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FOR RECIPIENT (pages 1 & 2)


OPO Name POLICY REGARDING INFORMATION EXCHANGE
OPO Name has determined that the exchange of identities and information between and regarding the parties involved in an organ transplant by mutual consent does not constitute an invasion of privacy, and when not medically – contraindicated to the recipient, can be in the best interest of everyone involved. However, OPO Name will only release information when both the donor’s family and recipient make a request, and release OPO Name and any involved health care providers from liability and damages which may arise from the exchange of identities and information, and the recipient’s physician concludes that the exchange of information is not medically contraindicate. Further, OPO Name retains full and total discretion regarding the provision of information about the parties involved in organ transplant it coordinates and may, regardless of request and authorization, decline to release information.

RECIPIENT’S REQUEST, AUTHORIZATION AND RELEASE
I have read, understand, and agree to abide by OPO Name policy regarding information exchange.

Based on my interest in communicating with the family(s) of the donor(s) of the organ(s) I received, I request and authorize OPO Name to provide that information about me which I have written on the back of this page to the family and/or close friends of the organ donor(s). I understand that as a result of the release of this information I may be contacted by such persons or others and that my identity will no longer be confidential. I understand that no one can prevent the person(s) receiving information pursuant to this request and authorization from giving it to someone else.

On behalf of myself, my heirs, family and friends, I release OPO Name, its employees, its agents, and any health care providers (physicians, nurses, hospitals, etc…) who have been involved in the donation and transplantation from any liability for any injury or damages of any kind which may result from my request of an authorization to OPO Name to disclose information about me. I assume all risk of injury or other damages which may result from the disclosure.

This is my decision. No one from OPO Name has requested or required that I take these actions.
 

_ 
_ 
 Signature of organ recipient

 

_ 
_ 
 Name of organ recipient

 
_ 
_ 
 Date
In order for OPO Name to fulfill your wishes for the exchange of information with the donor family, you must have a physician complete this section.
I certify that I am the physician with responsibility for the care of the recipient and that, in my medical judgment, an exchange of information between the recipient and the donor’s family poses no threat to the recipients’ health. I approve the recipient’s request and authorization for release of information.

 

_ 
_ 
 Signature of physician

 

_ 
_ 
 Name of physician (please print)

 
_ 
_ 

Date
(Please see reverse side)
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FOR RECIPIENT (pages 1 & 2)
DESIGNATION BY RECIPIENT OF THE INFORMATION
TO BE RELEASED TO THE DONOR’S FAMILY AND FRIENDS
Pursuant to the signed request and authorization on the other side of this form, the following information may be released by OPO Name to the donor’s family members and friends.

Name: 

Mailing address: 

City: 
State: 
Zip code: 

Telephone:( 
) 
Email: 

Other information: 

YOU MAY CHOOSE NOT TO DISCLOSE ANY OF THE ABOVE INFORMATION. YOU ARE ENCOURAGED TO PROVIDE ONLY THE INFORMATION YOU FEEL IS NEEDED UNTIL YOU ARE SATISFIED THAT YOU WILL BE COMFORTABLE WITH CONTACT BY THE DONOR’S FAMILY.
CHART NUMBER 
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FOR DONOR FAMILY (pages 3 & 4)
OPO NAME  POLICY REGARDING INFORMATION  EXCHANGE
OPO Name has determined that the exchange of identities and information between and regarding the parties involved in an organ transplant by mutual consent does not constitute an invasion of privacy and, when not medically- contraindicated to the recipient, can be in the best interest of everyone involved. However, OPO Name will only release information when both the donors’ family and recipient make a request and release OPO Name and any involved health care providers from liability and damages which may arise from the exchange of identities and information, and the recipient's physician concludes that the exchange of information is not medically contraindicated. Further, OPO Name retains full and total discretion regarding the provision of information about
the parties involved in organ transplants it coordinates and may, regardless of request and authorization, decline to release information.
DONOR'S FAMILY AND FRIENDS, REQUEST, AUTHORIZATION AND RELEASE
I/we have read understand and agree to abide by OPO Name Policy Regarding information exchange. Based on my/our interest in communicating with the recipient of the organ received, I request and authorize OPO Name to provide that information about the donor and me/us which I have written on the back of this page to the family and/or close friends of the recipient, his/her family and friends.  I /we understand that as a result of the release of this information I/we may be contacted by the recipient or others and that the identity of the donor  and his/her family will no longer be confidential. I/we understand that no one can prevent the person(s) receiving information pursuant to this request and authorization from giving it to someone else.
On behalf of myself / ourselves, the donor's estate, family and friends, I /we release OPO Name, its employees, its agents, and any health care providers (physicians, nurses, hospitals, etc...) who have been involved in the donation
and transplantation from any liability for any injury or damages of any kind which may result from my request of and authorization to OPO Name to disclose information about me/us. 1/we assume all risk of injury or other damages which may result from the disclosure.
This is my/our decision. No one from OPO Name has requested or required that 1/we take these actions.
Printed name of donor
Signature of organ donor's personal representative or closest family member

Printed name of organ donor's personal representative or closest family member

Date
Signatures of other family members & friends making request (optional)

Signature/Date
Signature/Date
Please see reverse side
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FOR DONOR FAMILY (pages 3 & 4)
DESIGNATION BY DONOR'S FAMILY OF THE INFORMATION
TO BE RELEASED TO
THE RECIPIENT AND HIS/HER FRIENDS
Pursuant to the signed request and authorization on the other side of this form, the following information may be released by OPO Name to the recipient's family members and friends.

Name: ___________________________________                                                                                                                                                 
Mailing Address: __________________________________________________________________

City:________________________ State:___________________________ Zip code: ____________

Phone: 
 E-mail:  ________________________

Other Information: 
_______________________________________________

______________________________________________________________________________

YOU MAY CHOOSE NOT TO DISCLOSE ANY OF THE ABOVE INFORMATION. YOU ARE ENCOURAGED TO PROVIDE ONLY THE INFORMATION YOU FEEL IS NEEDED UNTIL YOU ARE SATISFIED THAT YOU WILL BE COMFORTABLE WITH CONTACT BY THE RECIPIENT'S FAMILY.

Charter:  ___________________

