Appendix 1

Consent for kidney transplantation with special considerations for Covid-19 virus infection

Patient Name:

District No.:

Date of Birth:

Responsible Health Professional(s):

I Acknowledge that there are additional risks* due to the Covid-19 epidemic, such as:

· The risk of infection by getting transplanted during the incubation period of the Covid-19 virus infection (before signs and symptoms developed and test became positive).
· The risk of transmission of Covid-19 virus infection with the transplanted organ (no reported case so far). Even if the donor is not diagnosed to have Covid-19, there is a chance that the donor may have had the infection but is not showing any symptoms (incubation period) at the time of the test or acquired it from another patient in the donor hospital. If the donor has the Covid-19 infection, it may be passed on to your child and could cause serious or life-threatening infection.
· The risk of Covid-19 virus infection during the hospital admission or after discharge.
· A higher risk of transplanted patients with Covid-19 virus infection developing pneumonia (chest infection); and that they may become very ill and require admission to intensive care; They also have a higher risk of death as compared to the patients with Covid-19 virus infection who are not on anti-rejection medicines.
You can choose not to go ahead with this transplant. Doing this will not affect your chances of being offered another kidney in the future. However, the time to next transplant offer will be difficult to predict; and a refusal to accept an organ offer has to be balanced against the possibility that the delay in transplantation may cause deterioration in your child’s health.

I have read, discussed and understand these additional risks due to the Covid-19 virus epidemic and agree to consent to proceed for the procedure of kidney transplantation.

Parent’s signature:
Date:

Name (PRINT):

