
 

 

 

Once completed, please email the form to cleaning@pretopost.org. The form must be submitted by the 

provider.  

Pre To Post Transplant Foundation 
Cleaning Program Patient Verification 

 

THIS IS NOT AN APPLICATION FOR PATIENTS. If you are a patient, please visit 
www.PreToPost.org and fill out the Cleaning Program Application 

 Patient Information  
 

Full name: 

 
Organ(s) 
transplanted 

Is the patient currently admitted and have they remained in 
the hospital since their transplant surgery? 

 

 
Date of 
transplant: 

Yes No 

 
Expected discharge date: 

 

 Hospital Information  

Hospital patient is currently recovering from 
transplant surgery 

Hospital address 

 

 Provider Information  

 
Name of provider completing this form (must be a 
member of the transplant team) 

 

What is your role on the transplant team? 

 

Phone Number 

 

E-mail: 
 

 

Signature: Date: 

Pre to Post Transplant Foundation is a 501(c)(3) Non-Profit Corporation 

PO Box 640404, El paso, TX 79904  
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