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COURIER DETAILS
TRANSPLANT DETAILS
	Patient Name: 
	Donor ID: 

	Patient ID:      
	Harvest Date:   

	Agreed time PBSC 

ready for picked-up: 
	PBSC to be picked-up at: 

	Harvest Centre Location:    
   


DONOR DETAILS

	Courier Name: Mr. / Mrs. 
	Passport No:

	Country of Citizenship:   
	Date of Arrival:

	Arrival in:           Airport  ______________             City  ______________



MARROW / STEM CELL TRANSPORTATION
	By :       (  ) Air              (   )  Car
	Return Itinerary:



	Departure Flight No: 

	Departure Time:
	From:

	Backup Flight No:


	Departure Time:
	To:

	Train No: 
	Departure Time:
	Via:
Via:


Transplantation will be performed on 31.07.2008. 
The conditioning of the patient will start on ___/___/_____
	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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