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Guidelines

« Liver retransplantation

* Transplantation or retransplantation of
kidney or heart

* Patient death

« Patient lost to follow-up

* YEARLY FOLLOW-UP

Liver Transplantation for FAP — world register

FORM 2 — UPDATE
(Please use one page for each patient)

Name and location of tx center:

Register use only

Date of report FAPWTR: M []
D M Y
Pat key: A [
Contact person & title:
Patid Born _ orAge: Male ]
(Given name)  (Family name) D M Y
first letters first letters Female ]
Race: Nationality:
Dateof LTX
D M Y
Re-LTX (1): Yes [INo[] Date: Causeof re-LTX (1):
D M Y
Re-LTX (2):  Yes ClNold  Date: _____ Causeofre-LTX (2):
D M Y
Renal tx: Yes [INo[] Date: _________ Cardiac tx: Yes[] No[] Date
D M Y D M Y
Renal retx: Yes [ I No[] Date: _______ Cardiac retx: Yes[ ] No[] Date
D M Y D M Y
Alive? Yes[] No [] Date of death ___ ____ Causeof death:
D M Y
Body weight: kg Height: m  Serum albumin: units  (Ref. value: )
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