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In order to be eligible for ConnTRANS, certain categorical eligibility requirements must be met.




A.
The applicant must verify that he or she has received or is a candidate to receive an organ transplant.  The types of transplants covered include but are not limited to the following:





1.
heart; or





2.
lung; or





3.
kidney; or





4.
heart/lung; or





5.
liver; or





6.
bone marrow; or





7.
pancreas.




B.
The applicant or recipient must disclose and verify all assets or income and every source of remuneration including but not limited to health insurance, charitable funds, fund raisers, drug companies, etc.

