
inserting “your” father, mother, husband, wife, sister, brother, daughter, san, or child (as indicated).
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Donor Risk Assessment Interview

Where was shefhe* born?

Lodi, A

What was her/his* occupation?

Stwdent, catorer

5. Did she/he* have any health prablems due to
exposure to toxlc substances such as
pesticides, lead, mercury, gold, asbestos,
agent orange, etc.?

lhﬂNo

OYes

5a. Describe toxlc substance and treatment.

6a. Did she/he* have a family physician or a
specialist?

6b. Did she/he*use a medical facility a clinic or

urgent care center?
L ]

QNo

QNo

Wyes

6a(l). When was herfhis* last visit? 2 0. a40.

6a(ii). Why? )

(). Why Flu Mgminss
6a(jii). Provide any contact Information (e.g., name, group,
fadllity, phone number, etc.):

Boones chimt @ Lye Creets

6b(i). When was her/his* last visit?
mo . (o]

6b(ii). Why? . :
vl lgraines
6b{ill). Provide any contact information (e.g., name, group,

facility, phone number, etc.):

Boone chinie @ bttt Greeke

7a. Did she/he* take any prescription medication
recently or on a regular basis?

7b. Did she/he* take any nan-prescribed
medication or dietary supplements?

OYes |7a(i). What was it and/or what was it used for?

ONo
Dives | 7b(1). What was it and/or what was it used for?

If 3 sterold, such as prednisone, ask:
7a{ii). How long?

7a(ii). What was the dose?

TNelenol o HA

* The Interviewer should mix the appropriate pronoun with other terms with which the historlan can relate: the donor’s given name; their nickname;
Inserting “your* father, mother, husband, wife, sister, brother, daughter, son, or chlld {as indicated).
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Donor Risk Assessment Interview

as:
Ba. a fever?

8b. cough?

B¢, diarrhea?

8d, swollen lymph nodes or glands In the
neck, armpits or groin?

Be, weight loss?

Bf. a rash?

8g. sores in the mouth or on the skin?

8h, night sweats?

8. Did she/he* recently have any symptams such

&no
OYes

Mo

QOvYes

No
OYes

ENo
OYes

bNo

QYes

Mo

QOYes

N0
QOYes

beING

QOYes

If any answer in question 8 Is "yes, “ask “when" this
occurred and “describe symptoms and reasons,” if known,

8af(i). When?
8a(ll). Describe the fever and reasons.

8b(l). When?
8b(il). Describe the cough and reasons,

8c(i). When?
Bc(li). Describe diarrhea and reasons.

8d(i), When?
8d(ii}. Describe swollen lymph nodes and reasons.

Be(l). When?
Be(il). Describe how much welght loss and reason(s).

8f(i). When?
8f(ii). Describe the rash and reasons,

8g(i). When?
8g(ii). Describe the sores and reasons.

8h{i). When?
8h(il). Describe night sweats and reasons.

* The Interviewer sheuld mix the appropriate pronoun with other terms with which the historian can relate: the donor’s given name; their nickname;
Inserting “your" fathar, mother, hushand, wife, sister, brother, daughter, san, or child {(as indicated).
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Donor Risk Assessment Interview

8i. severe headache?

8), rapld decline in mental ability?

BK. selzures?

8l. tremors?

8m, difficulty watking?

ONo

res
iino

OYes

JQano

Oves

EQNO

QOYes

Bao

QOves

8i(i). When? ’mda\I - past (e oflﬂ\,\l_(

8i(il). Describe the severe headache and reasons.
My grany

8j(i). When?
8j(il), Describe rapid decline In mental ability and reasons,

Bk(i}. When?
8k{ii). Describe seizures and reasons.

81(1). When?
81(1). Describe tremors and reasons.

8m(i). When?
Bm(ii). Describe difficulty walking and reasons,

9. Did she/he* have any allergies?

¥o

UYes | 9a, What was she/he* allergic to?
9b. Describe reaction:
10. Did she/he* know anyone who had a pdo
smallpox vaccination?
. OYes | 10a, Was that person vaccinated within the past 2 months?

