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U K Ambulanzzentrum des UKE GmbH (MVZ)

HAMBURG

Pre-evaluation for living donation

Recipient information:

MVZ Fachbereich
Lebertransplantation

Martinistr. 52

20246 Hamburg

Frau Prof. Dr. Martina Sterneck
Arztliche Leitung

Gebaude: Ost 10, EG

Telefon: +49 (0) 40 7410-27908
Fax: +49 (0) 40 7410-40100
Sekretariat

Telefon: +49 (0) 40 7410-28700
Fax: +49 (0) 40 7410-40700
transplantationszentrum@uke.de
www.uke.de/mvz/leber-niere

Name, surname: Height:

Weight:

Date of birth: Blood group:

Donor information:

Name, surname: Height:

Weight:

Date of birth: Blood group:

How are you related to the recipient?

Previous operations:

Previous thrombosis:

Pre-existing medical conditions:

Medications:

Allergies: [ no [1yes, | am allergic to:

Nicotin: [ no 1 yes, | smoke cigarettes per week

Alcohol consumption: [ no [ yes, I drink glasses beer/wine/spirits per week

Gerichtsstand: Hamburg Bank: Hamburger Sparkasse | BIC: HASPDEHHXXX Geschaftsfihrung:

Universitares
BLZ: 200 505 50 | Konto: 11 8020 0048 Priv.-Doz. Dr. med. Andreas Krull |arztlicher Geschaftsfuhrer I (Q) I EL“H";‘U"‘:"‘“”““

HRB 91092

USt-Id: DE 23 7671 108 IBAN: DE1920 0505 5011 8020 0048

Tillmann Halbuer |kaufmannischer Geschaftsfihrer
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Patient name:

Questionnaire before donor evaluation
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Question

Have you ever had a thrombosis or pulmonary embolism?

Do you often have headaches?

Do you have a known seizure disorder?

Do you have a known thyroid dysfunction?

Do you have a high blood pressure?

Do you suffer from irregular heartbeats?

Do you suffer from hay fever?

Do you have a known asthma?

Are you diabetic or have you ever had an abnormal high blood sugar?

Do you have a cough more often?

Have you ever been diagnosed with gastric or duodenal ulcer?

Do you have gallstone(s)?

Have you ever had a pancreatitis?

Do you have diarrhea more often?

Have you ever had a hepatitis or jaundice?

Have you ever noticed blood in your stool?

Do you have kidney stone(s)?

Do you have any family members, who had a thrombosis or pulmonary em-
bolism before?
If you do, then which family members:

For women: Are you pregnant?

For women: Do you breastfeed a child?
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