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Please be ready to 
provide the following 
information for each 
family member 
affected by PKD:

Diagnosis
 ▪ Diagnosed with ADPKD

 ▪ Never diagnosed but  
ADPKD suspected

 ▪ No signs of ADPKD

 ▪ Genetically tested negative

End-stage  
renal disease

 ▪ Received dialysis?

 ▪ Transplant?

 ▪ If yes, how old were they?


