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Requested collection date: (dd/mm/yyyy)
Conditioning start date: (dd/mm/yyyy)
Preferred Dates
PRODUCT PREFERENCE
Fill in a numeric value next to all products to indicate preference
     1 = 1st preference, 
     2 = 2nd preference, 
     0 = Not desired if 1st preference not possible
TRANSPLANT CENTRE DETAILS
PATIENT DETAILS
The patient HLA report provided is the patient's original HLA (pre any transplant/ therapy)
Has the patient received any previous stem cell transplant or other allogeneic cellular therapy?
Conditioning Regimen
DONOR DETAILS
Are any other donors under consideration for donation of behalf of this patient?
Are any other donors in process of physical examination on behalf of this patient?
If yes, is the other donor the primary donor? 
PRE-COLLECTION PERIPHERAL BLOOD SAMPLES (MAXIMUM 100 ML)
DAY OF COLLECTION PERIPHERAL BLOOD SAMPLES
Completed donor and patient HLA typing reportsCompleted formal request form and prescription form(s) for each chosen product (1st and 2nd preferences)
Additional Tests - to be performed at the time of donor workup
REQUIRED TESTS
ABO blood groupRhD blood groupNucleic acid testing (NAT) for HIV-1 RNA, HCV RNA and HBV DNAAntibody to HIV-1/2 (anti-HIV-1/2)Antibody to hepatitis C virus (anti-HCV) Hepatitis B surface antigen (HBsAg)
Antibody to hepatitis B core (anti-HBc)Antibody to HTLV-1/2 (anti-HTLV-1/2)Serological testing for syphilis (e.g. TPHA, TPPA, EIA)Antibody to CMV (anti-CMV)Malaria antibodies *(*) if malaria risk is declared and testing is available
REQUIRED DOCUMENTATION
ALL COMMUNICATION REGARDING THIS REQUEST MUST BE VIA REGISTRY MAIN NUMBER  +61 2 9052 3333 OR FOR OUT OF HOURS EMERGENCIES  +61 2 9052 3300
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