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Dear Colleagues,  Dear Colleagues, 

We've received the work-up request on behalf of 

the above mentioned donor and patient. We've 

forwarded it to the DC/Donor Registry and you 

will be informed ASAP if the donor is willing to 

proceed with the WU and collection process.

Please confirm that you have received the work-up 

request including all forms and documents as listed 

in the table below.                                                               

Please complete and sign the section below and 

return this confirmation to the TRAN by fax/e-mail.                                                                                                           

Thank you in advance.

Work-up received on: The TRAN Coordinator for this WU is:

Date:

Tel: +90 312 508 23 74-75

Signature:

Fax: +90 312 309 58 69

tran@ankara.edu.tr

Kind regards,

Name (in print): Director of TRAN

Signature:

Meral Beksac, MD. Meral Beksac, MD.


List of WU forms and other documents are received from TC/Patient’s Registry and forwarded to DC/Donor’s Registry!
Work-up Form

X WU 01: Formal request for stem cell /lyı phocyte collection

X WU 02: Formal collection request / Patient and donor details
X WU 03: Prescription for Marrow Collection

X WU 04: Prescription for PBSC Collection
X Other Documents

Total number of pages received from TC/patient’s registry and forwarded to DC/donor’s registry     :   3









	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

		Date:

		Patient Name:				Date of Birth:

		Patient Registry:		Patient Registry ID:		Patient  ID (assigned by donor's registry):

		Donor Registry:				Donor ID:






Sayfa1

		To: TC/Patient's Registry				To : DC/Donor's Registry

		Dear Colleagues, 				Dear Colleagues, 

		We've received the work-up request on behalf of the above mentioned donor and patient. We've forwarded it to the DC/Donor Registry and you will be informed ASAP if the donor is willing to proceed with the WU and collection process.				Please confirm that you have received the work-up request including all forms and documents as listed in the table below.                                                               Please complete and sign the section below and return this confirmation to the TRAN by fax/e-mail.                                                                                                           Thank you in advance.

		Work-up received on:				The TRAN Coordinator for this WU is:



		Date:

						Tel: +90 312 508 23 74-75

		Signature:				Fax: +90 312 309 58 69



						tran@ankara.edu.tr

						Kind regards,

		Name (in print):				Director of TRAN

						Signature:

		Meral Beksac, MD.				Meral Beksac, MD.
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