Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web}ite n@lgﬁa%e}n )l%r message.

N

I INSERT ALLOCB FORREGISTRY USE ONLY:

ol T T T T TTTIT]
TEAM ED:[] wemo [ T T T T ] Date received: |

{Institutional Unique Blocd or Marrow
Transplant identification Number) Registry (circle all appropriate):

. IBMTR Eurocord NMDP--{NMDP ID: )
DT Dateoft lant for which
TOT s armsssangeompiees. ke L LT T [T T 11

L1 |
IB’V"TRDT Date of report [MoLth " Dlay " Yl.arl ' " n'a/—h;' I ] ] [ I ]TJ

If cord blood cells from more than one donor are given, complete an ALLOCS Insert for each donor.

O Check if multiple donors
Donor Information

1. Whatwas relationship of cord blood donor to recipient? ' ' E ELATION
1 U Sibling 5 U Otherrelative, specify:
4 0 Recipient's child s (J Unrelated

2. sex: 10 Male 20Female  SEX
P RACE] ) RACEN ew|
3. Donor race (/fdonor's parents are from two separate groups of the following, check both): ( /ZA CEZ

—

. . Asian/Pacific islander
( Caucasian/White 0O Asi - 43 U South or Central
) 31 Asian indian : . ,
11 European or Western Russia 32 Q Filipino American Hispanic
12 [ Middle East or . 0 Hawaiian (Polynesian) 40 [ Hispanic, . '
North Coast of Africa 34 O Japanese not otherwise specified
10 {J White, 0 . .
not otherwise specified 35 = Korean ; Native American
36 ( Northemn Chinese 51 U Native Alaskan/
Black 37 O Southeast Asian/ Eskimo/Aleut
21 O African American Southern Chinese s2 O American Indian
22 O African Black (both 30 O Oriental, so O Native American,
parents born in Africa) not otherwise specified not otherwise specified
nOGmeIe one
, a 41 ( Caribbean Hispanic 90 ) Other, specify:
Central American Black 42 O Mexican or Southwestern
20 U Black, . USA Hispanic
not otherwise specified 88 0] Unknown J

4. Donor's date of delivery: [ [ " l H |1 -3 (J Date unknown ))ELI\/DT
Month Day Year

5. Gestational age at birth:[]jweeks -8 {0 Unknown G ESTAG C
6. Birth weight DD kg or D___H:]lb 80 Unknown B1RTHW]  BwTU NIT

7. Birthlength L—_Dcm or D—_—]in -8 0 Unknown BT RTHLEN BLNUNIT
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Testing of cord biood for seroiogical evidence of prior viral exposure/infection:

i Positive Negative Inconclusive NotTested LV
8. HTLV1 antibody 1A 0O s 70 CEHTLY]
9. Cytomegalovirus antibody (1gG) 1Q ] 303 70 CBC A '\/CT
10. Hepatitis B core antibody 1 od 33 703 CB HEPBC
11. Hepatitis B surface antigen 10 oQ 3Q Qg HEP BS
12. Hepatitis C antibody 1@ oQ 3Qd Qe PC
13. Anti-syphilis antibody (VORL/FTA) 1 o a0 10 cBANTIS Y
14. Human Immunodeficiency 100 Tested 0 (d Nottested & Not able to release information for HIV CPHIV
Virus (HIV) antibody
Positive Negative Inconclusive Not Tested
15. ELISA | o 3 - 70 CRELISA N
16. p24 1Q ol 3@ 7 CE P2y N
17.  Western biot 14 oQ sQ 73 cRweEsTBL
18. Was cord blood tested for potentially transplantable genetic diseases? 1 O Yes o 0 No 8 O Unknown
(B G ENE
p.G T 18.2 Specify:
Information for Donor's Mother
Testing of donor's mother for serological evidence of prior viral exposure/infection:
Positive Negative Inconciusive Not Tested
A v
19. HTLV1 antibody 10 oQ 30 7Q  PMHTLY/
20. Cytomegalovirus antibody (IgG) 10 0O 30 7Q PMeMV &
21. Cytomegalovirus antibody (IgM) 14 o 30 73 DinCcMYM
22. Hepatitis B core antibody 1Q 0O 3 ;O PMHEPBC
23. Hepatitis B surface antigen 1Q oQ 30 70 DMH EPBS
24. Hepatitis C antibody 1Q ol 30 71 PMHEPC
25. Varicella/Zoster antibody (IgG) 1@ 0O 30 ;0 PMVAR20S
26. Herpes Simplex antibody (1gG) 1Q 0 30 70 DMHERSIM
27. Ebstein Barr antibody (1gG) 10 0@ 30 tQ DPMEPSBAR
28. Human Immunodeficiency 1 ’? Tested 0 Nottested & Not able to release information for HIV DMHITV
Virus (HIV) antibody .
Positive Negative Inconclusive Not Tested ) -
. SIS
29. ELISA 10 0Q =) 70 bmek
30. p24 103 o0 3Q ;0 Imp2y
31. Westernbiot 10 ol 30 70 Ji WwEST
pMBIRTPT
32. Mother's date of birth: [ l “ I H l ] Q Date unknown 33. Give approximate age of mother: PRAAFPA
Month  Day  Year [:]]years -8 O Unknown
34. Gravida [:D -8 O Unknown PM& RAVID
35. Para E_T_—_] 8QUnknown DM PA RA
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Perinatal History of Cord Blood Donor