QNo
QYes Jf yes,
10a(i). DId she/he* have contact with this person which
Includes touching the vaccination site, handling
bandages that cover it, or handling bedding,
clothing, or any other material that came in contact
with the vaccination site?
ONo
QYes Jf yes,
10a({l)a. Did she/he* experience any symptoms or
complications such as a rash, fever, muscle
aches, headaches, nausea, or eye involvement?
CNo
QYes If yes,

10a(ia(l). Explain:

* The interviewer should mix the appropriate pronoun with other terms with which the historian can relate! the donor's given narme; their nickname;
Inserting “your"” (ather, mother, husband, wife, sister, brother, daughter, son, or child (as indicated).
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Donor Risk Assessment Interview

11. In the past 12 months was she/he* In PKINo
lockup, jail, prison, or any juvenile

correctional facility? Cives |1ia. How long?

11b. Where?

11c. Why?

12, In the past 12 months was she/he* bitten  [§gNo

or scratched by any pet, stray, farm or wild
animal? OYes |12a. What kind of animal?

12b. When?

12¢. Did she/he* recelve any medical treatment?
ONo

QYes If ves,
12¢(i). By whom?

12d, Was the animal suspected of having rabies?
QNo
QOYes

12e, Was the animal quarantined or tested?
ONo

OYes
12e(). Which one?

If yes to lested,
12e(li). What was the result?

13. In the past 12 months was she/he* told by [J&INo

a healthcare professional that they had a
West Nlle virus Infection? OYes |13a. When was she/he* diagnosed?

If this occurred within the past € months ask:
13a(i). What was the name of the doctor/clinlc?

* The Interviewer should mix the appropriate pronoun with other terms with which the historian can relate: the donor's given name; thelr nickname;
inserting “your” father, mother, husband, wife, sister, brother, daughter, son, or child (2s Indicated).
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Donor Risk Assessment Interview

shots or immunlzations, such as MMR, yellow
fever, hepatitis B, flu, etc.?

14, In the past 12 months did she/he* have any [ENo

OYes

14a. When?

14b. What kind was it?

Jf smallpox vaccinfa /s named, ask these questions:

14b(i). Did she/he* experience any symptoms or
complications such as a rash, fever, muscle aches,
headaches, nausea, or eye involvement?

ONa

OYes Jf yes,
14b({i)a. When dld these syrmptoms resolve?

14b(ll). Did the scab fall off or was it picked off?

14b(ll)a, When?

15, In the past 12 months did she/he* get a
tattoo, touch up of an old tattoo, or
permanent makeup?

(o

OYes

15a, Were shared or non-sterile instruments, needles or ink
used?
CONo

QYes

15b. Was the procedure performed outside of the United
States or Canada?

ONo
QYes Ifyes,
15b(i). Where?

16. In the past 12 months did she/he* have
acupuncture, ear or body piercing?

Hino

QYes

16a. Were shared or non-sterile Instruments or naedles used?
CNo

OYes

16b. Was the procedure performed outslde of the United
States or Canada?

ONo
QOYes I yes,
16b{l). Where?

* The Interviewer should mix the appropriate pronoun with other terms with which the historian tan relate; the donor’s glven name; their nickname;
inserting “your” father, mother, husband, wife, sister, brother, daughter, son, or child (as indicated),
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Donor Risk Assessment Interview

a person who has hepatltis?

a person who has tuberculosls?

17a, In the past 12 months did shefhe* llve with wNo

QOYes

17b. In the past 12 months did she/he* live with | 2{No

QYes

17a(i). What type of hepatitis did that person have?

17a{li), Was that person sick from the virus during that time,

such as having abdominal paln, joint pain, exhaustion,
fever, nausea, vomiting, diarrhea, or yellowing of the
eyes or skin?

CINo
QOvYes

17b(i}. Describe what happened and when.

18, In the past 12 months did she/he* come
into contact with someone else’s blood?

XiNo

QOYes

18a. Describe what happened and when:

18b, Was the other person Involved known to have had, or

suspected of having, HIV or hepatitis?
ONo

QOYes

19, In the past 12 months did she/he* have an
accidental needle-stick?

[XNo

BYes

19a, Describe what happened and when:

19b. Was the needle contaminated with blood from

someone known to have had, or suspected of having,
HIV or hepatitis?

