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Program for Reimbursing Expenses of Living Organ Donors - PRELOD
Loss of Income Certificate

To be completed by the Applicant

Date of Birth: Name:
MM DD YYYY LAST FIRST

Mailing Address:

NUMBER STREET APT. NO.

CITY/TOWN PROVINCE POSTAL CODE COUNTRY

Signature Of Applicant: Date:

MM DD YYYY

To be completed by the Transplant Physician

Date of expected surgery:

MM DD YYYY

In my opinion, the above patient is incapable of working until:

MM DD YYYY
Comments:
Name of Hospital Program: Telephone: ( )
Address:
NUMBER STREET CITY/TOWN POSTAL CODE
Signature: Date:
MM DD YYYY
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