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Form RC320 (v2 w1 apr. 2007) - Information on
DA subsequent donation
ne: Date: /| |/ WAIDA 12007005
The Requesting Centre .......coccvieiiiiie i e e e e
for the following patient:
Last and first NAME: .. ..ot D.ob: i, (mm/ddlyyyy)
- confirms that :
El the patient’'s HSC transplant has been performed on: ........................... (mm/ddlyyyy)
EI from the MUD donor: Registry and code:
El from cord blood unit: Bank and code:
El the patient received the lymphocyte infusionon: ...................o.ee. (mm/dd/yyyy)
from the MUD donor: Registry and code:
or

- informs to cancel ‘pending’ requests and stop all the procedures for the following reasons:
El the patient does not meet the eligibility criteria

EI transfer to other TC

D the patient passed away

D the patient or patient’s family decided the patient should not proceed with a HSCT transplant

':l alternative therapy

D Ot (SPECIY ). e

Date: ..o (mm/dd/yyyy)

Send to- |.B.M.D.R. - Via Volta, 19 - 16128 Genova - ITALYel. -39-010/5634434-5 fax —39-010/57481888
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