ONo
OYes

As I described before, I want to remind you of the sensitive and personal nature of some of these
questions. For medical and health reasons, we are required to ask these questions about all potential
donars. Next, I will ask you about her/his* sexual history.

20, In the past 12 months did shefhe* have a
sexually transmitted infection such as
syphilis, gonorrhea, chlamydia, genital
herpes, or genital warts?

MNQ

QYes

20a. What was It?

* The Interviewer should mix the appropriate pronoun with ather terms with which the historian can relate: the donor’s given name; their nickname;
Inserting “your” father, mather, bushand, wife, sister, brather, daughter, son, or child (as Indicated).
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Donor Risk Assessment Interview

For the next part, sexual activity and sex refer to any method of sexual contact including vaginal, anal, and
oral. I will read each question and you should answer to the best of your knowledge with a ‘Yes’ or *No'.

21. In the past 5 years was shefhe* sexually
active, even once?

ONo

Kres

If yes, complete the following questions (21a. to 21g.)

21a. Did she/he* have sex in exchange for money or drugs?
o
QYes If yes,
21a{l) When?

21b. MALE DONOR only: Did he have sex with another
male?

M(NIA) Donor Is Female

ONo
Qyes Jf yes,
21b{i). When?

21c¢. Did she/he* have sex with a person who has had sex in
exchange for money or drugs?

o
QYes Jf yes,
21c(l), When?

21d. FEMALE DONOR only: Dld she have sex with a male
who had sex with another male?

Q (N/A) Donor is Male

No
OYes If yes,
21d(l). When?

21e, Did shefhe* have sex with a person who used a needle
to inject drugs that were not prescribed by their own
doctor?
Pino
Qyes Jf yes,
21e(l}. When?

* The interviewer should mix the appropriate pronoun with other terms with which the historian can relate: the doner’s given name; their nickname;
inserting “your” father, mother, husband, wife, sister, brother, daughter, san, or child (as indicated),
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Donor Risk Assessment Interview

21f. Did she/he* have sex with a person who has received
medication for a bleeding disorder such as hemophilia?

o

QiYes Jf pes,

21£(1). Do you know the name of the medication?
ONo
OYes ff yes,
21f{1)a. What was It?

216(i1). Was the medication human derived?

CNo

OYes
21f(lil). When was It used?

21g. Did shefhe* have sex with a person who had a positive
test for, or was suspected of having, Hepatitis B,
Hepatitis C, or HIV?

$no
QYes if yes,
21g(1). Which virus and when?

21g(li). Was that person sick from the virus during that
time, such as having abdominal pain, joint pain,
exhaustion, fever, nausea, vomiting, diarrhea, or
yellowing of the eyes or skin?

DQNO

DYes

21h. [s this DRAI for Mother of pediatrlc donor?
ONo (This DRAI is potfor the mother of the donor.)
MYes If yes,

21h(l). During this pregnancy, did she have sex with a
man diagnosed with a Zika Virus infection?

o
QOves If yes,
21h{l)a. When was he diagnosed?

21h{i)b, Did he travel to or reside in an area with
active transmisslon of Zika Virus?

NNO

BYes Jf yes,
21h{l)b. When was it?

= ‘The Interviewer shoufd mix the appropriate pranoun with other terms with which the historian can relate: the doner’s given name; their nickname;
Inserling “your” father, mother, husband, wife, sister, brather, daughter, son, or child (as Indicated).
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Donor Risk Assessment Interview

22, In the past 5 years did she/he* receive
medication for a bleeding disorder such as
hemophilia?

Mo

QYes

22a,

22b

22c.

When?

What was the reason?

Do you know the name of the medication?
ONo

QYes Jf pes,

22c(i). What was it?

23c,

23d.

22d. Was the medication human derlved?
ONo
QOYes
23. Did she/he* EVER use or take drugs, such as RNO
steroids, cocaine, heroln, amphetamines, or
anything NOT prescribed by her/his* doctor? OYes |23a. What was it?
23b. How often and how long was it used?

When was it last used?

Were needles used?
ONo

QYes
Ifno,

23d(). How was it taken?

24a.DId she/he* EVER have a transplant or
medical procedure that involved being
exposed to live cells, tissues or organs from
an animal?

24b.Did shefhe* live with, or have sex with, a
person who had?

dyo

OYes

Mo

24a(i). Explain:

Parkinson’s, multiple sderasis, or epilepsy?

