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DONOR APPLICATION WORKSHEET


DONOR APPLICATION WORKSHEET AND ATTESTATION FORM
Instructions: Thank you for applying to the National Living Donor Assistance Center (NLDAC).  Please complete this worksheet and give to your transplant professional who will file an application to NLDAC on your behalf.  You must provide documentation of your household income: pay stubs, Federal income tax return, disability statements or other document.  Do not send this information to the NLDAC.  Applications must be submitted to NLDAC by your transplant hospital health care professional.
Based on household incomes of the recipient and donor, there are four NLDAC Preference Categories.  We recommend applications with Preference Category 1, 2 and 3 be submitted as early as 6-8 weeks, but no later than 10 business days before the surgical procedure or travel.  Applications with Preference Category 4 may also be submitted 6-8 weeks, but no later than 15 business days before the surgical procedure or travel.  NLDAC cannot reimburse expenses that have already occurred.  Please feel free to call NLDAC at 888-870-5002 if you have questions or need more information. 
STEP 1: DONOR INFORMATION 
First Name____________​​​​​_____ Last Name__________________ DOB ______________ SSN_______________

	Gender
	Race
	Ethnicity

	 Male 

Female
	
	 White      Black      Asian         American Indian or Alaska native      

 Native Hawaiian or  other Pacific Islander
	 Hispanic

 Not Hispanic


	Marital Status
	
	Education
	
	Employment Status
	
	Organ 

	
	Married
	
	
	Grade School       
	
	
	Employed Full Time   
	
	
	Intestine

	  
	Single  
	
	
	High School/GED       
	
	
	Employed Part-Time
	
	
	Kidney

	
	Divorced/Separated     
	
	
	Post HS/Tech or Trade       
	
	
	On Disability Leave
	
	
	Liver

	
	Widowed
	
	
	Some College  
	
	
	Retired
	
	
	Lung

	
	
	
	
	College Grade-4 year         
	
	
	Homemaker/Caretaker
	
	
	

	
	
	
	
	Post College/Professional
	
	   
	Student
	
	
	

	
	
	
	
	
	
	
	Unemployed
	
	
	


Are you a U.S. citizen or lawfully admitted resident?      Yes      No 

Have you signed a NLDAC Donor Attestation Form?      Yes      No 

(Your transplant professional will review this form with you.)

RELATIONSHIP TO TRANSPLANT CANDIDATE

The donor is the _______________ of the Recipient. (Choose one: Father, Mother, Sister, Brother, Son, Daughter, Spouse, Other)
If other, please specify:  _________________________________________________________   

Type of Relationship:  Blood Related    Non-Blood Related    Unrelated 
ADDRESS

Street Address_________________________________ City_______________ State_______ Zip ____________

Location:  Urban    Suburban    Rural   If Rural, what is the population? _____________________
Phone#_________________ Alternate Phone #__________________  E-mail ____________________________

Send reimbursement to address of primary residence?  Yes   No   If no, complete the following:

Street Address_________________________________ City_______________ State_______ Zip ____________
STEP 2: INCOME VERIFICATION
Total yearly household income $____________   Number of people in your household #______
If you will lose income due to living donation, please estimate amount $________________
Document(s) used to verify household income: 
(Important-You must give a copy of income document(s) to your transplant professional)
 Federal Income Tax Return (most recent year)                                                

 Government Assistance (HUD, Section 8 Housing) 
 Government Assistance (WIC, Food Stamps Program)
 Medicaid
 W2
 Pay Stubs

 Other __________________________________________
STEP 3: ACCOMPANYING PERSON

NLDAC Eligibility Guidelines allow one accompanying person to go on two trips to the transplant center or two accompanying persons to go on one trip to the transplant center. If bringing accompanying person(s):
· First Accompanying Person

First Name ______________________ Last Name__________________________ DOB_____________ 

Address_________________________ City______________________ State_____ Zip______________

Phone Number ___________________

Which Trip(s) Is This Person Requesting Reimbursement?

 Donor Evaluation only                                  Donor Surgical Procedure only           

 Donor Follow up only                                   Evaluation and Surgical Procedure               

 Evaluation and Medical Follow up               Surgical Procedure and Follow up    

· Second Accompanying Person

First Name ________________________ Last Name ________________________ DOB_____________

Address__________________________ City____________________ State_____ Zip_________​​​​​​​_____

Phone Number ___________________

Which Trip(s) Is This Person Requesting Reimbursement?

 Donor Evaluation only        Donor Follow up only       Donor Surgical Procedure only
STEP 4: REIMBURSEMENT REQUEST   (NLDAC will pay up to three trips to the Transplant Center)
Evaluation Trip 
	TRAVEL
	LODGING

	How are you traveling to the Transplant Center?  
	NLDAC can pay up to two hotel nights for this trip

	 Air    Car    Train    Bus
	Will you need a hotel room?   Yes      No 

	If driving, how many miles round trip? _________   
	·    How many nights:     One     Two    

	How is your companion traveling to the Transplant Center? 
	Will accompanying person require a separate room?            

