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This form has been designed to allow you as an Independent Assessor (IA) to record the contents of your interview and the resulting recommendation; and to provide the necessary information as required by the Human Tissue Authority (HTA). At this stage this report is the only document that should be submitted to the HTA. However, you should ensure that all accompanying documents are readily available should the HTA require to see them e.g. documentary and / or photographic evidence of relationship, form HTA IT (IA) when an independent translator has been used, a copy of the original referral letter from the clinician responsible for the donor and where appropriate, the 
psychiatrist’s report. The fields marked with an *asterisk are mandatory.

Section A

1. *Last Name of donor ……………………………………………………..…..

*First Name……………………………………………………………………
2. *Date of Birth of donor  [dd/mm/yyyy]       ​_ _  /  _ _  /  _ _ _ _
3. *NHS/CHI number, Passport or Driving Licence number of donor
…………………………………………………………………………………..
4. *Type of Transplant 

__ kidney
__ lung
__ liver      __ small bowel
     __other 
If ‘Other’ Please specify ……………………………………………………..
5. *Category of Transplant
__ Directed -genetically / emotionally related 
__ Directed -paired/ pooled

__ Non-directed - altruistic 

If you have selected a directed donation transplant, please complete points 6-10 below. For paired/pooled donation, you will be providing information on the donor’s partner, not the recipient of the organ.

6. Last Name of recipient / partner……………………………………….........
First Name ……….. …………………………………………………………..

7. Date of Birth of recipient / partner [dd/mm/yyyy]       ​_ _  /  _ _  /  _ _ _ _

8. NHS/CHI, Passport or Driving Licence number of recipient / partner
………………………………………………………………………………………

9. Relationship of donor to recipient / partner 
__ Father

__ Stepfather
__ Father-in-law

__ Mother 

__ Stepmother

__ Mother-in-law

__ Sister

__ Half-sister

__ Sister-in-law

__ Brother

__ Half-brother

__ Brother-in-law

__ Husband

__ Wife

__ Fiancé

__ Fiancée

__ Partner

__ Daughter

__ Son

__ Paternal Aunt

__ Maternal Aunt

__ Paternal Uncle

__ Maternal Uncle

__ Grandmother

__ Grandfather

__ Niece

__ Nephew

__ Cousin 

__ Friend

__ Other

    If ‘Other’ please specify
   ………………………………………………………………………………………
10. Describe the photographic and/or documentary evidence that you have seen that confirms the relationship of donor to recipient / partner
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
Section B 

11. *Last Name of Living Donor Transplant Co-ordinator
…………………………………………………………………………………..

*First Name…………………………………………………………………….
12. *Email address of Living Donor Transplant Co-ordinator 
…………………………………………………………………………………..

13. *Last Name of clinician responsible for donor 
…………………………………………………………………………………..

*First Name…………………………………………………………………….
14. *Email address of clinician responsible for donor 
…………………………………………………………………………………..


15. *Name of Transplant Unit and code (see attached list)
…………………………………………………………………………………..


16. *Name of Transplant Centre and code (see attached list)
…………………………………………………………………………………..


17. HTA Case number (this will be allocated by the HTA)

18. *IA unique identifier (this is your login name for the online system)
    …………………………………………………………………………………..

Section C 
(relevant to applications from England, Wales and Northern Ireland only)

19. Is donor a child aged under 18 years old or an adult without capacity? 
__ Yes
__ No

If Yes complete the rest of Section C. If No, proceed to Section D. 

20. Type of donor:  __ Child under 18 years old    __Incapacitated adult
21. Last Name(s) of persons(s) accompanying donor
……………………………………………………………………….…………

First Name(s)…………………………...[……………………………………
22. Relationship of person(s) accompanying donor…………………………...
23. Date court approval obtained [dd/mm/yyyy]       ​_ _  /  _ _  /  _ _ _ _

Section D 
(relevant to genetically related, emotionally related and paired donations only)

24. Were there any difficulties in communicating with the donor? 


 
__ Yes
__ No




If yes, complete the rest of Section D. The details of the translator should be inserted in points 28-30 of this Section. 

If no, proceed to Section E. 
25.  What were the communication difficulties (select as many as apply)

__ Language     __ Hearing     __ Speech     __ Other


If ‘Other’ please specify …………………………………………………….
If Language was selected, please complete both points 26 and 27
If Hearing, Speech or Other were selected, complete only point 27 
26. Language used to translate to 
__ Welsh        __ Urdu        __ Gujurati        __ Punjabi  

__ Hindi          __ Bengali    __ Other

            If ‘Other’ please specify ……………………………………………………..

27. Please provide details to indicate what measures were taken to ensure the process was understood by the donor and the recipient / partner and explanation of how any difficulties were overcome (if there were any)
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
28. Last Name of Translator. ……………………………………………………

 First Name…………………………………………………………………….


29. Address………………………………………………………………………...

……………………………………………………………………….…………

……………………………………………Postcode………..………….…….
30. Telephone Number……………………………………………………………
Section E 

Please initial at points 31 and 32
31. *_____ I confirm that ……………………………………………………….
(insert name and qualification of  registered medical practitioner) has explained to the donor the nature of the medical procedure, the risks involved and any other wider implications
32. *_____ I confirm that the donor understands the medical procedures and the risks involved
33. *Please provide detail of donor’s understanding and acceptance of nature of procedure and risks involved and any other wider implications, for example, the risks to both donor and recipient / partner and the effect upon children and any other dependant relatives (please attach extra sheets if required) 

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
34. Additional information for paired/pooled donation: Please give a brief summary that the donor and partner are fully aware of the process involved, that they do not know the identity of the other pair, and that they are aware of wider implications


……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

35.  Additional information for altruistic donation: 

(i) Please give a brief summary that the meaning of donation has been made clear to the donor i.e. that under no circumstances will either the recipient or the donor know of each other’s identity prior to donation and transplantation 
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
(ii) Please give a brief summary as to how you are satisfied that the donor has no evidence of current or past mental illness that affects their ability to donate altruistically with full, informed consent
 ………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
Section F 

36. * Please give a brief summary of the discussion had with the donor and recipient / partner to date, in order to determine (as far as possible) that there was no evidence of duress or coercion affecting the decision to give consent, or any evidence of an offer of a reward

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

37.  *_____ I confirm that the donor and recipient were seen separately and together (not applicable for children under 18 years or adults without capacity)

38. I confirm that the donor understands they are able to withdraw consent at any time and understands consequences of withdrawal for the recipient / partner
………………………………………………………………………………………

(to be signed by the independent assessor)
Section G

Declaration of the Independent Assessor:

(i) *I confirm that I have read, understood and applied the guidance issued by the HTA ……………. (please initial)


(ii) *Please select one of the three options:
____ I have assessed the donor referred to in Section A according to the requirements of the Human Tissue Act 2004 or the Human Tissue (Scotland) Act 2006 and I recommend that the donation by 

…………………………………………………………….. (insert donor’s name) be approved by the Human Tissue Authority. 


____ I do not recommend that this donation be approved by the Human Tissue Authority. 

____ I am unable to make a recommendation based on the evidence provided as to whether the donation be approved by the HTA.

(iii) * Please give a brief summary providing reasons for the choice you have made above

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
…………………………………………………………………………..……….…
……………………………………………………………………………………… 
…………………………………………………………………………..……….…
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

*Last Name of IA…………………………………………………………………….

*First Name ……………………………………………………………………………

*Email address of IA………………………………………………………………….
*Date of assessment [dd/mm/yyyy]       ​_ _ / _ _ / _ _ _ _
	For official use only:

Date IA report submitted: 


1
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