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TO EVERY APPOINTMENTTO EVERY APPOINTMENT

This Michigan Medicine patient education guide for kidney 
& pancreas transplant patients does not provide specific 
medical advice and does not endorse any medical or 
professional service obtained through information provided 
within this guide.

Use of this guide does not replace medical consultation with 
a qualified health or medical professional to meet the health 
and medical needs of you or others. While the content of this 
guide is frequently updated, medical information changes 
rapidly and therefore, some information may be out of date, 
and/or contain inaccuracies or typographical errors. 
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