Recipient Death Information

Fepaort a recipient's death, ar request an update to a recipient's previously reported death date.

Flease note the following when reporting a recipient death: This request type requires that you are able to provide the Recipient's death date and graft
status. Ifthe graft was not functioning at time of death, then the graft failure date is also required.

Ifyou are unable to provide both of these, please contact UNOS Customer Service at (800)5978-4334 for further assistance.
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