Donor Shield Guide for Donors — Kidney

Document Last Revised: 6/18/2026

Creating a Profile

1) Center Contact by Email:
a. The Donor Shield process is initiated through your center by email.

Dear Blair

Your transplant center has invited you to apply for Lost Wage andfor
Expense Reimbursementl

o choose which program you would like to participate in, Click Hara
Please be aware that if you are approved o receive Lost Wage and/or
Expense Reimbursement, you will need to have a bank account that

accepts Automated Clearing House (ACH) lransfers

For more information on the Donor Shield Protections, please

visit our website. https:/iwww.donorshield,com/

We appreciate your generosity and interest in giving others the
opportunity for a healthier life

The NER Team

Mational Kidney Registry
Facilitating Living Donor Transplants

woahw Kidneynegestiy. com
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2) Verification Process:

a. Choose how you want to verify your account.

U Choose Verification Method

How would you like to receive your verification code?

N

Phone Number

Receive a verification code via SMS to your
registered phone number

Use Phone Number

B4
Email Address

Receive a verification code via email to your
registered email address

(o) Use Email Address

Cancel Continue —

b. This is verification through email. You will receive an automated email with a code.

&< Verify Your Identity

Please enter the email address associated with your profile to

receive a verification code.

( blair.casey@kidneyregistry.com v )

C Sending Code...
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Enter Code X

Please enter the 8-digit verification code sent to

blair.casey@kidneyregistry.com

Verification Code

[ ABC1[2345 J

Code expires in: 29:20




3) Completing Your Profile:
a. Once verified, you will be logged into your Donor Shield profile.
b. Click “Complete Your Profile” to continue.

Welcome to Donor Shield

Donor Shield Profile

Profile Required for Reimbursement Access
You must complete your Donor Shield profile before you can access wage and expense reimbursement requests,

This profile collects your address and banking information to enable future reimbursement requests for lost wages and travel costs.

Personal Details

Mame Date of Birth

Blair Casey 10/11/1988

Show additional details

COMPLETE YOUR PROFILE

c. Enter your basic information and read and agree to the Donor Shield Reimbursement Policy.
d. Save a copy of the policy: this will help guide you during the process.

o 2 £ 4

[rTie Banking Deraily Verifasion &

Information Skt

8 Personal Information

Palicy Review Required

38 N 3 SCTEpE the Donor Shesd pobicy 10 contnus

have read and agree to the Doncs Shisld Reimbursement Policy

it Mama Sliddbe Initial Lt M *
Blaw L Cagey
Date of firth * Phone Mumber *

01 1,1 088 i3] [200) 555-1212

s “

National Kidney Registry | donorshield.com



e. Enter your country information and address.

Pl bared, (e

8 Address Information

Whete yoo currently resids

& Couriry Infarmation
Courmry of Besaderns

Linited States

vy pow curreliy e

| 4
Bk g ity b
Eka

Ted U st yosp redderes @ pliembep
Country of CRipens®p ©

Uinitesd Staten -

Your poudiy ol Chnrratp

ik Foyur w Wil b puin-lliad bned o yoesr eeledere s courery. bt oo cen changs i d diffsent

1 Address Detals
Fereet dcidress *
123 Asry Sirest
Eates yimst vt adhboris, dpuirtisaid el ol
City "

ATyl

ZIP Cosddes *

0E3

Formut T25Y oo 125054009

Beddbearsd Foirralt Thae e milomilsilly idurits hided 0y debedSind copsliy &l

Lrtes upen tompite sldve mburealion

State *

HY -

Frrbat et wiie Froan Tha despadown

Cancel
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f. Provide your Social Security Number or Taxpayer Identification Number, along with your bank information.

*Please double-check the accuracy of this information. If it is entered incorrectly, your reimbursement will be

denied.

Farion ey L* [T

@  Banking Details

Tax sdentfication arsd payment information

Tax Identification

Tax hdentificaticn Musmber (S5 or TEN) "

o "
Roireh ey Dol el aine &
asdar=d

Rangpalied Tigr pasevaen poraeiesting

[121*5-5:&?1

Vour F5M oo TIN b regreived fov ta repoeting purposes

Auto-Depaosit Information

Hanking detsil fer payrrand

* A Routting & * Confirm ACH Routing #;
12 35ETES 1234567A9
ik Rinatrisy mromb ienids 50 Be ol fhed
* ACH Account & * Canfirm ACH Arcound &
123455789 1F456THD
) Aount rumban mateh
Hrer do | find vy bank information? [ Pieape ervier your soshing number and soocunt rumbes twice 1o contem sy

To corviimape, yow will nased b ey pows sopting nemiber by diciing —.emmrn:rl

I:‘m DI A ﬁnum | “
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g. Verify the accuracy of your information and confirm. Click Update Profile. Your profile is now created.

