
FRM6619/1 – Organ Outcome Enquiry Form 

 

 

 Effective date: 28/01/2021 
 

 
 

 

 

 

Please return to: odthub.operations@nhsbt.nhs.uk 
 

REQUESTING CENTRE DETAILS: 

REQUESTER’S NAME:       TELEPHONE NO:       
    

HOSPITAL:  
(Select specialty & Centre) 

Cardiac / Liver Centres:  /  Renal Centres:  EMAIL:      

    

JOB TITLE:       DATE OF REQUEST: Click or tap to enter a date. 
 

DONOR DETAILS:  (3 points of PID required) 

DONOR NUMBER:       ORGAN: Please select To be completed by Hub Operations: 
      

    

DONOR HOSPITAL:       Please specify 
information required: 

      
  

DATE OF BIRTH:       
 

DONOR DETAILS:  (3 points of PID required) 

DONOR NUMBER:       ORGAN: Please select To be completed by Hub Operations: 
      

    

DONOR HOSPITAL:       Please specify 
information required: 

      
  

DATE OF BIRTH:       
 

DONOR DETAILS:  (3 points of PID required) 

DONOR NUMBER:       ORGAN: Please select To be completed by Hub Operations: 
      

    

DONOR HOSPITAL:       Please specify 
information required: 

      
  

DATE OF BIRTH:       
 

DONOR DETAILS:  (3 points of PID required) 

DONOR NUMBER:       ORGAN: Please select To be completed by Hub Operations: 
      

    

DONOR HOSPITAL:       Please specify 
information required: 

      
  

DATE OF BIRTH:       

 

Completed by Hub Operations: OAS Name:       Date: Click or tap to enter a date. 
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