
Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Pat ient Alternate Phone

Zip Code

KIDNEYS FOR KIDS
P A T I E N T
R E G I S T R A T I O N

1321 Broadway Suite 300
Bay City, Mi. 48708

(989)493-6111

P A T I E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Place of  Birth

Gender Male Female

City

M E D I C A L  I N F O R M A T I O N

Please  br ief ly  descr ibe pat ients  k idney disease h istory

Please te l l  us  i f  the pat ient  is  current ly  on
Dia lys is?  I f  so,  how long,  and type of  d ia lys is

Yes No

Is  the pat ient  current ly  on the transplant  l ist?  I f  so,  name of  transplant
coordinator  ,  donors  transplant  center , ,  and contact  information  to register
to become the pat ients  donor .  ( Inc lude Blood Type)

Yes No

Thank you!

Plese emai l  to  k idneysfork idsstaff@gmai l .com     