Frrwwml ke Semder. [ e Ty N el g
=Farrwla- eyl

gy Final Verification & Submission

Flrain 'wweens and orfim e eloemaiion

Personal Infarmatbon SEnrA o R L
FLAL HASSE- Elas Caiy ST OF BERThE Doichs 11, 1953
Pl HPEIIA 00 555 k2 Al ETRIMTEY OF OITEDheer Ut Shadesi
Gy TYPRE Kby
Agddeess Information St el Pilsbelo) WAWFLL
RODEE 1S 123 Ay St
Arpiosen, Mew ok 0T
Ursind biwtey
Banking Informmation Firearw Ee parered drbss
COUMTRY: L fwet
TAI D) [S5MTING samigeag
HUTING NUMBME  ~—-1933 (3 ACOTAUNT NUSIBDE: e T
Prafile Conlfiermation Fripl ATHTAT D 7L e O s o

B e v i) ol o v higd il | By rcresabel 1 e e Vo har Boend] o oy brujrorbeliye

= )
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4) Donor Shield Home Page:

a. This is your home page. Note that the wage reimbursement buttons are gray. They will become accessible
(blue) within three weeks of your donation date.

b. Your expense reimbursement will become accessible once your donation is confirmed.
Welcome to Donor Shield

Donor Shield Profile

Personal Detalls

Blair Cariay I TTREE

UPDATE PROFILE

Wage Reimbursement

Travel & Experse Reimbursemant

ravel detnds and edpenses for neimbursesnent. Tr Lt s mabiage, hodied, miesls, and ofher iravsel-relsted oot
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Donor Shield Expense Reimbursement Guide — Kidney

Document Last Revised: 6/18/2026

How to Request Expense Reimbursement

Expenses can only be submitted after your donation has occurred. We recommend waiting until after your first follow-
up so you do not miss any expenses.

1) Upload Travel Details & Expenses:

a. Submit your travel details and expenses for reimbursement including mileage, hotel, meals, and other travel-
related costs.

b. Once uploaded, click “Request Expense Reimbursement.”

Wage Reimbursement

Get reimbursed for during your denation recovery penod. You can request wage reimbursement ance you've completed your Donor Shield Profile

and are within 3 we donation dabs

Pending requests

You have pending week requests. Please wait for processing before requesting sdditional wage reimbursement.

Travel & Expense Reimbursement

Submit your travel details and expenses for reimbursement. This includes mileage, hotel, meals, and other travel-related costs.

@ Donation Confirmed - Travel Reimbursement Available

¥our donation has been confirmed! You G RoW SUbMIT your travel expenies 107 reimbDursamant.

REQUEST EXPENSE REIMBURSEMENT

National Kidney Registry | donorshield.com 1



2) Trip Information:
a. Donation requires multiple trips for test, surgery, pre-op, surgery, labs, and post-op. Select the appropriate
reason.
b. Enter as many trips as necessary by selecting the reason for your trip and selecting the start and end dates for
your trip.
c. If you drove, you’ll be able to enter your mileage in the Transportation step. Expenses such as meals, lodging,
and flights can be added in the Expenses step.

& Trip Information
Reason for Trip Start Date End Date
Select Reason o iy dd vy & mm/ddiyyy =

(i) How Trips Work
Lelect thee reazon for your tnp, then enter the siawt and end dafes for your inp to the hospeial. I you drove, you'll be able fo erfber your mi !EJ;JE r the Tranzportation
Thep. YOou Can adhd expanses ke meaait OOJing Wl T QIS N the Evperses step
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d. For a surgery trip, you will be asked about any caregiver expenses. Please provide their information.

