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DONOR HEALTH HISTORY
The questions below are designed to assist in the identification of any risk of exposure to diseases that can be transmitted to patients undergoing blood stem cell and lymphocyte infusions. We request our donors to kindly furnish the required information.
	Past medical history:

	1
	Have you ever had malaria? If yes, when?...............
	Yes
	No

	2 *
	Have you ever been diagnosed with Nile Virus?
	Yes
	No

	3 **
	Have you ever been told that you are positive for Chagas?
	Yes
	No

	4
	Have you ever been diagnosed with Creutzfeld – Jakob -Disease(CJD)/Bovine spongiform encephalopathy or do you have a degenerative neurological disease?
	Yes
	No

	5
	Is anyone in your family is diagnosed with CJD?
	Yes
	No

	6
	Have you had brain surgery or an operation for a tumor or cyst on the spine? If yes, when……
	Yes
	No

	8
	Are you HIV positive or have you ever tested positive for HIV(including screening tests ) or do you think you may be HIV positive?
	Yes
	No

	9
	Have you had a confirmed positive test result or been treated for syphilis or gonorrhea?
	Yes
	No

	10
	Have you ever tested positive for HTLV (Human T-lymphotropic Virus including any screening tests)?
	Yes
	No

	11
	Have you ever had Hepatitis B or C or Yellow Jaundice or liver issues?
	Yes
	No

	12 
	Have you received Hepatitis B Immune Globulin(HBIG)?
	Yes
	No

	13

	Have you ever had a bleeding problem, such as heamophilia or other clotting factor deficiencies and received blood products/clotting factor concentrates?
	Yes
	No

	14
	Have you received a transfusion of blood, platelets or other blood product? If yes, when and Where…………………
	Yes
	No

	15
	Has any first degree relative been diagnosed with a hematological malignancy?
	Yes 
	No

	16
	Have you or any of your sexual partners, or members of your household ever had a transplant or medical procedure that involved being exposed to live cells/tissues/organs from an animal (Xenotransplant) NB: This does not include non-living products such as porcine (pig) heart valves or insulin.
	Yes
	No

	17
	Have you ever injected or been injected with illegal or non-prescription drugs including bodybuilding drugs?
	Yes
	No

	18
	Have you ever given or taken money in exchange for drugs or sex?

If so, when?............
	Yes
	No

	19
	Were you born or have you lived in Africa? If yes, which country (ies)?............
	Yes
	No

	Recent health history (past 12 months):

	20
	In the past 12 months have you had sex with:
	
	

	
	A) an individual who is HIV positives?
	Yes 
	No

	
	B) an individual who has had Hepatitis B or C or yellow jaundice?
	Yes
	No

	
	C) an individual who has ever been given or taken money in exchange  for drugs or sex?
	Yes
	No

	
	D) an individual who has ever injected or been injected  with illegal or non-prescription drugs including drugs?
	Yes
	No

	
	        E)  an individual with Hemophilia or a related blood clotting     disorder, who has received blood products/human-derived clotting factor?
	Yes
	No

	
	        F) an individual of any race who has sexually active in parts of the world where AIDS/HIV is very common.
	Yes
	No

	21
	Have you ever had an unexplained fever, which you could have picked up whilst travelling?
	Yes
	No

	22
	In the past 12 months have you had a confirmed positive test result or been treated for syphilis or gonorrhea?
	Yes
	No

	23
	Have you been to the Ferrara and/or Bologna provinces of Italy in the past 28 days?   (If yes, the CC must test for WNV per HTA recommendation)
	Yes
	No



	24
	Have you had any immunisations, vaccinations in the last one month?
	Yes
	No

	25
	In the past 1 year, have you had a tattoo, any piercing to your ears , face or body or undergone any cosmetic treatment that involved piercing the skin?
	Yes
	No

	26
	FOR MALE DONORS ONLY:

Have you ever had sex with another man, evan safe sex using a condom or other protection?
	Yes
	No

	27
	FOR FEMALE DONORS ONLY:


In the past 12 months have you had sex with a male who has had sex, even once with another male?
	Yes
	No


	Additional health history:

	29
	Have you travelled to any country for past 6 months and had any contact with Ebola patients?
	Yes
	No

	30
	Have you ever been diagnosed with Ebola virus?
	Yes
	No

	31
	Have you ever been diagnosed with varicella zoster virus/morbillivirus        /flavivirus/alphavirus?
	Yes
	No


Name of attending Datri coordinator:____________________________________

Signature: __________________________     

                                 Date: __________
Signature of AC physician/Representative   ____________        Date: __________
Signature of TC physician/ Representative   ____________       Date: __________
          *Nile virus: It is a virus spread by mosquitoes.


          **Chagas:  It is an illness spread by insects.


**Chagas: It is an illness spread by insects.
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