
Please choose one of the following:

Yes, patient is interested in more information about kidney transplant. 
Patient would like to be evaluated for a transplant at:

         No, patient is not interested in kidney transplant at this time. 

Patient has been notified that if they become interested in finding out about a kidney transplant in the future,  
they should inform their primary or charge nurse.

No, patient is not a transplant candidate due to                                                                         	         			 

                                                                                                                                                                                  

                                                                                                                                                                        

       Hartford Hospital (Hartford, CT)

       Yale New Haven Organ 
       Transplant Center (New Haven, CT)

       Maine Medical Center (Portland, ME)

       Baystate Medical Center (Springfield, MA)

       Beth Israel Deaconess  
       Medical Center (Boston, MA)

       Boston Medical 
       Center (Boston, MA)

       Brigham and Women’s  
       Hospital (Boston, MA)

       Children’s Hospital  
       of Boston (Boston, MA) 

       Lahey Clinic (Burlington, MA)

       Massachusetts General  
       Hospital (Boston, MA) 

       Tufts Medical Center (Boston, MA)

       U-Mass Memorial Health care  
       Systems Medical Center (Worcester, MA)

       Dartmouth Hitchcock  
       Medical Center (Lebanon, NH)

       Rhode Island Hospital (Providence, RI)

       University of Vermont Medical Center  
       (Burlington, VT)

                                                                    
Patient Name

                                                                    
Dialysis Staff Name / Title

                                            
Signature

                                                        
Date

                                            
Signature

                                                        
Date

Kidney Transplant Interest Form

To file a grievance, please contact us:
IPRO End-Stage Renal Disease Network of New England
1952 Whitney Avenue, 2nd Floor, Hamden, CT 06517
Patient Toll-free: (866) 286-3773 (Patients only) • Phone: (203) 387-9332
Fax: (203) 389-9902 • E-mail: info@nw1.esrd.net • Web: network1.esrd.ipro.org



Patient Name:

Date of Birth:

Transplant Center:

Transplant Coordinator:

Transplant Coordinator  
Contact Number:

Please indicate the  
following dates JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

Patient was informed 
about transplant options

Step 1: Patient expressed  
interest in transplant

Step 2: Referral call to  
transplant center

Step 3: 1st visit to  
transplant center

Step 4: Transplant  
center work-up

Step 5: Successful  
transplant candidate

Step 6: On waitlist or  
evaluating living donor

Patient Waitlist Status:

Comments:

Active On Hold Removed

Developed by IPRO ESRD Network of New England while under 
contract with Centers for Medicare & Medicaid Services. Contract 
HHSM-500-2016-00019C

Transplant Six-Step Patient  
Progression Tracking Form