L3 L]
- TOp Information
Enter detads for your trip to the hospeal
Reasgn fior Trip * Start Dage * End Date *
Sungery W D200N,2026 ® 0262026

Didl you hanve & CanBgiver Experae’ ©
O e Mo

Caregiver Information
Caregiver Mame *
Jane Doe
Agddress Line 1 * Mddress Line 2

123 Main Street Apartrment suite, etc.
ity * Sate * Poital Code *

San Diego CA v k 55555 |

{1 How Trips Wark
S T TeS0n for y0ur TR, Tl E0er o SEam and and dans for your 4 oo tha Bospicel. o you drove, youl D Sbie 50 ST 0ur milidg in Th TRrapomaton
ST You CIN B et Bon sl kodgieg and Spne in Thi ExpendEt men
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3) Expense Tracking:
a. Eligible expenses include parking fees, meals during travel, lodging if required, and other travel-related costs.
b. All expenses require a receipt uploaded as a PDF file. Only PDF files are accepted. Keep all receipts for your
records.
c. Click on “Add Expense” to upload.
d. It is very important that the receipts uploaded match the trip dates.

Expense Tracking

"

Expense Guidelines

s Eligible Expenges Receapt Hegquised

™ Trp SuTgETy " Fueer DA 036 - ODEPORG

Expense Details

Al Exprrs

1} Expenie Tracking

I DTty 3D BMVDONE RS D0 P DT DR kol D L e DA TR BT OO0 O ARG SO 1D
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e. Select the appropriate expense category.

[ Trig  Beascn SURQERY | [ Dases- 02012026 - 02706,/2026

Expense Details

Date Category Aot For Caregiver
02/01/2026 ® Select Category v |5 0 | :::;-.-,n

Select Categorny

Flights
Transportation
(i) Expense Tracking
Dependent Carg 5
You can optonally add sdditios Ron Spenses noude parking fees. meals during ravel and lodging if reguired. Remember 1o
keep all receipis. All receipts M paaals ! you don't have addivonal expenses, you can skip this step.

Seif-Driving Mileage

f. For self-driving, input the one-way total or use the location button to automatically calculate the distance based on
your address. *Tip: Enter one-way mileage: the system will calculate the total trip distance.

[ Trip: Reason Surgery 3 Dates: 02/01/2026 - 02/06/2026

Expense Details

Date Category Amount 'L One-Way Miles *
02/01/2026 ® Seff.Driving Mileage v | § 14000 © | ® 104

1) How to wse Self-Driving Mileage:
Click the location button to get the mileage from your address to the center using Google Maps
Enter the one-way miles in the field above, or use the location button to calculate it automatically

The Amount field it sutomatically eslculated uting the formula: (One-Way Miles x 2) = $0.70/mile

Add Expense

(i) Expense Tracking

You can optionally add additional expenses beyond mileage. Common expenses include parking fees, meals during travel, and lodging if reguired. Remember to
keep 3l receipts. All receipts must be uploaded as PDF files onfy. If you don't have additional expenses, you can skip this step.
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g. One trip can incur multiple expenses. Upload the corresponding receipts with each expense.

T Teip  Reasos Sumpery = Dates: D200/2026 - 020672026

Expense Details

Dane Catagory Amouent Mumber of Nights *  For Caregiver
02/01/2026 ® Lodging w 1000 5 (2 | ror con il
Date Catagory Amownt For Caragiver
02/01/2026 ® | Fights v | €00 e R | ree m,n
Date Category Amount
02072026 2 Mizais W $ 0 [_@ J BOE cn]ﬂ
Date Category Amouwnt For Caregiver
02 /2026 ) Transportation ' 4 100 (A | ror :f.-_.
Add Expense
() Expense Tracking

You can optionally add sdditonal experssas beyond milsage Commean expenses include parking fees. maals during travel, and lodging if required. Remember to
keegp all receipts. All receipts must be wploaded as BDF files only,  yvou don't have additional expensss, you can skip this step.
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4) Review & Submit:
a. Once you upload all documents, click Next to move on to review. If all information is correct, save the trip.

b. After you save your trip, you will be directed to your main profile page. From there, you can submit or add another
trip if necessary.

Review & Submit

Review your information before submitting your reimbursement nequest.

(1! Payment information: Flease be advised that the reimbursemnent will ke directly deposited into your sccount via ACH, coming fnoem
Best Malch Comparsbon

Trip Reasonc Status:

Surgery [ oty Sor Fovopers |

Date Ramge: Days:

03 12026 - QR0SI005 &

O s

Lime [tems
CATEGOSY AMOUNT EECEIPT WALLJE
Seff-Oriing Mileage $14000 [ | 100 e

Total Line Items: Total Amount:

L 140,00

1 -|
.
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Donor Shield Lost Wage Reimbursement Guide — Kidney

Document Last Revised: 6/18/2026

Requesting Lost Wage Reimbursement

1) Wage Reimbursement Request:
a. Select “Request Wage Reimbursement.”

