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| hereby give my consent and authorize Adel Bozorgzadeh, MD
Peter Abt, MD
Ashok Jain, MD
Mark Orloff, MD

(The list of possible assistants, all of whom are credentialed to
provide surgical services at the hospital is available)

to treat the following conditions:

by performing the following procedure(s):
Kidney Transplant

1. The care provider has explained my condition to me, the benefits of having the above treatment procedure,
and alternate ways of treating my condition. | understand that no guarantees have been made to me about
the result of the treatment. The alternatives to this procedure include:

No transplant, initiate or continue hemodialysis or peritoneal dialysis

2. The care provider has discussed with me the reasonably foreseeable risks of the treatment and that there
may be undesirable results. The risks that are specifically related to kidney transplantation include a delay
in the function of the transplanted kidney, the possibility that the transplanted kidney will not function, renal
artery thrombosis (a clot that develops in the major blood vessel going to your kidney), urine leaks, bleeding
complications, reactions to immunosuppression medications (infection, low blood pressure, fluid in lungs,
bleeding), transmission of infection or cancer with the transplanted organ, recurrence of your original kidney
disease after transplant or death.

| am receiving a standard allocation organ: COYes [INo

| am receiving an receiving an extended criteria donor organ: []Yes [ No
If yes, | understand that this organ is considered an extended criteria organ because:

The donor has a history of diabetes: OYes [INo
The donor has a history of kidney disease: OYes [INo
The donor has hepatitis C: [1Yes [ONo
The donor is an inactive carrier of hepatitis B: OYes [ONo
The donor kidney contains some scarring (fibrosis): OYes [ONo
The donor kidney is from an older age group: LlYes [INo
If yes, specify the age of donor kidney:
The donor kidney is from a younger age group: CJYes [No

If yes, specify the age of donor kidney:
Other reasons:

My surgeon has explained the risks and benefits of using an extended criteria donor organ and | consent to
the implantation of this organ into my body.

In addition to the usual risks of kidney transplantation the use of an extended criteria donor organ include:
primary graft non-function, delayed graft function, higher risk of rejection, need for temporary dialysis after -
transplantation, renal artery thrombosis, bleeding complications or death.
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