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Call Transplant Unit:


For phone or address changes


For changes in insurance


If you have changed dialysis centers


If your health status changes


If you receive blood transfusions


If you are traveling and unable to contact


If you are hospitalized or have an infection





Transplant the Gift of Life














My Care Team:


Transplant Unit: ____________________________


Phone #: _________________________________


Kidney Doctor: ____________________________


Phone #: _________________________________


Insurance/ID#: ____________________________


Phone #: _________________________________


Dialysis Unit:


Phone #: ________________________________
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