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Sysid TX No. Date of Change Activation 
Status 

UNOS Status 
(if activated) 

Contraindication 
Medical    Financial     Personal 

Possibly Reversible 
Yes No 

 
_____ 

 
1. _____ 

 
____/____/____ 

    MM  DD  YY 

 
______ 

 
______ 

 
 ______ ______ ______ 

 
______ ______ 

      IF NO, 
____________________________ 

(specify reason, 30 characters) 

 
_____ 

 
2. _____ 

 
____/____/____ 

    MM  DD  YY 

 
______ 

 
______ 

 
 ______ ______ ______ 

 
______ ______ 

      IF NO, 
____________________________ 

(specify reason, 30 characters) 

 
_____ 

 
3. _____ 

 
____/____/____ 

    MM  DD  YY 

 
______ 

 
______ 

 
 ______ ______ ______ 

 
______ ______ 

      IF NO, 
____________________________ 

(specify reason, 30 characters) 

 
_____ 

 
4. _____ 

 
____/____/____ 

    MM  DD  YY 

 
______ 

 
______ 

 
 ______ ______ ______ 

 
______ ______ 

      IF NO, 
____________________________ 

(specify reason, 30 characters) 

 
   UNOS Status        Activation Status 

 
 04/15/90 to 12/31/90 01/01/91 to 06/30/95   
 
1.  At home 1.  At home and functioning normally  1.  Medically acceptable 
2.  Hospitalized (not in ICU)  2.  Continuous medical care 2.  Suitable, but too well 
3.  Intensive care-bound due to liver disease state 3.  Continuously hospitalized   3.  Contraindications 
4.  Acute fulminant hepatic failure, anhepatic or near anhepatic 4.  ICU, acute and chronic liver failure 

(including primary graft failure) 


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