OvYes |24b(l). Explain:
25, Was shefhe* EVER told by a physician that  |§idNo
shefhe* had a disease of the brain or a
neurological disease such as Alzheimer’s, QYes |25a. What was she/he* told by a physician?

* The intendewer should mix the appropriate pranaun with other terms wilth which the historian can relate: the donor’s given name; their nickname;
inserting “your” father, mather, hushand, wife, sister, brother, daughter, son, or child (as indicated).
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Donor Risk Assessment Interview

26. Was shefhe* EVER refused as a blood donor
or told not to donate?

Vo

QYes

26a, What was the reason?

27. Did she/he* EVER have any kind of surgery?

ONo

&Yes

200>
27a. What kind? yiee SWEENY X 2- 2004
removed scar hEsUL
27b. Where?
Sacvomentdy e
27c. When?

2007, 2004

28, Did shefhe* EVER travel or live outside of
the United States or Canada?

o

QOYes

28a, Where?

28b, When and for how long?

28¢. DId she/he* EVER recelve a blood transfusion or other
medical treatment outside of the United States or Canada?

ONo

OYes Jf ves,
28c(i). What occurred (which one)?

28¢(il). Describe where and when:

If international travel or residency s extensive, be aware of query regarding
vaccinations or other shots {within the past 12 months) at question #14,

* The Interviewer should mix the appropriate pronoun with other terms with which the historlan can relate: the donor’s given name; thetr nickname;
inserting “your” father, mother, husband, wife, sister, brother, daughter, son, or child (as Indicated).
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Donor Risk Assessment Interview

29, Was she/he* EVER a U.S, military member, | ONo
a clvillan military employee, or a dependent of
elther? D![Yes 29a, Did shefhe* ever live or wark on a U.S. millitary base
outslde the United States?

Pto

OvYes Jfyes,

29a(i). In which country or countries?

29a(1l). When?

If this occurred between 1980 and 1997 In Europe:
29a(li)a. How long? (estimate total ime)

IFin the military in the past 12 months, be aware of query régarding

Lw vaccinations or other shots at question #14.
No

30. Did she/he* EVER use or take growth

hormene?
OYes |(30a. When was it used?

30b. What kind was It?

31. Did shefhe* EVER have a positive or reactive

test for:
31a. the HIV/AIDS virus? fino
OvYes |3la(i). Explain:
31b, hepatitis? N\,o
QYes |31b(i). Explain:
31c. HTLV-I or HTLV-II? hNo

OvYes |31c()). Explain:

31d. T. cruzior told she/he* has Chagas' vslNO

disease? OYes |31d(i). Explain:
32. Did she/he* EVER have liver disease or | o
hepatitis?

OYes |32a, What kind?

32b, When?

* The interviewer should mix the appropriate pronoun with other terms with which the historian can relate: the donor's given name; their nickname;
inserting “your” father, molher, husband, wife, sister, brother, daughter, son, or child {as indicated).
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Donor Risk Assessment Interview

33. Did she/he* EVER have malaria? No
OYes |33a. When?
33b, Where was she/he* treated?
34, Did she/he* EVER have cancer? WnNo
QOvyes |[34a. What type?
If skin cancer:
34a(l). What kind?
34b. When was It diagnosed?
34c. Describe when and where surgery, radiation, or
chemotherapy occurred:
34d. Was the cancer consldered cured?
ONo
QOYes If yes,
L 34d(1). When?
35, Did she/he* EVER smoke? Mkfivo
Qyes |35a. What was it?

If cigarettes:
35a(i). How many packs per day?

35h. How many years?

35c. Did she/he* quit?
OiNo
QYes If yes,
35¢(1). When?

as asthma, COPD, ar emphysema?

36a. Did she/he* EVER have lung disease such M\Io

OvYes

36a(i). Explain:

* The Interviewer should mix the appropriate pronoun with other terms with which the historian can relate: the donor's given name; their nickname;
inserting "your” father, mother, husband, wife, sister, brother, daughter, son, or child (as indicated),
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Donor Risk Assessment Interview

36b. DId she/he* EVER have tuberculosls, or a

bilNo

36b(1). Did she/he* recelve treatment?

peves

positive skin or blood test for tuberculosis? QvYes DONo
OYes
If yes,
36b(i)a. When?
36b(i)b. How long?
37. Did shefhe* EVER drink alcohol? QNo

oureentin, no dft pregranige
37a, What type?Wl-nr// bw('{ "QM &
37b. How often? , % / W et
37c. How much? \ 0‘/_\('\ W
37d. Howlong? - S 1nyee, ™~ 1) m&[\“lg.

