e

TO:

°e 7" ARGENTINE STEM CELL DONOR REGISTRY

Dr. Ramén Carrillo 489

Tel.: 54 11 5533-1311
Fax: 54 11 5533-1310

E-mail: registro@incucai.gov.ar

REQUEST FOR FURTHER DNA BASED DONOR TYPING

PATIENT DATA:

RA 007

C1275AHI - Buenos Aires - Argentina

Patient name:

D.0.B. (month/day/year)
Patient ID number:
(assigned by patient’s registry)
Patient ID number:
(assigned by donor’s registry)
PATIENT'S HLA TYPING (if not previously submitted):
Class I: Class Il (low resolution):
A* B* C* DR DRW DQ
A* B* C* DR DRW DQ
Class I and Il (high resolution):
A* B* C* DR DRW DQ
A* B* C* DR DRW DQ
DONOR IDENTIFICATION(S) LOCI TO BE TYPED:
1 A (high resolution) [l
B (high resolution) O
2 Cw (high resolution) O
3 DRB1 (high resolution) O
DRB3 (high resolution) O
4 DRB4 (high resolution) [l
5 DRB5 (high resolution) O
DQB1 (high resolution) [l
E73 DPB1 (high resolution) [l
Signature: Date (month/day/year):




