
    RELEASE DONOR REQUEST 

Date:  ____ / ____ / ____ 

Transplant centre: 
Donor’s Int. Registry:

We would like to inform you that you may release your donor: 

Donor ID: GRID:

from the search process, for the patient: 

Last name: First name: 
(first 3 letters)  (first 3 letters) 

Patient ID: 

Int. Registry: 

for the following reason: 

We extend our thanks to your donor and to yourselves for your cooperation. 

Name: 
(person completing the form) 

FRANCE GREFFE DE MOELLE       
CI   030      06/18 
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