
  UNOS ID #: ______________________Donor DOB: _______________________ Send Results To:  

  Match Run ID: _____________________________________________________ Requesting Physician:___________________________________________  

  Target Organ(s):  K_______  KP_______  P_______  KLi________ Li_________  Coordinator On Call: ____________________________________________

  Local: _________________________   /   Import: _________________________ 

Seq #   Patient Name

SSN                            

(last 5 

digits)

OK to use serum

> 180 Days Old for 

a Virtual or Flow 

XM 

Virtual XM 

NEGATIVE

Virtual XM 

INDETERMINATE - 

Serum > 180 days old 

needs approval

PROSPECTIVE Flow XM  

- See Reason(s) 

Indicated;  Serum > 180 

days old  needs 

approval

Class I Class II

o o o o ____ o

o o o o ____ o

o o o o ____ o

o o o o ____ o

o o o o ____ o

o o o o ____ o

o o o o ____ o

o o o o ____ o

o o o o ____ o

o o o o ____ o

LAB USE ONLY -   Indicate the start time of the first incubation for the following: Legend for Crossmatch Reasons:

1 - LOW TITER DSA to one or more donor antigens

FLOW Crossmatch Started: ____________________________By:___________________ 2 - Last serum tested > 180 days old (requires approval to proceed)

3 - Current serum > 180 days old (requires approval to proceed)

4 - Antibody analysis is indeterminate (IND)

5 - Donor antigen not respresented on antibody panel (DP EXCLUDED)

Comments:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Date and Time Requisition Faxed Back to Transplant: 

 □ Check here if this requisition supersedes previous 

PROSPECTIVE Flow XM  - 

WILL NOT BE PERFORMED 

UNLESS REQUESTED - 

FLOW XM Predicted to be 

POSITIVE due to multiple 

Email to:  LLF / kidneytransplantonca@umm.edu / HLA Clinical Director

ASHI# 11-2-MD-03-1

CLIA# 21D0216344

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Version:  04/04/22

Deceased Donor Crossmatch Requisition

This section to be completed by Transplant Program:

Admin On Call:_________________________________________________

This section to be completed by the HLA Laboratory:

Date and Time Requisition Faxed to the Laboratory:

 □ Check here if this requisition supersedes previous 


