Ministry of Health

TF2  STEM CELL TRANSPLANTATION RECIPIENT FOLLOW-UP

This follow-up form is completed year(s) after stem cell transplantation
and is used to inform the donor about the patient well-being
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RECIPIENT DATA

Recipient registry:

Transplant centre:

Recipient ID: Date of birth:

(assigned by patient registry) (YYYY-MM-DD)

Date of transplant: Date of last contact:

(YYYY-MM-DD) (YYYY-MM-DD)

DONOR DATA

Donor registry: ION
GRID:

Registry donor ID:

GENERAL

[] Recipient has consented to share information with the donor (anonymously)
[] Recipient update information cannot be provided due to restrictions
[] Recipientis lost to follow-up

FOLLOW-UP DATA

Is the recipient alive? Oves ONo If not, date of death: (vyyy-mm-DD)
Re-transplanted? OYes, same donor OYes, other donor QONo

H ipient been:
as reciplent been Given lymphocyte infusions?  (OYes ONo

RECIPIENT WELL-BEING

How well is the
recipient recovering?

Karnofsky score
(on date of last contact)

Additional comments:

Transplant centre representative: Date: (YvYy-MMm-DD) Signature:

WMDA FORM TF2 version 20210610

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



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

	ION: 
	GRID: 
	RecipientRegistry: 
	TransplantCentre: 
	PR_RecipientID: 
	TransplantDate: 
	LastContactDate: 
	Patient_DOB: 
	DonorRegistry: 
	DonorID: 
	ConsentToShareInformation: Off
	CannotShareInformation: Off
	RecipientLostToFollowUp: Off
	RecipientAlive: Off
	ReTransplanted: Off
	GivenLymphocyteInfusions: Off
	YearsAfterTransplant: []
	RecipientWellBeingComments: 
	RecipientRecovery: 
	KarnofskyScore: 
	FormSignedDate: 
	TC_Representative: 


