Transplant Patient Activity Report (TPAR)

USE THIS SHEET TO REPORT NEW TRANSPLANT EVENTS ONLY.  You must return this TPAR to the Network by the 10th of the month for the previous month’s activity. For example June transplant date is due by July 10th.  If no transplant activities for the month write “NO ACTIVITY” on the blank TPAR.  A system-generated report with all the below information will be accept in place of the TPAR.
If the transplant patient was NOT receiving regular, chronic dialysis at an outpatient facility prior to transplant, you MUST submit a CMS-2728 form (Medical Evidence Report).
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	Social Security Number
	Date of Birth
	Sex

M/F
	Patient Home Zip Code
	DATE OF 
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	DONOR

TYPE

(CAD, LRD, LURD)
	STATE/
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	DIALYSIS FACILITY

(If patient received dialysis

before transplant)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Donor Type legend: CAD = Cadaveric, LRD = Living Unrelated, LURD = Living Unrelated


