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" Date: || secneomon request
Patient data:
LaSt MAME: ...ttt e e e First NamMe: .. ..o
Gender: [ J]M [[JF Racex C[JoON[O Date of birth ...........coovveiiiieeiiiinn,
* C = Caucasian A =Asian B = Black mm/ddlyyyy

If age > 65 years,
IRB approved protocol required

Registry/Institution in charge of the payment:..........ooi i e e
0 [0 =T
Gty e ZipCode:. ot CoUNtIY: ..

Diagnosis: Date of primary diagnosis: .................... (mm/ddlyyyy)

[C]Fanconi’'s Anemia [ Lymphoblastic lymphoma

CJALL 1% CR high risk O LNH

CALL 2" CR OcLL

CIAML 1* CR high risk [ Multiple Myeloma

ClAmML 2™ CR O sAA

CJAML 3" CR J Inborn errors (SPecify):.......ccouvvvveiiieiiiiieeeennn

OcmL 1 cP 1 Hodgkin Lymphoma

I Myelofibrosis [ Neuroblastoma

[CIMDS high risk ] Other (SPeCify)i.....vivveeiiriee e e

Source of HSC *(Please fill in @ numeric value next to the products to indicate preference):

D Bone Marrow D PBSC D HPC-Cord Blood Unit D Not stimulated Lymphocytes

(Patient’s weight)

Kg.
*1 First preference 2 Second preference 0 Not desiderated
Transplant Center:
B IO O o [ PP PETRTPPIN
= 1= 1o T 0] 1) (= L
SIgNALUN . e e e Date:. .o

Send to (via fax) a— 1.B.M.D.R. - Via Volta, 19 - 16128 GENOA - tel. $310/5634434-5 fax +39-010/57481888
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