
 

 

DATA FORM 
 
DAUGHTER OF KIDNEY TRANSPLANT PATIENT: 
 
Name____________________________Spouse_____________________________ 
Address_____________________________________________________________ 
Date of Birth_________Phone___________Fax__________Email______________ 
Physician________________________Phone_______________Fax_____________ 
Address_____________________________________________________________ 
 
HER MOTHER (KIDNEY TRANSPLANT PATIENT): 
 
Mother’s Name____________________Name at time of pregnancy______________ 
Address______________________________________________________________ 
Date of Birth__________Phone_________Fax__________Email________________ 
Date of Transplant______________Donor Source____________________________ 
Physician________________________Phone_______________Fax______________ 
Address______________________________________________________________ 
 
MOTHER’S PREGNANCY HISTORY: 
 
Immunosuppressive Drugs Taken During Pregnancy with this Daughter: 
 Azathioprine (Imuran) Yes____No____Dose______________________ 
 Cyclosporine (Sandimmun) Yes____No____Dose______________________ 
 Prednisone   Yes____No____Dose______________________ 
 Other Drug & Dose  Yes____No____Dose______________________ 
Pregnancy Complications  Yes____No____Explain____________________ 
______________________________________________________________________ 
Delivery:  Physician & Address_____________________________________________ 
Hospital & Address_______________________________________________________ 
 
DAUGHTER’S MEDICAL HISTORY: 
 
     Yes No Explain 
Normal Growth & Development ___ ___ _____________________________ 
Menstrual Problems   ___ ___ _____________________________ 
Infertility    ___ ___ _____________________________ 
Serious Infections   ___ ___ _____________________________ 
Operations    ___ ___ _____________________________ 
Autoimmune Disease   ___ ___ _____________________________ 
Cancer     ___ ___ _____________________________ 
Other Health Problems  ___ ___ _____________________________ 
Comments    _________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 


