Marrow Donor Program Belgium — Registry
Motstraat 42 2800 Mechelen

BrogramEalzian Tel: (+32) -1544 3396 Fax: (+32) - 1542 17 07
REDELEY Email : MDPB-registry@rodekruis.be
WORKUP SCHEDULE
PATIENT DATA:
Patient name: Date of birth:
(Day/Month/Year)
Patient ID number: Patient ID number: Patient Registry:
(assigned by patient’s registry) (assigned by donor’s registry)
DONOR DATA:
GRID number: Donor ID number:
Date of birth: Gender: (JIM[F Donor Registry:
(Day/Month/Year)
WORKUP SCHEDULE
] HPC, Marrow ] HPC, Apheresis [J MNC, Apheresis

Date of donor physical examination: (Day/Month/Year)

Date of pre-collection sample draw and shipment: (Day/Month/Year)

Expected donor final clearance date: (Day/Month/Year)

If PBSC, date of first G-CSF injection: (Day/Month/Year)

First Collection date: (Day/Month/Year)
If PBSC, if a second collection is needed, it will be planned for the following day.

Comments:
Person Completing Form: Signature: Date:
(Day/Month/Year)
TO BE COMPLETED BY TRANSPLANT CENTER:
[0 The WU schedule is acceptable.
Please complete:
First day of patient conditioning regimen (Day/Month/Year):
Planned infusion date (Day/Month/Year):
[0 The WU schedule is NOT acceptable.
Suggested modifications:
Transplant Center Representative: Signature: Date:
(Day/Month/Year)
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