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ANKARA ÜNİVERSİTESİ TIP FAKÜLTESİ 



AKRABA DIŞI DOKU
(KEMİK İLİĞİ ve KORDON KANI) BANKASI
	



	STEM CELL TRANSPLANTATION FOLLOW-UP

	RECIPIENT DATA 

	Recipient Name: 

	Donor ID:

	Recipient Date of Birth:

	Donor Registry:

	Recipient ID:

	Transplant Center Name:

	Date of Transplant:
(DD/MM/YYYY)
	Date of Donation:
(DD/MM/YYYY)

	
Is recipient alive?                                 Yes                     No, date of death _______________
 (DD/MM/YYYY)

	If deceased, cause (s) of death:

       GVHD                  Relapse                   Sepsis                  MOF                Infection             

Date of AGVHD  .................................Date  of CGVHD:........................................ 

Discharged from the hospital?                                            Yes, day  +  _______            No


	ENGRAFTMENT:

	ANC > 500/ µl           day  +  _______

	Not achieved 
	Not performed 

	WBC> 1000/ µl                     day  +  _______
(Only if ANC not performed)
	Not achieved 
	Never Below

	Platelet enfgraftment           day  +  _______
(w/o platelet transfusions)
	Not achieved 
	Never Below    

	Erythrocyte engraftment    day  +  _______
(w/o RBC transfusions)
	Not achieved 
	Never Below

	Adverse events during Transplant infusion ?                          Yes                         No
If yes, please specify:

	
Recurrence of original disease?                                          Yes, day  +  _______            No
Meanwhile successfully treated?                                        Yes                                        No


	
Has the recipient been re-transplanted orgiven T-cells?            Yes                        No
[bookmark: _GoBack]If yes, please specify  cell source:        PBSC                             BM                       DLI


	Karnofsky          / Lansky       /  ECOG         score: 

	Form Completed By:


	Signature: 
	Date:
(DD/MM/YYYY)



[bookmark: OLE_LINK3]
	Adres:
Ankara Üniversitesi Tıp Fakültesi
İbni Sina Hastanesi Hematoloji Laboratuarı
06100 Sıhhıye, Ankara – TURKIYE
	Tel:        90 312.508.24.44
Faks:      90 312.309.58.69 
e-mail: tran@medicine.ankara.edu.tr
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