38. Did she/he* EVER have diabetes?

|uNc:

OvYes

38a. For how many years?

38b, Was it treated?
ONo
QYes Jfyes,
38hb(I). How?

39a. Did she/he* EVER have kldney disease,
kidney stones, or frequent kidney infections?

39b, Was shefhe* EVER treated with dialysis?

39a(l}, What did shefhe* have?

39a(il), When?

QvYes |39b{l). Was it peritoneal dialysis or hemodialysls?
39b(li). When?
40, Did hefshe* EVER have high blood pressure o
or high cholesteral? LYes |40a. Which one (or both)?

40b. For how many years?

* The interiewer shauld mix the appropriate proncun with other terms with which the historlan can relate: the doner’s given name; thelr nickname;
inserting “your” father, mother, husband, wife, sister, brother, daughter, san, or ¢hild {as Indicated).
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Donor Risk Assessment Interview

prablem or an infection invalving the heart?

41, Did she/he* EVER have heart problems or ﬁNo
heart disease, such as a weak heart, a heart valve | Qves

41a. Explain:

41b, How was it treated?

of the legs, such as varicose veins, blood dats,
leg ulcers, or skin discoloration of the feet or
ankles?

42, Did shefhe* EVER have circulation problems @No

OYes

42a, Explain:

43. Did she/he* EVER have an autolmmune
disease such as systemic lupus erythematosis,
rheumatold arthritis, sarcoidosis, etc.?

Qyes

43a. What was it?

43b. Did she/he* take sterolds?
ONo
QYes
If yes, complete 7a(li} and 7afiif).

procedures, or surgery?

44, Did she/he* EVER have any eye problems, Mo

If yes to eye problems:
443, What kind of eye problems?

If yes to eye surgery or procedures:
44h, What kind of surgery or procedure was performed and
why?

44c, Which eye(s)?
Q left Qright O unknown

44d. What Is the name and/or phone number of her/his* eye
doctor or eye dinic?

* The Interviewer should mix the appropriate pronoun wilh other terms with which the historian can relate: the donor's given name; their nickname;
inserting “yaur” father, mother, husband, wife, sister, brother, daughter, son, or child (as indicated).
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Donor Risk Assessment Interview

45, Did she/he* or any of herfhis* relatives have tho
Creutzfeldt-Jakob disease, which is also called OvYes |45a. Who did?
CID or variant CID?

If a relative,

45a{i). Is this person a blood relative? (Note: The
definition of blood relative Is a person who Is related

through a common ancestor and not by marrlage or
adoption)

CNo
QOYes

If yes,
45a(ll). Which blood relative?

45h, Is there a physician, relative, or other person who can
provide more Information? (document discussion)

46a. DId herfhis* family have a history of
diabetes?

46b. DId her/his* family have a history af
coronary artery disease, which is a bulldup of
plaque in the heart’s arteries?

>§INO
OvYes

Bivo

QYes

46a(l). Describe type of relative, such as mother, father,
sister, brother, etc.:

46b(i). Describe type of relative, such as mother, father,
sister, brother, etc.:

47. Was shefhe* told by a healthcare
professional she/he* was Infected with the Ebola
virus?

o

OYes

47a. When was she/he* diagnosed?

48. Was she/he* told by a public health

Ebola virus?

authority she/he* could have been exposed to the

MNO
OYes

48a. When did monitoring begin of her/his* health?

49. Was she/he* told by a healthcare
professional shefhe* was infected with the Zika
Virus?

mNo
Qvyes

493, When was she/he* diagnosed?

