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New ITR-Forms developed

considering 

valuable proposals 

made by Dr. David Scharp, 

Washington University, St. Louis, 

in cooperation with other leading 

North American Islet Transplant Centers 

RECIPIENT FORM  FOR  CLINICAL ISLET  TRANSPLANTS
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• Recipient Form for Clinical Islet Transplants

• Donor Form for Clinical Islet Transplants (Adult Tissue)

• Donor Form for Clinical Islet Transplants (Fetal Tissue)

• Follow-Up Form for Clinical Islet Transplants


