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CBC and Biochemistry: 
	 
	Date
	
Result

	Hb :
	 
	

	WBC  : 
	 
	

	Plt : 
	 
	

	BUN : 
	 
	

	creatinine :
	 
	

	Sedimantation  :
	 
	

	ALT : 
	 
	

	AST : 
	 
	

	GGT :
	 
	

	ALP :
	 
	

	Fasting glucose: 
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		Donor IDM		Test results		Date

		HBsAg (Hepatit B surface antigen)		(  ) Positive  (  ) Negative

		Anti HBs (Antibody  Hepatit Bs Antigeni)		(  ) Positive  (  ) Negative

		Anti HCV (Antibody to Hepatilis C Virus + PCR Core Antigen)		(  ) Positive  (  ) Negative

		STS (Syphilis  Test)		(  ) Positive  (  ) Negative

		HIV 1 p24 Antijen		(  ) Positive  (  ) Negative

		HTLV 1		(  ) Positive  (  ) Negative

		CMV (IgG)		(  ) Positive  (  ) Negative

		CMV (IgM)		(  ) Positive  (  ) Negative

		EBV Antibody    IgG		IgG  (  ) Positive  (  ) Negative

		IgM		IgM (  ) Positive  (  ) Negative

		Toxoplasmosis        IgG		IgG  (  ) Positive  (  ) Negative

		IgM		IgM (  ) Positive  (  ) Negative

		Thorax X-ray		(    ) Normal         (    ) abnormal

		ECG		(    ) Normal         (    ) abnormal

		Blood Group		(  )  A   (   ) B     (   ) AB   (     ) 0     Rh
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Donor  ID:                                                                     Date of Birth            /           /  

Recipient name and ID : 

Donor gender :                (   ) female            (   )  male

weight (kg) :                                            height ( cm ) :

pregnancy:                yes:                    no:
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		Donor  ID:                                                                     Date of Birth            /           /

		Recipient name and ID :

		Donor gender :                (   ) female            (   )  male

		weight (kg) :                                            height ( cm ) :

		pregnancy:                yes:                    no:
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Donor IDM Test results Date

HBsAg (Hepatit B surface antigen) (  ) Positive  (  ) Negative

Anti HBs (Antibody  Hepatit Bs 

Antigeni) 

 (  ) Positive  (  ) Negative

Anti HCV (Antibody to Hepatilis C 

Virus + PCR Core Antigen) 

 (  ) Positive  (  ) Negative

STS (Syphilis  Test)  (  ) Positive  (  ) Negative

HIV 1 p24 Antijen

 (  ) Positive  (  ) Negative

HTLV 1 

 (  ) Positive  (  ) Negative

CMV (IgG)

 (  ) Positive  (  ) Negative

CMV (IgM)

 (  ) Positive  (  ) Negative

EBV Antibody    IgG  IgG  (  ) Positive  (  ) Negative

                           IgM

 IgM (  ) Positive  (  ) Negative

Toxoplasmosis        IgG   IgG  (  ) Positive  (  ) Negative

                          IgM  IgM (  ) Positive  (  ) Negative

ECG

(    ) Normal         (    ) 

abnormal  

Blood Group  (  )  A   (   ) B     (   ) AB   (     ) 0     Rh

Thorax X-ray



(    ) Normal         (    ) 

abnormal  
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