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FORMAL REQUEST FOR STEM CELL / LYMPHOCYTE COLLECTION   (WU 01)
PATIENT DATA
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TRANSPLANT CENTER


[image: image2.emf]Hospital Contact Name

Phone No

Fax No

E-Mail

Address

Transplant Center Signatory :


PROTOCOL DATA (A brief protocol flow chart may be enclosed)
	1st transplant (  )                2nd ttransplant (  )            >2nd  transplant (  )
If 2nd  transplant, list types and dates of previous transplants
	
	DLI:    1st (  )            2nd (  ) 

           3rd (  )          > 3rd (   )

 If >3rd DLI, indicate no. of DLI 

	Products that are included in the protocol and therefore may later be requested 
One DLI (  )            > 1DLI (  )  (Number: ___ )         Additional BM (  )

Additional PBSC (  )           Platelets (  )         Other (  )  (Please specify) 


PREFERRED DATES (in order of preference)

	
[image: image3.emf]Conditioning Regimen

Standard

Reduced / Minimal 

Please provide treatment protocol to inform donor of possible additional requests




	Minimum number of days prior to collection that donor clearance must be received ________________

Number of days conditioning prior to transplant  __________________
(Conditioning of patient should not be undertaken until the registry has confirmed the donor to be medically fit and the results of all screening tests are known and have been reported to the transplant center)


	Person Completing Form


	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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