Welcome to Donor Shield

Donor Shield Profile

Donation Information
Donation Date: 03/25/2026 Status: « Confirmed

Personal Details

Date of Birth

Betty Fett 6271959

Show additional details ~

UPDATE PROFILE

Wage Reimbursement

Get reimbursed for lost wa ges dur ng your donatn recovery percd. You can request wage reimbursement once ')'o..'wc completed your Daonor Shield Profile
and are within 3 weeks of your donation date.

REQUEST WAGE REIMBURSEMENT

National Kidney Registry | donorshield.com 1



b. Answer survey question #1.

Wage Reimbursement Request

o 2 3 4 5 ]

ewd Anyeuument Rermmryerment Ermplymens Tax: Information Coversge Detads Review &
Expectation Informaticn Confirmution

= Need Assessment Survey

Please answer the following question to belp us understand your needs.

(T} The answer to this survey question i for aber analysis, will not be seen by reviewsr, and will not impact elfigibiity.
Please choose one of the following responses that best describes your situation:
| plan to donate regardless, and my lost wages andlor expente costs will NOT ba a financial hardship,
| plan to donate regardless, but my lost wages and/or expense costs will be a financial hardship.

| will met b able to donate without reimbursement foe mry lost wages and/or expense costs.
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c. Answer survey question #2.

Wage Reimbursement Request

@ 2] * **

Mitbd ASSECHTITT Refsmubvarasmet EmpiayTmen Taid IrvigarTrartian
Exgammations Irrlermason

+  Reimbursement Expectations

Please let ws know about any other reimbursement arrangements

* Are you expecting to be reimbursed in any other way?
a5, my emiploger will reiburse my koSt wages.
Ye£, the persan I'm donating for wall reimburse my lost wages,
Yes, another person/group will reimburse my lost wages.
Yes, my employer provides me unlmited Paid Time Off (PTO) and/for vacation days.
e, | will use my vacaticn days.

Ba, 1 will mot be reirmbursed for my lost wages.

Corverage Dt Savan B

Confirmaniza

Cancel [

— Previous
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d. Answer survey questions #3 and #4. *Note: If you are receiving other sources of reimbursement, you

must enter them later on page 12.

Wage Reimbursement Request

Employment Information

(i

Please proside your employment detalls

Which best describes your emplayment situation?
Hgrty
Salaried

Self-Ermployed

Lax imdormaiion

Cowerage [

Will you receive wage reimbursement from any other sources (excluding vacation pay)?

Yes

Mo

Caned

National Kidney Registry | donorshield.com
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e. After question #4, you will be prompted to enter pay stub information and upload example. *Tip: Date

ranges are very important. If you input the wrong dates, it may affect your wage reimbursement.

Wage Reimbursement Request

° o o a z s

Employment Information

Plddnid i creds st pergihip@eind detad

‘Whikchi best describes your employment siuation?
Fuparty
[ = IR

Sl Erepiorved

Will you receive wage reimbursement frem any other sources [excluding vascation pay)?

7 Pay Stub Informaticn

| Recpairee® 1 pury #hi apcieded i FOF

Lermu Pay Arminei e (Sl (B

) 'l.l-rl i ;Ir o
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f. Salaried employees only require their most recent pay stub. Files must be uploaded before you can

proceed to the next page. *All files must be in PDF format and 10 MB or less.
Wage Reimbursement Request

o ) & e ~ :

[ = e (R [ . ]

Emplayment Infermation

Fleawr provvde o erplopreend Sctade

Which best describes your employment situation?
F'D\.'l"'f
= RAETETE

Sl - Ermpbmped

Will you receive wage reimbursement from any other sources (exciuding vacation pay)?
Yea

[ = S

| Py Shulb Irfosridaten

Regmined: | cay riut ooiceced PR
TanH Fi Ao farr Date (= L
§ 0 ONAIIE E T e
Ehpdoad Pay Stub File *

e Ml i

e Fipwsann
Ly L

National Kidney Registry | donorshield.com



g. Hourly employees must submit their three most recent pay stubs. Please merge all three onto a single
PDF prior to uploading. *Tip: This can be done in the IPhone notes app, the Lens app, or on your home
computer. *Tip: Date ranges are very important. If you input the wrong dates, it may affect your wage
reimbursement.

