Transplant Continuity Care Log

Fellow name:

Year:

Transplant patient name

Reg #

Transplant
date

Saw ptin
hospital
during
initial
surgery
date?

Saw ptin
clinic on
what
date?

Saw ptin
clinic on
what
date?

Saw ptin
clinic on
what
date?

Saw ptin
clinic on
what
date?

Saw ptin
clinic on
what
date?

OlO|N|[o|O]|R[WIN]|F-

10




