


	FRM5275/5 – Tissue Donation Referral Form – Email
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Effective date: 08JUN2026



	This form is to be completed for ALL deceased patients within 2 hours of death and emailed to NHS Blood and Transplant at NHSBT.TissueDonorReferral@nhs.net. To speak directly to a Specialist Nurse, call 0800 432 0559

	Date of Referral:      
	Time of Referral:      

	Date of Death:       
	Time of death (asystole):       
	Time to mortuary:       

	Patient Demographics                                 
	Referrer Information

	[bookmark: Text1]First Name:                        Surname:       
DOB (DD/MM/YY):           
NHS Number:                     Hospital Number:       
1st Line of Address:       
Town:        
Postcode:       
	Hospital Name & Town:       
Referrer Name:       
Referrer Position:       
Ward:       
Ward Contact (in Full):      

	Medical Information
	

	Neurodegenerative condition? (e.g., Dementia, Parkinson’s)
	[bookmark: Check4]Yes  |_|         No  |_|  

	Any Organ or Tissue Transplant?
	Yes  |_|         No  |_|  

	Metastatic Melanoma?
	Yes  |_|         No  |_|  

	Blood Borne Cancers?  (e.g., Lymphoma, Leukaemia, myeloma)
	Yes  |_|         No  |_|  

	IVDU last 12 months or HIV/Hep B/Hep C?
	Yes  |_|         No  |_|  

	If any question above is YES, you may stop completing the form but still send it to NRC.

	Date of hospital admission:       
	Weight (if known):              

	Reason /circumstances for admission to Hospital (Include any diagnosis or investigations):       



	Proposed Cause of Death:       

	Coroners Case?:  Unknown   |_|   Yes |_|    No |_|  
	Name of Dr making decision:       

	[bookmark: Text20]Past Medical History (Please include any eye conditions/treatments/Surgery):       


	Infection & Laboratory Information

	Evidence of Systemic infection?  Yes* |_|    No |_|          
*If Yes (please give further details including treatments):       

	COVID infection last 14 days?: Unknown |_|  Yes |_|   No |_|             
	

	Date of last CRP:              CRP Result:      
	Date of last WCC:                WCC Result:      

	Any blood cultures or micro sent? Yes* |_|    No |_|   *If Yes please provide date and results:       

	Has the patient suffered any significant blood loss? 
Yes |_|   No |_| 
	Please list any blood products given to the patient in the last 48 hours of life and include dates and times:       


	Next of Kin Information – Please complete all Sections

	Does NOK know of death? Yes |_|   No |_|     

	NOK Name:        
	Relationship to Patient:       

	Contact Number 1:       
Contact Number 2:       
	NOK Address:       

	GP Information

	GP Surgery:       
Town:        
Postcode:       

	Additional Information

	Please include additional information to aid assessments for tissue donation, i.e. scan reports, histology results, additional investigations, family information, GP Summary etc.      





	For Office Use Only
	

	TES Number:       
	ODR Status:      

	Patient DOB:       
	

	Patient NHS No:      
	

	TES Additional Information:
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