
Organ Match Recipient Interstate Transfer Form 
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SURNAME (Please print) * DOB* • FEMALE □- MALE □

GIVEN NAMES* ORGANMATCH ID OR NATIONAL REFERENCE 
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CURRENT LAB: LAB TO TRANSFER TO: 

□NSW □NSW 

ov1c ov1c 

OsA □SA 

□WA OwA 

□QLD OaLD 

IS THIS PERSON CURRENTLY ENROLLED IN A PROGRAM? DYES □ NO

IF YES, DETAILS OF ENROLLMENT 
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FULL NAME POSITION 

SIGNATURE DATE 
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CLINICAL UNIT POSITION 

FULL NAME DATE 

REGISTRATION AND ENROLMENT OF PATIENTS THROUGH THE TRANSPLANTATION PORTAL IS PREFERRED

* Mandatory fields OM-087 | Version: 3 | Date effective: 17/08/2023  




