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The TC:    ………………………. 

Informs that:  

on behalf of the patient (patient ID) : ……………………………………………d.o.b: ……….……… 

      The HPC product                   Part of the collected HPC product                 The lymphocytes      

Collected to the donor  (Donor GRID/CBU code): ……………………………………………..……………. 

and identified with the following product code:……………..……………………………. 

arrived at the TC on : ………………….………………………(mm/dd/yyyy) 

and cryopreserved at the transplant center laboratory 

was/were: 

• Destroyed because the patient is no more eligible to transplantation on:……………..………; 

• Infused to patient on* (mm/dd/yyyy): ……………………………………………………….……….. 

(*in the case of lymphocytes, the Transplant Center must send the update form after the infusion 
of each portion of the product).  

Infusion date of the portion n. ……………………………….Product code…………………………… 

Infusion date of the portion n:………………………………. Product code …………………………… 

Infusion date of the portion n:………………………………. Product code …………………………… 

Infusion date of the portion n:………………………………. Product code …………………………… 

 

 

 

 

 

Date (mm/dd/yyyy): ………. ………. ……… 

 

Criopreserved  

HPC/Lymphocyte unit/s 

Follow-up 

The Responsible: 
___________________________________ 
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