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PRESCRIPTION FOR STIMULATED PERIPHERAL BLOOD STEM CELL COLLECTION   (to be completed by the transplant center)   (WU 03)
	Patient Name:
	Transplant Center

	Patient ID: 
	Donor ID: 


	                                (    )  First Transplant 
	                           (    )  Second Transplant




If the second transplant, list type and date of fist transplant
 PERIPHERAL BLOOD SAMPLES   (max. 100ml)

[image: image1.emf]ml EDTA

ml Heparin

Note: This blood will be shipped at the time of the donor physicial exam unless otherwise requested

Name

                               ml ACD

ml no anticoagulant

  Other, please specify

Samples to be shipped to

Address

Phone no

Fax no

E-mail


BONE MARROW COLLECTION
	    Required CD34+ cells per kg


	X 106/kg

	X  Recipient body weight (kg) 
	Kg



	= Total number of CD34 + cells
	X 106



	+ CD34+ cells for quality tests
	X 106



	= Total number of CD34+ cells
	X 106




ADDITIONAL INFORMATION
	In vitro manipulation

	(  ) T cell depletion
	(  ) CD34+ selection
	(   ) Wash product 
	(   ) Other, specify
	(   ) Cryopreservation

	Is this transplant a part of an established or an experimental protocol?    (   )  Established      (   ) Experimental


If an experimental protocol, please enclose a brief documentation
	Preferred method of overnight storage (if needed) of apheresis product(s)

	Additional comments


PERIPHERAL BLOOD SAMPLES TO BE COLLECTED AT TIME OF COLLECTION

[image: image2.emf]ml EDTA

ml Heparin

                               ml ACD

ml no anticoagulant

  Other 


	Transplant Physician

	Signature
	Date











	Address:

Ankara Unıversity School of Medicine 

İbni Sina Hospital Hematology Laboratory

06100 Sıhhıye, Ankara – TURKIYE
	Phone:  90 312 595 74 43  ,  508 24 44

Fax:       90 312 309 58 69  

e-mail:  tran@ankara.edu.tr              
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_1276671860.xls
Sayfa1

		ml EDTA		ml ACD				Other

		ml Heparin		ml no anticoagulant

		Samples to be shipped to

		Name

		Address

		Note: This blood will be shipped at the time of the donor physicial exam unless otherwie requested

		Phone no

		Fax no

		E-mail






_1276680852.xls
Sayfa1

		ml EDTA		ml ACD				Other, please specify

		ml Heparin		ml no anticoagulant

		Samples to be shipped to

		Name

		Address

		Note: This blood will be shipped at the time of the donor physicial exam unless otherwise requested

		Phone no

		Fax no

		E-mail
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