
 

Hume-Lee Transplant Program 

Kidney/Pancreas Transplant Clinic 

1200 E. Marshall Street 

Box 980274 

Richmond, VA 23298 

Kidney Transplant Evaluation Request 
 

Please use this form as your fax cover sheet and fax to (804) 628-0708. 
 

To reach the referral team by phone, please dial (804) 828-4104 and select 
option 1: New Patient/Refer a Patient, then option 1: Kidney Transplant Services.

 No. of pages including fax cover:   

Date: ______________________________________________From (fax):   ______________________________ 
 

Person referring: Phone:    
 

Patient name: Patient date of birth:     

 

Patient email address: ___________________________________________________________________________ 
 

Patient phone number: Patient height: Patient weight (lbs): Patient BMI:   
 

Is patient listed at another transplant center? o Yes o No If yes, where?    
 

Is the patient currently on dialysis? o Yes o No 
 

If yes, type?     Days? (circle all that apply) M T W Th F Sat Sun 

1st day of dialysis:    Dialysis facility:    

 

Cause of ESRD:    
 

Prior transplant? If yes, where and when?      
 

Any social support or compliance issues? If yes, please explain:     
 

In order to better serve the patient, we are asking for ONLY the following information for a pre-transplant evaluation 

referral: 

o Demographic information/sheet 

o Patient questionnaire 

o 2728 Form (required) 

o Current medication list 

o Enlarged copies of insurance cards and 
pharmacy or prescription drug card 

o Most recent H & P within the last year 

o Most recent labs within the last month 

Thank you in advance for assisting us in scheduling a timely appointment for your patient. 

 

IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be protected health 

information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA) Privacy Rule. This transmission is 

intended for the exclusive use of the individual or entity to whom it is addressed and may contain information that is proprietary, 

privileged, confidential and/or exempt from disclosure under applicable law. If you are not the intended recipient (or an employee 

responsible for delivering this transmission to the intended recipient), you are hereby notified that any disclosure, dissemination, 

distribution, or copying of this information is strictly prohibited and may be subject to legal restriction or sanction. If you have 

received this transmission in error, please notify the sender by telephone (number listed above) to arrange for the return or 

destruction of the information. Thank you for your cooperation.      Rev 08/20 


