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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? 
FORMAL REQUEST FOR HAEMOPOIETIC PROGENITOR CELLS
Document No: STEMAU-FRM-NCU-22 | Active Date: 12/11/2024 | Revision: 12 | Reference Doc: STEMAU-GDL-NCU-3
Duplication permitted
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
FORMAL REQUEST FOR HAEMOPOIETIC PROGENITOR CELLS
Document No: STEMAU-FRM-NCU-22 | Active Date: 12/11/2024 | Revision: 12 | Reference Doc: STEMAU-GDL-NCU-3
Duplication permitted
PRESCRIPTION FOR  HPC APHERESIS COLLECTION
Document No: STEMAU-FRM-NCU-42 | Active Date: 12/11/2024 | Revision: 11 | Reference Doc: STEMAU-GDL-NCU-3Duplication permitted
PATIENT DETAILS
HPC APHERESIS COLLECTION
x10^6/kg
kg
x10^6
Disclaimer: The cell products collected from this donor are intended solely for the purpose of immediate therapeutic treatment for the above mentioned patient. Excess cells may be stored for future infusion for this patient. No other uses of these cells are permissible. Cells not used for the therapeutic treatment of the above mentioned patient must be disposed of properly. The registry must be provided with detailed information concerning the use and/or disposal of all portions of this cell product. By accepting these cells, the transplant physician also accepts these terms and conditions. Requests for deviations from these terms must be submitted in writing to the registry.
INTERNATIONAL DONORS ONLYTo avoid delays and reduce transit times, the TC may request that the collection be completed at the end of the first day, provided the minimum CD34+ cell count has been achieved
DONOR DETAILS
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
 x10^6
AUSTRALIAN DONORSThe Collection centre must attempt to achieve the CD34+ cell count requested by the transplant centre.
If a minimum of 3.0 x 10^6 CD34+ cells/kg patient body weight is achieved on Day 1, a Day 2 collection is not normally permitted.
However, if any of the criteria below apply the Day 1 minimum can be increased to 5 x10^6CD34+ cells/kg patient body weight.
The registry recommends a nucleated cell concentration of less than 300 x10^9/L for transport of HPC(A) over five (5) hours
Reduce WCC to <300 x10^9/L by the addition of concurrent donor plasma (approx. 100—200 mL)?
HPC MARROW COLLECTION
 x10^8/kg
 kg
 x10^8
For Australian donor collections: The collection centre attempts to achieve the yield of nucleated cells requested by the transplant centre. The total volume of marrow aspirated must not exceed 20 mL per kilogram of donor weight.
For International donor collections: ACD-A must be added to the bone marrow collection at a 1:5 dilution (i.e. 1 part ACD-A to 5 parts marrow) for transport over eight (8) hours. No other additives must be injected into the bags of marrow during transport. 
Disclaimer: The cell products collected from this donor are intended solely for the purpose of immediate therapeutic treatment for the above mentioned patient. Excess cells may be stored for future infusion for this patient. No other uses of these cells are permissible. Cells not used for the therapeutic treatment of the above mentioned patient must be disposed of properly. The registry must be provided with detailed information concerning the use and/or disposal of all portions of this cell product. By accepting these cells, the transplant physician also accepts these terms and conditions. Requests for deviations from these terms must be submitted in writing to the registry.
PATIENT DETAILS
DONOR DETAILS
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
PRESCRIPTION FOR  HPC MARROW COLLECTION
Document No: STEMAU-FRM-NCU-43 | Active Date: 12/11/2024 | Revision: 10 | Reference Doc: STEMAU-GDL-NCU-3Duplication permitted
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