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Work-up Testing Appointment Tracker

Donor name ‘ ‘

This tracker is for the purpose of claiming under the Supporting Living Organ Donors Program only (where you do not have a medical certificate). It should not be used for other purposes where a medical
certificate is required e.g. as evidence for your employer.
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*If seeking reimbursement for leave and/or out-of-pocket expenses, appropriate evidence must be provided with your claim.
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Appointment Details Appointment Location Total Paid Leave taken Out-of-pocket

Hours : Minutes expense incurred
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Medical professional declaration

| declare that:

e the donor attended the appointments as listed above for the purpose of living organ donation, and
e the information provided in this form is complete and correct.

| understand that:

e giving false or misleading information is a serious offence.

Name ‘ ‘

Position/Organisation ‘ ‘

Signature

Date /RN NN

*If seeking reimbursement for leave and/or out-of-pocket expenses, appropriate evidence must be provided with your claim.

July 2025

Supporting Living Organ Donors Program Work-up Testing Appointment Tracker Page 2 of 2





Accessibility Report



		Filename: 

		29773 SLOD Work-up Testing Appt Tracker Form_FINAL_Fillable.pdf






		Report created by: 

		Tony Alessi


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Donor name: 
	Date Row 1: 
	Appointment Details Row 1: 
	Appointment Location Row 1: 
	Total Minutes Row 1: 
	Date Row 2: 
	Appointment Details Row 2: 
	Appointment Location Row 2: 
	Total Minutes Row 2: 
	Paid Leave Taken Row 2 - Yes: Off
	Paid Leave Taken Row 2 - No: Off
	Out-of-pocket expense incurred Row 2 - Yes: Off
	Out-of-pocket expense incurred Row 2 - No: Off
	Date Row 3: 
	Appointment Details Row 3: 
	Appointment Location Row 3: 
	Total Minutes Row 3: 
	Paid Leave Taken Row 3 - Yes: Off
	Paid Leave Taken Row 3 - No: Off
	Out-of-pocket expense incurred Row 3 - Yes: Off
	Out-of-pocket expense incurred Row 3 - No: Off
	Date Row 4: 
	Appointment Details Row 4: 
	Appointment Location Row 4: 
	Total Hours Row 4: 
	Total Minutes Row 4: 
	Date Row 5: 
	Appointment Details Row 5: 
	Appointment Location Row 5: 
	Total Hours Row 5: 
	Paid Leave Taken Row 5 - Yes: Off
	Paid Leave Taken Row 5 - No: Off
	Out-of-pocket expense incurred Row 5 - Yes: Off
	Out-of-pocket expense incurred Row 5 - No: Off
	Date Row 6: 
	Appointment Details Row 6: 
	Appointment Location Row 6: 
	Total Hours Row 6: 
	Total Minutes Row 6: 
	Paid Leave Taken Row 6 - Yes: Off
	Paid Leave Taken Row 6 - No: Off
	Out-of-pocket expense incurred Row 6 - Yes: Off
	Out-of-pocket expense incurred Row 6 - No: Off
	Date Row 7: 
	Appointment Details Row 7: 
	Appointment Location Row 7: 
	Total Hours Row 7: 
	Total Minutes Row 7: 
	Paid Leave Taken Row 7 - Yes: Off
	Paid Leave Taken Row 7 - No: Off
	Out-of-pocket expense incurred Row 7 - Yes: Off
	Out-of-pocket expense incurred Row 7 - No: Off
	Date Row 8: 
	Appointment Details Row 8: 
	Appointment Location Row 8: 
	Total Hours Row 8: 
	Total Minutes Row 8: 
	Paid Leave Taken Row 8 - Yes: Off
	Paid Leave Taken Row 8 - No: Off
	Out-of-pocket expense incurred Row 8 - Yes: Off
	Out-of-pocket expense incurred Row 8 - No: Off
	Date Row 9: 
	Appointment Details Row 9: 
	Appointment Location Row 9: 
	Total Hours Row 9: 
	Total Minutes Row 9: 
	Paid Leave Taken Row 9 - Yes: Off
	Paid Leave Taken Row 9 - No: Off
	Out-of-pocket expense incurred Row 9 - Yes: Off
	Out-of-pocket expense incurred Row 9 - No: Off
	Date Row 10: 
	Appointment Details Row 10: 
	Appointment Location Row 10: 
	Total Hours Row 10: 
	Total Minutes Row 10: 
	Paid Leave Taken Row 10 - Yes: Off
	Paid Leave Taken Row 10 - No: Off
	Out-of-pocket expense incurred Row 10 - Yes: Off
	Out-of-pocket expense incurred Row 10 - No: Off
	Total Hours Row 1: 
	Paid Leave Taken Row 1 - Yes: Off
	Paid Leave Taken Row 1 - No: Off
	Out-of-pocket expense incurred Row 1 - Yes: Off
	Out-of-pocket expense incurred Row 1 - No: Off
	Total Hours Row 2: 
	Total Hours Row 3: 
	Total Minutes Row 5: 
	Paid Leave Taken Row 4 - Yes: Off
	Paid Leave Taken Row 4 - No: Off
	Out-of-pocket expense incurred Row 4 - Yes: Off
	Out-of-pocket expense incurred Row 4 - No: Off
	Date Row 11: 
	Appointment Details Row 11: 
	Appointment Location Row 11: 
	Total Hours Row 11: 
	Total Minutes Row 11: 
	Paid Leave Taken Row 11 - Yes: Off
	Paid Leave Taken Row 11 - No: Off
	Out-of-pocket expense incurred Row 11 - Yes: Off
	Out-of-pocket expense incurred Row 11 - No: Off
	Date Row 12: 
	Appointment Details Row 12: 
	Appointment Location Row 12: 
	Total Hours Row 12: 
	Total Minutes Row 12: 
	Paid Leave Taken Row 12 - Yes: Off
	Paid Leave Taken Row 12 - No: Off
	Out-of-pocket expense incurred Row 12 - Yes: Off
	Out-of-pocket expense incurred Row 12 - No: Off
	Date Row 13: 
	Appointment Details Row 13: 
	Appointment Location Row 13: 
	Total Hours Row 13: 
	Total Minutes Row 13: 
	Paid Leave Taken Row 13 - Yes: Off
	Paid Leave Taken Row 13 - No: Off
	Out-of-pocket expense incurred Row 13 - Yes: Off
	Out-of-pocket expense incurred Row 13 - No: Off
	Date Row 14: 
	Appointment Details Row 14: 
	Appointment Location Row 14: 
	Total Hours Row 14: 
	Total Minutes Row 14: 
	Paid Leave Taken Row 14 - Yes: Off
	Paid Leave Taken Row 14 - No: Off
	Out-of-pocket expense incurred Row 14 - Yes: Off
	Out-of-pocket expense incurred Row 14 - No: Off
	Date Row 15: 
	Appointment Details Row 15: 
	Appointment Location Row 15: 
	Total Hours Row 15: 
	Total Minutes Row 15: 
	Paid Leave Taken Row 15 - Yes: Off
	Paid Leave Taken Row 15 - No: Off
	Out-of-pocket expense incurred Row 15 - Yes: Off
	Out-of-pocket expense incurred Row 15 - No: Off
	Declaration - Name: 
	Delcaration - Position/Organisation: 
	Declaration Date - DD: 
	Declaration Date - MM: 
	Declaration Date - YYYY: 