49b. Provide any contact information for the healthcare

professlonal {e.q., name, group, facility, phone number,
etc.):

* The interviewer should mix the appropriate proncun with other terms with which the historlan can refate: the danor’s given name; their nickname;
inserting “your” falher, mather, husband, wife, sister, brather, daughter, son, or child (as indicated).
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Donor Risk Assessment Interview

50. Did she/he* recently have any symptoms
such as:

50a, joint pain? MO

QYes |50a(l). When?
50a(ii). Describe the jolnt pain and reasons,

50b, conjunctivitis, which Is also called "pink
eye” or “red eye"? ONo
Pitives s0b(i). When? When She Wa§ 12 \IO.

50b(ii). Describe the conjunctivitls and reasons.

‘p{ny, qﬂe'@ A gL |%,“grsl"wwa'\;.‘ »

o

51. Describe any of her/his* travel within the Do
past 6 months, Qves | (Ifves, document areas traveled to during the past 6

months. )
Final Questions
52. Are there other medical conditions you are  [JQNo
aware of that we have not discussed? OVYes |S2a. Describe:
53. Do you now have any concerns that her/hls* vill\lo
donatlon should not proceed? QYes |53a. Can you share your concemns?

54, Regarding these questions, are there other MNO

people, Including healthcare professlonals, who OYes |54a. Name(s) and contact information:
may provide additiona! Information?

55, Do you have any questions about these I{No
questions? QYes |55a. Document:

* The interviewer should mix the appropriate pronoun with other terms with which the historian can relate: the donar’s given name; their nickname;
inserting “your” father, mather, husband, wife, sister, brother, daughter, son, or child (as indicated).
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LifeNet

Saving Lives. Restoring Health. Giving Hope

QC Laboratory

1864 Concert Drive

VIRGINIA BEACH, VA 23453

CLIA ID # 49
Laboratory Medical Director:

1-757-609-4150

DONOR ID# EyeBank UNOSH SAMPLE ID
1712301 H1708014
TRID/Z# ClientNum AGENCY COLLECTION DATE RESULTS
LTS 3/9/2017 16:45 31072017 02:47 1
Plasma archive volume 2.0 ml
Serum archive volume 2.0 ml
Blood Sample: Maternal
TEST NAME RESULT UNITS REFERENCE
IN RANGE OUT OF RANGE RANGE

HBsAg

BioRad GS HBoAg EBIA 2.0

Hepatitis B Surface Antigen Non Reactive

HCV Ab
Ortho®™ HCV Ver 3.0 ELISA Test System

Hepatitis C Antibody Non Reactive

HIV Ab
BioRad G3 Systems HIV-1/HIV-2 Plus 0 EIA

HIV-1/HIV-2 Plus O Antibody Non Reactive

HBcAb
Ortho® HBc ELISA Test System

Hepatitis B Total Core Antibody Non Reactive

RPR
ASiManager-AT RPR Card Test for Syphilis

RPR Non Reactive

CMYV Ab

Immucor Capture-CMV® IgG and IgM
CMYV Antibods

NAT PANEL

Roche Cobas TagScrean MPX Taest, Version 2.0

HIV-1 NAT Non-Reactive
HBV NAT Non-Reactive
HCV NAT Non-Reactive

DONOR 1D#: 1712301
END OF REPORT (Final)

Positive (A)

Non Reactive

Non Reactive

Non Reactive

Non Reactive

Non Reactive

Negative

Non-Reactive
Non-Reactive
Non-Reactive



@ LifeNet Health® ormunos#

Saving Lives, Restaring Health. Giving Hope LifeNet Health #:
1864 Concert Drive, Virginia Baach, VA 23453 m
1-866-543-3638 CNH TsSe \DEF V230

INVe, . 88 nax{ of kin
of next of kinj
and mo & of m authorize thase gifts as
{relationship] of dorar}

Authorization for the Donation of Organs and Tissues by Next of Kin Patient Label

indicated below, if medically acceptable, to be used for the foilowing purposas -
Transptantation and Medical Therapy Y& Yes O No Research DAl Yes 0 No Educalion [ Yes 13 No 7 LS Lrinsel?
Haart g Yes O No O NI U7 swtam? PGl E e o wa ¥
Recavery of Heart for Valves Yes O No 0O N ﬁ(ﬂ c_?u ] & Yes O No O NA
Lungs Yes O No DO NA ne & a b issue of the legs Yes O No O NA
Kidneys Yes O No O NA Bone & associaled lissua of:
Liver Yas g No O NA The Upper Amms Yes 0O Ne O
Pancreas Yes O No O NA The Lower Amms Yes O Na O
: Intestines Yes O No O NA Ribs Yes 0O No O
A1 AUTHORIZATIEN Tee cely FENES OB ANED  Pericardiom Yes O No O
O Other (specily) _3[10{i7 on 3 ’f 17 Skin 0O N O
O Other (specify) . Neurological Tissue 0O No 10
HOOEF 7T® RECOVER Oy OF ﬁgn’ﬁZ%Wﬂ Brain & assoclated tissue ~ .

