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E‘)HPC, Marrow QOHPC, Apheresis (-)MNC, Apheresis

PATIENT DATA

Patient first name: | Patient last name:
Patient registry:

Transplant centre:

Patient ID: Patient ID:

(assigned by patient registry) (assigned by donor registry)

Date of birth: (vyyv-mm-DD) | Gender: Weight: (kg) | Blood group/RhD:
DONOR DATA

Donor registry: ION:
Donor ID:

GRID:

Date of birth: (vyyv-mm-DD) Gender: Weight: (kg) Blood group/RhD:

SECTION A: to be completed by the donor centre

Total number of cells requested by transplant centre: x107
Comments:
Person completing form: Date: (Yyyy-mMm-DD) Donor centre signature:

SECTION B: to be completed by the collection/apheresis center
Institution: Number of cells that may be collected:
Address: x107

Collection date(s): (vyyy-Mmm-DD)

ZIP code: Start date G-CSF: (yyyy-mMm-DD)

City: Anticoagulants: [] Heparin [] AcD [] epta
Country: [] other: Volume/ratio:
Attention: Peripheral blood to be collected at the time of the collection:
Phone- ml heparin ] ml ACD

Fax: ml EDTA ] ml no anti-coagulant
E-mail: ml product tube, type:

Based on the experience at this centre, we feel that the requested amount of cells is:
(O Feasible Note that this is not a guarantee that the requested number of cells will be supplied. The number of
O Not feasible collected cells may be larger or smaller.

Comments:

Person completing form: Date: (YYYy-MMm-DD) Collection/apheresis centre signature:
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|OHPC, Marrow @HPC, Apheresis OMNC, Apheresis

PATIENT DATA

Patient first name: | Patient last name:
Patient registry:

Transplant centre:

Patient ID: Patient ID:
(assigned by patient registry) (assigned by donor registry)

DONOR DATA
Donor registry: ION:

Donor ID:
GRID:

DISCLAIMER:

- The cell products collected from this donor are intended solely for the purpose of immediate therapeutic treatment for
the above mentioned patient. Any planned cryopreservation of the cell products prior to initial infusion to the patient
may only occur with the advance written approval from the donor centre.

- Excess cells may be stored for future therapeutic treatment for this patient. No other uses of these cells are
permissible. Cells not used for the therapeutic treatment of the above mentioned patient must be disposed of
properly and details must be provided to the donor centre.

- The donor centre must be provided detailed information concerning the use and/or disposal of all portions of this cell
product. By accepting these cells, the transplant physician also accepts these terms and conditions. Deviations from
these terms are not permitted without prior written approval from the donor centre.

- Any serious product events and/or adverse reactions must be reported both to the donor's registry and transplant
centre. Corresponding SEAR/SPEAR reports must be completed by the registry providing the product, submitted to
the WMDA office and details must provided to the donor centre.

SECTION C: transplant centre acceptance of terms provided by donor & collection/apheresis centres
Person completing form: Date: (YyYy-mMMm-DD) Transplant centre signature:

WMDA FORM F70 version 20181207

2-8 Constantin Caracas St, 1st District, 011155 Bucharest, Romania
Phone: +4021 201 8800, Fax: +4021 201 8828, e-mail: office@rndvcsh.ro
www.rndvesh.ro; www.registru-celule-stem.ro



mailto:office@rndvcsh.ro
http://www.rndvcsh.ro/
http://www.registru-celule-stem.ro/

	ION: 
	GRID: 
	Institution: 
	City: 
	Country: 
	Attention: 
	Phone: 
	CellProduct: Off
	Address: 
	FirstNameCopy: 
	PatientRegistryCopy: 
	TransplantCentreCopy: 
	PR_PatientIDCopy: 
	DR_PatientIDCopy: 
	LastNameCopy: 
	DonorRegistryCopy: 
	IONCopy: 
	DonorIDCopy: 
	GRIDCopy: 
	FirstName: 
	LastName: 
	PatientRegistry: 
	TransplantCentre: 
	PR_PatientID: 
	DR_PatientID: 
	DonorRegistry: 
	DonorID: 
	PatientDateOfBirth: 
	DonorDateOfBirth: 
	PatientGender: [ ]
	DonorGender: [ ]
	PatientWeight: 
	DonorWeight: 
	PatientBloodGroupRhD: [ ]
	DonorBloodGroupRhD: [ ]
	Fax: 
	Email: 
	ZIPCode: 
	PersonCompletingForm_SectionA: 
	CompletionDate_SectionA: 
	PersonCompletingForm_SectionB: 
	CompletionDate_SectionB: 
	CompletionDate_SectionC: 
	PersonCompletingForm_SectionC: 
	C_NMR_COLLS: 
	C_TOTAL_NMBR: 
	COLL_DATE2: 
	COLL_DATE1: 
	StartDateG_CSF: 
	AnticoagOtherTXT: 
	AnticoagOtherVolumeRatio: 
	HeparinCollection: 
	ProductTubeCollection: 
	EDTACollection: 
	ACDCollection: 
	NoAnticoagCollection: 
	COLL_OTHER_TYPE: [ ]
	Comments_SectionB: 
	Comments_SectionA: 
	CellAmount: Off
	AnticoagOther: Off
	AnticoagHeparin: Off
	AnticoagACD: Off
	AnticoagEDTA: Off
	HeparinCollectionCheck: Off
	ProductTubeCollectionCheck: Off
	ACDCollectionCheck: Off
	EDTACollectionCheck: Off
	NoAntiCoagCollectionCheck: Off
	NMBR_CELLS_REQUESTED: 
	CellTypeRequested: 
	CellTypeCollected: 
	NMBR_CELLS_COLLECTED: 
	CellProductCopy: Off
	FormLabel: WMDA FORM F70 version 20181207