	 Air    Car    Train    Bus
	                Yes     No 

	If driving, how many miles? _________ 
	· How many nights:  One     Two    

	 (Your Transplant Professional will help you fill out the following questions)

	Estimate daily parking costs:  $____________    How many days parking requested  #________

	Estimate other daily ground transportation costs (Tolls, Cabs, Shuttles, Car rental, other) $ ___________


Surgical Procedure Trip

	TRAVEL
	LODGING

	How are you traveling to the Transplant Center?  
	NLDAC can pay up to 14 hotel nights for this trip

	 Air    Car    Train    Bus
	Will you need a hotel room?   Yes      No 

	If driving, how many miles round trip? _________   
	· How many days:  _________   

	How is your companion traveling to the Transplant Center? 
	Will accompanying person require a separate room?  

	 Air    Car    Train    Bus
	           Yes     No 

	If driving, how many miles? _________ 
	· How many days:   _________   

	 (Your Transplant Professional will help you fill out the following questions)

	Estimate daily parking costs:  $____________    How many days parking requested  #________

	Estimate other daily ground transportation costs (Tolls, Cabs, Shuttles, Car Rental, other) $ ___________


MEDICAL Follow-up Trip

	TRAVEL
	LODGING

	How are you traveling to the Transplant Center?  
	NLDAC will pay 1 hotel night for this trip

	 Air    Car    Train    Bus
	

	If driving, how many miles round trip? _________   
	Will you need a hotel room?   Yes      No 

	How is your companion traveling to the Transplant Center? 
	Will accompanying person require a separate room?

	 Air    Car    Train    Bus
	                          Yes     No 

	If driving, how many miles? _________ 
	

	 (Your Transplant Professional will help you fill out the following questions)

	Estimate daily parking costs:  $____________    How many days parking requested  #________

	Estimate other daily ground transportation costs (Tolls, Cabs, Shuttles, Car Rental, other) $ ___________


STEP 5: RESEARCH QUESTIONS
How you answer these questions is not going to affect your eligibility to receive the travel grant.  Your answers may help NLDAC demonstrate the need to keep funding for the grant and may help us learn how to tailor assistance to donors in the future-Thank you.

	The NLDAC program will make it possible for me to donate an organ
	True
	
	False
	

	The NLDAC program will help my stress and give me less worry                    
	True
	
	False
	

	I had hoped that the recipient would have received a deceased donor organ      
	True
	
	False
	

	In addition, I wish that NLDAC could assist with lost pay or vacation/leave
	True
	
	False
	



	NATIONAL LIVING DONOR ASSISTANCE CENTER (NLDAC)
Donor Candidate Attestation

Retain this form in patient medical record

	I,      _______________________________________________, as a live organ donor candidate have truthfully and completely provided all the information requested in the application for reimbursement of travel and subsistence toward living organ donation.

	 FORMCHECKBOX  FORMCHECKBOX 

	The transplant center personnel have informed me of what constitutes “valuable consideration” and to the best of my understanding, I am in full compliance with Section 301 of NOTA (42 U.S.C. §274e), which stipulates, in part, that it shall be unlawful for any person to knowingly acquire, receive, or otherwise transfer any human organ for valuable consideration for use in human transplantation if the transfer affects interstate commerce. 

	 FORMCHECKBOX  FORMCHECKBOX 

	My decision to undergo live organ donation was not motivated by the exchange of any valuable consideration. 

	 FORMCHECKBOX  FORMCHECKBOX 

	I do not have any other information indicating that valuable consideration is being exchanged in connection with this donation procedure.

	 FORMCHECKBOX 

	I understand that NLDAC, under Federal law, cannot provide reimbursement to any living organ donor for travel and other qualifying expenses if the donor can receive reimbursement for those expenses from any of the following sources; (1) Any state compensation program, an insurance policy, or a Federal or State health benefits program: (2) an entity that provides health services on a prepaid basis; or (3) the recipient of the organ.  

	In signing this form, I declare, under penalty of perjury under the Federal and State laws that all the information I have provided is true, correct and complete.  I further understand that Federal and State law may provide for penalties of fine and/or imprisonment or denial of the requested travel and subsistence reimbursement assistance if I do not tell the truth when applying for assistance under the live donor reimbursement program or if I conceal or fail to disclose facts regarding the information supplied in the application process.

	Signed:  
	
	

	Name:  
	
	Date Signed:  
	
	

	Transplant Center
Application Filer:  
	

	
Date Signed:  
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NLDAC/05(12/10)                                                                                                                                                                               Page 1 of 4
NLDAC/05(10/09)

              Page 2 of 4
Page 4 of 4
NLDAC/05-A(12/10)

