
Ventricular Assist Device : Bridge to Transplant 
____________________________________________________________________________ 

1.  
Medical Center :  � ULg = CHU Liège 
     � KUL = Gasthuisberg 
     � UCL = St-Luc 
     � ULB = Erasme 
     � UZ Gent 
     � UI Antwerpen 
     � OLV Aalst 
 
Name of the patient :  ..................................................................................................................  
 

Date of birth : ………………………………………     Sex : � male ………..� female 
 

Date of Implantation :..................................................................................................................  
 

Type of cardiopathy (ischemic, valvular, viral, idiopathic, ...) 

 
 

Device used :  
 

Type of assistance : � univentricular ���� biventricular 
 
Indication :              □   BTT           □   BTD 
 
Patient on the waiting list : ���� yes (BTT) ���� no  
    
Annexed : Inscription file to donor allocation organism in case of BTT – Medical report in 
all cases 
 

Date of discharge after implantation:  ………………………………………………… 
____________________________________________________________________________ 
2. 
Results : 
 

Date of weaning: …………………………………………………………………… 
 
Death before transplantation : � yes � no  
 

If yes, date of death:  ………………………… 
 

Transplanted : � yes � no 
 
If yes, date of transplantation : ……………………………………….. 
 

Results after transplantation :  � discharged alive  � death 
 

If death, cause of death:  
and date of death:………………… 
--------------------------------------------------------------------------------------------------------------------------------
Note 
1. --> to send after implantation of the device 

2. -->  to send both parts (1 & 2) after transplantation or after death before 
transplantation 
 
Signature of doctor in charge of cardiac care program “cardiac pathology” T 
(transplant) (+ stamp) 
 


