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PATIENT DETAILS
DONOR DETAILS
PREVIOUS REQUESTS FOR SUBSEQUENT DONATIONS
Has there been a previous subsequent donation request for this donor?
If yes, was the request approved?
DATA FROM PREVIOUS TRANSPLANT
Did conditioning regimen include TBI?
Was any portion of the product cryopreserved?
If any portion of the product was cryopreserved, was it infused?
ENGRAFTMENT DATA/ DISEASE STATUS
Please provide most recent chimerism result:
TRANSPLANT RELATED COMPLICATIONS IN PATIENT
GvHD - grade/organs involved and treatment received
Acute
Resolved?
Chronic
Resolved?
Infection (serious)
Resolved?
Other (organ toxicity)
Resolved?
CURRENT CLINICAL STATUS OF PATIENT
CURRENT PATIENT CONDITION (LABORATORY DATA) OR ADD LABORATORY REPORT
Is the patient red cell transfusion dependent?
Platelets
Is the patient platelet transfusion dependent?
Leukocyte count:
Is the patient suffering from liver function abnormalities? 
Is the patient suffering from kidney function abnormalities?
TREATMENT ALTERNATIVE BESIDES UNRELATED TRANSPLANT
Is a backup HPC(A) or HPC(M) collection available?
Is there an alternative suitable donor?
Is there an alternative suitable cord blood unit?
TRANSPLANT CENTRE DETAILS
DONOR DETAILS
SUBSEQUENT COLLECTION REQUEST
Please fill in a numeric value next to all products to indicate preference
1 = 1st preference, 2 = 2nd preference, 0 = Not desired.
Requested collection date: (dd/mm/yyyy)
Is product manipulation planned?
PRE-COLLECTION PERIPHERAL BLOOD SAMPLES (MAXIMUM 100 ML)
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
ADDITIONAL TESTS - TO BE PERFORMED AT THE TIME OF DONOR WORKUP
DAY OF COLLECTION PERIPHERAL BLOOD SAMPLES
REQUIRED DOCUMENTATION
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