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PATIENT INFORMATION:


[image: image2.emf]Patient Name: 

Patient ID:

Transplant Center:

Confirmed Harvest Date(s):                                                   /   


DONOR INFORMATION:


[image: image3.emf]Donor ID:                                                                     Date of Birth:             /           /  

Gender :                (   ) Female            (   )  Male

Weight (kg) :

Blood Type:           ABO:             Rh  (   )

Transfusions:       (   )  No                  (   )  Yes            Number(s): 

Pregnancies:        (   )  No                  (   )  Yes             Number(s): 



[image: image4.emf]Donor Infectious Disease 

Markers

Test Results Collection Date

HBsAg (Hepatit B Surface Antijen) (  ) Not Done         (  ) Positive  (  ) Negative

Anti HBs (Antibody to Hepatitis B 

Surface Antigen) 

(  ) Not Done         (  ) Positive  (  ) Negative

Anti HCV (Antibody to Hepatilis C 

Virus + PCR Core Antigen) 

(  ) Not Done         (  ) Positive  (  ) Negative

STS (Serologic Test for Syphilis) (  ) Not Done         (  ) Positive  (  ) Negative

HIV 1 p24 Antigen (  ) Not Done         (  ) Positive  (  ) Negative

CMV (IgG) (  ) Not Done         (  ) Positive  (  ) Negative

CMV (IgM) (  ) Not Done         (  ) Positive  (  ) Negative

(  ) Not Done        IgG  (  ) Positive  (  ) Negative

                              IgM (  ) Positive  (  ) Negative

(  ) Not Done        IgG  (  ) Positive  (  ) Negative

                              IgM (  ) Positive  (  ) Negative

EBV Antibody

Toxoplasmose's Antibody

    
DONOR HISTORY:


[image: image5.emf]Genetic Disease :    (  ) No    (   )  Yes    

Infectious Disease :     (  ) No    (   )  Yes    

Leukemia history (in family) :    (  ) No    (   )  Yes    

Hemoglobinopathy:      (  ) No    (   )  Yes    

Allergic Reaction:  (  ) No    (   )  Yes    


BLOOD CHEMISTRY  :


[image: image6.emf]CBC :     (  ) Normal    (   )   Abnormal      

Biochemistry :  (  ) Normal   (   )   Abnormal    



[image: image7.emf]ECG:    (  ) Normal   (   )   Abnormal      

Thorax  X-ray:    (  ) Normal   (   )   Abnormal      


COMMENT:

[image: image8.emf](   )  Yes   (  )  No

Based on the results of donor history, examination and tests, the donor has no 

medical problems which would make him / her unsuitable for the donation. The 

donor is in good health and a fit candidate for bone marrow / peripheral blood 

stem cell donation.

(   )  Yes   (  )  No

The donor has signed his/her intent to donate.                                                                                                                                                                  

Date signed: 


	DONOR’S SIGNATURE:    

…………………………..                        


	Date: 

Name:
phone: 

Fax:

E-Mail:


Form Completed By:                                             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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Sayfa1

		Donor ID:                                                                     Date of Birth:             /           /

		Gender :                (   ) Female            (   )  Male

		Weight (kg) :

		Blood Type:           ABO:             Rh  (   )

		Transfusions:       (   )  No                  (   )  Yes            Number(s):

		Pregnancies:        (   )  No                  (   )  Yes             Number(s):
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Sayfa1

		Patient Name:

		Patient ID:

		Transplant Center:

		Confirmed Harvest Date(s):                                                   /
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Sayfa1

		Donor Infectious Disease Markers		Test Results		Collection Date

		HBsAg (Hepatit B Surface Antijen)		(  ) Not Done         (  ) Positive  (  ) Negative

		Anti HBs (Antibody to Hepatitis B Surface Antigen)		(  ) Not Done         (  ) Positive  (  ) Negative

		Anti HCV (Antibody to Hepatilis C Virus + PCR Core Antigen)		(  ) Not Done         (  ) Positive  (  ) Negative

		STS (Serologic Test for Syphilis)		(  ) Not Done         (  ) Positive  (  ) Negative

		HIV 1 p24 Antigen		(  ) Not Done         (  ) Positive  (  ) Negative

		CMV (IgG)		(  ) Not Done         (  ) Positive  (  ) Negative

		CMV (IgM)		(  ) Not Done         (  ) Positive  (  ) Negative

		EBV Antibody		(  ) Not Done        IgG  (  ) Positive  (  ) Negative

				IgM (  ) Positive  (  ) Negative

		Toxoplasmose's Antibody		(  ) Not Done        IgG  (  ) Positive  (  ) Negative

				IgM (  ) Positive  (  ) Negative






_1275293427.xls
Sayfa1

		Genetic Disease :    (  ) No    (   )  Yes

		Infectious Disease :     (  ) No    (   )  Yes

		Leukemia history (in family) :    (  ) No    (   )  Yes

		Hemoglobinopathy:      (  ) No    (   )  Yes

		Allergic Reaction:  (  ) No    (   )  Yes






_1275293539.xls
Sayfa1

		CBC :     (  ) Normal    (   )   Abnormal

		Biochemistry :  (  ) Normal   (   )   Abnormal






_1275293538.xls
Sayfa1

		ECG:    (  ) Normal   (   )   Abnormal

		Thorax  X-ray:    (  ) Normal   (   )   Abnormal






_1275290999.xls
Sayfa1

		(   )  Yes		(  )  No		Based on the results of donor history, examination and tests, the donor has no medical problems which would make him / her unsuitable for the donation. The donor is in good health and a fit candidate for bone marrow / peripheral blood stem cell donation.

		(   )  Yes		(  )  No		The donor has signed his/her intent to donate.                                                                                                                                                                  Date signed:






_1275291167.xls
Sayfa1

				Peripheral Blood Stem Cells				Bone Marrow				Donor Lymphocytes






_1062316243.doc
[image: image1.png]