Will your funeral ptans include a viewing prior to cremation or budal?sts a Na
Have you setected a funeral home? O Yes O No If Yes, name of funeral home? .
If directed donation is requasted, please indicate the name of potential recipient as well as the transplant Cénief, socia number and/or
date of birth (I known) [ £ A

D

O If the donated argans and’or tissue are not abta 1o be used for any purpose authorized above, | would like to be notiied: O] Yes /A, No
L

I/We understand the following: Authorization/Disclosure
N The gift of organs and/or tissue donation is made to LifeNet Health, and the gift of corneas and/for eyes are made lo the local aye bank, which are

R
® x

IR

both non-profit organizations. Because this is a gift. you will not raceive any financial banefit from this donation. Tha recavery, distribution and

disposition of these gifts will be coordinated by LifeNet Health and/or its affiliated agencies. This is done n accordance with medical and ethical
standards. Affilated agencies may be for-profit organizations. These gifts may ba distribuled outsida the Unlled States.

All costs associated with the racovery of organs and/or tissue are the responsibility of LifeNet Health and/or its affillated agencies.

Despite LifeNet Health's best eflorts, a change in appearance and/or a delay in the funeral arrangemsnts may oceur, LifeNet Health will make avery
effort 1o minimize any visual change 1o your loved one’s body and will make every effort 1o minimize any delay in the funeral arrangamaents.

Blood samples will be collected lo tes! for certain transmissible diseases such as hepatitls and HIV viruses, LifeNet Health will report any confirmed
pasitive tast resulls that may pose a health risk. Other examinallons or procedures may be necessary including bu! nol limitad to the collection of

bloogd or tissue samples for the purpose of biopsy or cther testing required to ensure the accaplability and compatibility of thesae gifts. Recovery
Includes spleen end lymph nodes to ensure compatibility with polential transplant recipiants; as weli as the recovery of blood vessels lo faciltale the
implantation of the solid organs for transplantation

i/We understand thal another surgical facility may be needed to carry out all or part of the organ and tissue recovary. | hereby give authorization for

lransporiation as LifeNet Health deems appropriate
Dife—e Fe=thal in Eets an p' al staff will attempt 1o

I"We authorize the releass of medical information, (o LifeNal Heglth and its affiliated agencies, including the death cerlificate, hospital records,
physician office records and post mortem examination reports, if performed, 1o determine the suitability of the donated organs andfor tissue.

R

Blood, lymph nodes and bone marrow may be recovered for research. Donated tissues or calls may be slored Indefinitety and could be used
for genetic research, transformed into different kinds of cells, or treated to grow lorever

ﬂ Danaled tissue/cells could lead to a discovery thal could be patented, licensed or sold, and you will not receive any financial benefit. Wa may
nol be ale to inform you af any details about the rasearch projects after the tissua and cells are recovered,

m Relevant medical, behavioral end social history about your loved ane and/or information about family history of genstic disease may be
transferred with the donated tissues to research organizations. There is a very small chance the donor and the blood relatives of the donor
could be identified. Every effort will be made to ensure confidentialty of your loved one’s information

R You can change your mind and withdraw any unprocessad tissue by contacting LifeNet Health Any tissue stored in our possession thal has
not yel been used for research will be destroyed and never used again. However, you cannot slop samplas and informalion from being used
that have already been sent to researchers,

E‘ authorized research donors anly, read the following:

R IfWe have had the oppartunity o ask quastions conceming the donation and recavery of the organs andior lissues and my questions have been

answered | have had the opportunity to read this document and understand it
LEGAL NEXT OF KIN;

WITNESS Email Address:

B ”]_J -

Dateme: g! T’ I'? l lP
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