
TRANSPLANT WORK-UP APPOINTMENTS CHECKLIST 
This checklist includes a comprehensive list of tests and procedures that your transplant center may ask you to have 
to assess your overall health as part of your kidney transplant work-up process.  You can use this checklist as a way to 
guide you through your work-up appointments.  Please discuss with staff members at your transplant center if there are 
any different or additional tests or procedures that you need to complete for your evaluation; the team at your trans-
plant center will help you arrange some of these appointments. 

My transplant center: ______________________________________________________________________
      ______________________________________________________________________

Transplant center coordinator / contact information: ___________________________________________
                                                                                                   ___________________________________________
My dialysis facility: ________________________________________________________________________
                                     ________________________________________________________________________

Dialysis facility transplant coordinator / contact information: ___________________________________
         ___________________________________

Is this  
Required?

(3)

Transplant Work-Up
Procedure/Test  

Date of  
appointment

Appointment  
Completed? 
Check (3) 

Did You Receive a Copy of 
Your Records or Clearance 

Letter? Check  (3) 

Blood Work

Comprehensive Metabolic Panel (CMP)

Cardiac

Echocardiogram

Electrocardiogram (EKG)

Stress Test

Letter confirming cardiac clearance for 
surgery

Dental

Routine dental exam

Dental clearance for surgery
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Is this  
Required?

(3)

Transplant Work-Up
Procedure/Test  

Date of  
appointment

Appointment  
Completed? 
Check (3) 

Did You Receive a Copy of 
Your Records or Clearance 

Letter? Check  (3) 

Vaccines

Hepatitis B

Influenza

Pneumovax (pneumococcus)

Tetanus

Other Tests

Colonoscopy 

Mammogram

Pap smear

Pulmonary function test (PFT) 

Prostate-specific antigen (PSA) test

Tuberculosis (PPD) test

Notes

To file a grievance, please contact us:
IPRO End-Stage Renal Disease Network of the South Atlantic
909 Aviation Parkway, Suite 300, Morrisville, NC 27560
Patient Toll-free: (800) 524-7139 (Patients only) • Phone: (919) 463-4500
Fax: (919) 388-9637 • E-mail: info@nw6.esrd.net • Web: network6.esrd.ipro.org
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