Transport audit

Form CI-Handover
(VI 1/1 Aug 2021) - Handover HPC/lymphocytes -

HAND-OVER OF THE COLLECTED HPCs-LYMPHOCYTES

To be filled in by the second courier

Donor data

Delivery #1: product hand-over at the meeting point with the second courier

First hand-over information

Date and time........ccooiiiiiiii (UTCriiie ) Place (Specify)...uueueuiiiiii e
Delivered by (name and last name in capital [BHer): ...........ouuiuiiiiiiiiiiiiie e CoMPaNY....iiiii e
Signature:........ccoveeiiiiiiiiins
Delivered by (name and last name in capital [eHer): .........c.ouuiuiiiiiiiiiiiiie e CoMPaNY....ieiiii e
Signature:........ccoveeiiiiiiiins

Product information:

Product: [J Bone Marrow 0 pPBSC 0 Lymphocytes

The form C1 must follow the product and the involved couriers are requested to complete the check-list accordingly. Any notes or
remarks must be traced in the check-list form.

To be filled in by the third courier, if any

Delivery #2: product hand-over at the meeting point with the third courier

First hand-over information

Date and time........cceviviiiiiiiie e (UTCiiiiieee, ) Place (SPecify). .. ceueuieiniiiiiie
Delivered by (name and last name in capital [6Her): .........c.veueeiuiiiiiee e CoMPaNY.....ieiiiiiiee
Signature:......cooeviiiiiii
Delivered by (name and last name in capital [6Her): .........c.vuuieiuiiii e CoMPaNY.....ceiiieiieee
Signature:......coooviiiiiiii

Product information:

Product: [ Bone Marrow 1 PBSC ] Lymphocytes

The form C1-hand over and form C1 must follow the product and the involved couriers are requested to complete the check-list
accordingly. Any notes or remarks must be traced in the check-list form.

Copy to be sent to IBMDR and Transplant Center

I.B.M.D.R. - Via Volta, 19 - 16128 GENOVA - search@ibmdr.galliera.it tel. 010/5634434-5 —
Emergency phone: 3208508989




