m Application form for AM candidates

v’ Status must be |

v HLA typing must be complete at split level

v’ Recipient must be on dialysis for at least two years

v' At least two different sera must have a (v)PRA of >85%
v Please send in a peak serum

Kfl‘ V 4
E;l-l I_’S Before submitting the application please check the following:

Centre code:

Contact email:

Patient information
ET number:

Patient name:

Date of birth:

Date of first dialysis:

Two highest % PRA values:

Immunizing events not available in ENIS (e.g. HLA type partner, children, blood transfusion donors, living donors not in ENIS)

Proposed acceptable antigens (optional)

Acceptable antigens:

Do not register information that is available in the immunological overview of the patient in ENIS

Date:

Signature:
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