Donor Label OPO Insignia
(optional)

Verification for Accuracy of Documentation and
Packaging of Transplantable Organs

Verification of an accurate donor label and appropriate documentation accompanying each transplantable organ.
UNOS ID Donor ABO

Check all that apply: (Verification by two individuals is required; one of whom must be an OPO staff member)
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Individuals involved in the verification process must complete the following:

Printed Name Signature Initals Date Time