Which best describes your employment situstion?

00 oy

el mrad

Tail - E rplosynsd

Will you receive wage reimnbursement fram any other sources (excluding wvacathan pay]T
es

L=
v Pay Stul |nked mdtien
i Bewymireedt 1 poy reim oioaces i POF [maege win B Lnge POF e

([ EROITERE i SO PGP I {0 T By D 0T PR T TR b S PO PO Grloe i, Doy FOF Fo W TR PO P G W8
R O o e [ khoyoeed® Jffes Lerw) bo comibew bl docusmeets inie-ore POF Pl

n Fuw Mab nlcrmafion
v Fay drwnei EE Ly 1] LR

L LAl TR QL INE

' [ A a———
Gy By domgamg brarr D fmd T

§ 1500 AR [EER L

D o st miormason
Carra Py dorwzaemy L Dpw LES ReToT)
] [ u.] o B TPy [1EER e

Uplosd merrgeed] parg whuks Bde [lod 5 pay vbubal

= r Errrawmer

' T Mg w1 pay skam e & singa POF i berfierw iy, PO Pl iy

I'J-H..l.l : Pw.h.\. “
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h. Enter your gross wages and upload tax document.

Wage Reimbursement Request
<] 0 o o : :
—— o v i ——— e
~  Tax Information & Income Verification

Pleaie provide your bas nformatsn and snnual incoesa detaih

1 e Wi Felation Required
T wpdadpbe yoasr snphvichel grrasal gross incame. you will nesd bo wplosd yoer i docements a3 POE e Only PO fles are scoepried. H you
Earor multiple docomants, you 280 UL B iganngr or pour phone o comibing them nio 4 ungle FOF e We eemaeed Microwf's Oiflos
iLema spp for combining docomants inta & POF,

What was your last year's gross income (individual)?
£ oo
‘What year are you neporting from?
225
Pleace uplosd ol Lis documents Soe you! Bl completed e retum i & single PDF Sle (W2 preterred). Only PDF R are accepied
Uppdosad Tan Diastumesyis *

L. Choose File T} B0 Mg oy

1 e 5 e

— .
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i. You will not be able to proceed to the next page until a PDF has been uploaded.

Wage Reimbursement Request

o o 4 <] ; :

i i Dl b b

S s Ll e d | g Tai Eu
Confrmanon

Eapa: g T

m Tax Information & Income Verification

Pleges proivecks pOll Ca B st ko predl e s brecoerves dhetsib

1 Income Vertication Regulred
Yo vabdabe your indesdual, anma! gross inoome, you will need to upioad your ta documents ot o PDF file. Onby POF fifes are acoephed. H you
have muftiple dacements, you Can se 3 woanner o yoer phone to oombine them into & single FOF file. We recommend Microsoft's (iffioe
Lend apg faor cambanifeg dodumentl iia & FOF,
What was your last year's gross income (individual)?

% Ismo

What year are you reporting from?
2005
Plewie ppioed all i dedumenty for yoour lagt campleted ax retum n 8 sngle POF e (W2 prefiered) Ol PDF flay ame atoephed

Updosd R Doguments

Training pot O Replace (@ Bemoe

LT

B

_— oy | “
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j. Select the number of weeks for which you are seeking wage reimbursement.
Wage Reimbursement Request

[ L] @ ] 2 ;

(S T— [T g gmay & g PP Bavws

¥ i el e T ol g

=  Coverage Details

Plrarer prosuie drisih aboad pour seambnarrard cosmage

Wil wreahn peait -listgeirp sl o kel 10 b imbasrned ded?

TEMCTES WY RACUNT
e - $233.33
Wty Brim bl lietaik
i DT Wl BELY
1 $EIE. 5
W 1333
e $E11.00

'bu-vl:uﬂlhmm“ﬂmnm_mhmmﬂmm-ﬂ_dhﬂ-‘#dh
el Pt nd A, Phpte abs thet Do btk Bl B sabivobil Fodary' of o Pvef iy (pasitH e

Floasr prowide asy adeblional & + rreml oty

Froe mbereneirad et

o e
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k. If you are receiving reimbursement from other sources, enter it here. You will see your adjusted

expected weekly reimbursement.

Wage Reimbursement Request

= Coverage Details

Pleade provide detaily absat your reimdsanement coveiage

What weshis pedt-surgary will you need to ba reimbursed for?

EXOPEC TR WNEERLY AN a

52,000.00

1 wpcs W

Wiaekly Retmburiamant Detsils

31 Motst Please G in the "Cnher Reimbursed Amount” field for esch weele H you hase ro ofher teimbarsements, enter ™07

OTHER REIMEURSED EXPECTED WEERLY

S, 000 00  nhe sy st rmared

S1, 000,000  nbue mretty vt mated

£2.000.00 st wrrity st el

oo wall ie abibe b0 regoest additional wesks after your corrent daim has been reimibursed and you ane within | week of the ned eligite week fo
il Mhmburbement for. Pleasd dee the Donor Shisld Resndresement Polioy il you hies sy queitiond

National Kidney Registry | donorshield.com
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I. Please read and save the Donor Shield Reimbursement Policy and confirm that you have provided

accurate information.

Wage Reimbursement Request

Review & Confirmation

Plagse reviaw ol your information before submittivg

(1) Payment bibarmation: Pesce ke sduased that the resstumement will be dhrecily depedted nns yoos secoust s ALH, comeng from Best
Match Conporatcr,

Farm Summary

Heed Azzeszment * Beimbaursement Expectations
R eyl Wmpecer e & (Tt Retimilaarssimeeni
| pinn bo Donale regandiess, BT my kool wages BNCOr ENDEnse [os Wi he P, 1l el I PSR AoX Fry 05T WagES.

A Fnancy herdship

= Final Confirmation
B | hawe read the Donar Shietd Bambsrsement Pokoy

B | confirm that all the infarmation | have provided i acourate bo the best of my nowledpe

Cancel — Previcors Subrrdl Requeesy —

m.Your lost wage reimbursement request is now submitted. If the Donor Shield team has any questions or
identifies any typos or inaccuracies, they may deny your claim until these issues can be corrected or

clarified. You will be notified via email if this occurs.

National Kidney Registry | donorshield.com
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2) Requesting Additional Weeks:
a. After your initial six weeks of lost wage reimbursement, you must request additional weeks one at a
time. You can do this by going to your Donor Shield profile and clicking “Request Additional Weeks.”

Welcome to Donor Shield
Donor Shield Profile

Cionation Infarmation
Conation Dabe: 042072026 St Confimmed

Personal Delails

Lizs MeDaugal 491380

Triry BOFEDNS OEtRlE

Waage Reimbissament

et resmbayrred for logt wages duning your donation recovery pencd, You cn reguest wage reimbursemens once yosd've tompleted your Donor Shield Profile

prud ane werthan 3 weeelr of your donsthon date

EEQUEST ADDITHOHMAL WEEKS

Travel & Expesnss Resmbursemenl

Subsmat your revel detssks and eiperass for reimbursement. Thes includes milsage, hotel, meak, and otfer bravel-relsted costs

Trawet Ervmitesrpement Stabm

Frivew Amcpontt Mrpady Sulsrafind Pin hisen sienisly ibmilted B Froel e ppgueil, Groky bren borvd reguri! o sl e Sonston

REGUEST EXPENSE REIMBURSEMENT

National Kidney Registry | donorshield.com 13



b. Once you click on “Request Additional Weeks,” you will be led to this page, which shows all weeks of
reimbursement. *Note: Once you submit, your center must approve your additional weeks based on
manual labor job or prolonged recovery period. *Note: “Compensation from another source” applies
only if you are receiving reimbursement from any source other than Donor Shield. If Donor Shield is your

only source of lost wage reimbursement, leave this section blank.

Request Additional Weeks

Week-by-Week Breakdown

WEEK BASE WEEKLY AMOUNT OTHER AMOUNT ADJUSTED AMOUNT
ek 1 §1.04200 0,00 $1.042.00
Weak 2 £1,042.00 $0.00 S1.042.00
Week 3 §1.042.00 0,00 $1.042.00
Week 4 £1,042.00 $0.00 $1.042.00

Forrulo

Week 5 request

Baze weeidy amount §1,042.00

Yol Il receive £1,042.00

Other sources of reimbursement

f you are recessing (or will receive) r t for this week's lost wages from any source other than vacation pay

enfer that amount abowe. |§ will ke deducted from your reimbursement.

National Kidney Registry | donorshield.com
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