36. Typeof delivery: PELIVTY p

10 vaginal 2 (J Caesarean section 8 (J Unknown

37. Were there complications at delivery? PELI VM ;D
10 Yes (Check all that apply:

o0 No Yes No Unknown ' o :
8 Unknown | 38. 10 0O 80 Multipie births (e.g., twins) - MULTRIRT

39. 10 o0 8l Prolonged rupture of membranes (>24 hours) RUPTMEME

40. 10 oQ 80 Presence of meconium MECONI UM

41. 10 o0 80 Perinataifever in mother PERFEVER
(<48 hours prior to delivery; <24 hours after delivery)

42. 10 o0 80 Use of antibiotics <24 hours priorto USE PAN TT

j / {
delivery 43. If Yes, specify antibiotic:
V4 GBLEED, 44. 10 o0 80 vaginal bleeding prior to delivery

FoLamps| 4510 oQ 80 Pre-eclampsia/eclampsia

OTH ER(MPL 46. 10 o0 80 Other, specify: ‘

Histocompatibility Information

L R

47. Donor-recipient relationship and histocompatibility (based on Class | Serology and HLA-DRB1 DNA-testing):

1 O HLA-identical sibling 5 ) Related, >2-antigen mismatch
DR RELHIS 3 O HLA-identical other relative 6 L Unrelated HLA-identical f - \
4 O Related, 1-antigen mismatch QO Unretated, HLA-mismatch—— 2?::;’:{;:::?’ 8. DRB1 antigens
so O Other, specify: 8 O 1-Ag mismatch
45. Donor's blood type 9 3 2-Ag mismatch
. Donor's bloo : _
1+ @ A Rh positive A, Rhnegative s 0 A, Rhunknown mg 3-Ag mls'match
5 1" >3-Ag mismatch |

, Rhnegative 10 B, Rhunknown L
AB, Rhnegative 11 (J AB, Rhunknown
O, Rhnegative 120 O, Rhunknown 880 Unknown

3 LI AB, Rhpositive

s O3

poNBL‘DTP 2 @ B, Rhpositive & 0
7 O

4 0 O, Rhpositive s 0O
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Antigens defined by serologic typing

See data manual for acceptable antigens. Report broad antigens only when your iaboratory s unable to confirm typing for a
known spl/t antigen. Include copy of HLA typing report, if available.

49. Complete (including parental typing, if done) typing report enclosed: 1 CP Yes 0 L_T] No
SER CGM PL B ﬁ?,o to Q.125 J (Complete Q.50-12ﬂ
5MpTsT SVOTSTRE
Recipient Donor Recipient's Mother Recipient's Father Donor's Mother
) P" . D Not tested D Np! tested a Not tested
9}'\ Unknown Unknown 5ARA/H Unknown §ARI’—’/ Unknown Unknown
HLA-A 50. 1st Q s1. a s2 a s Q s4 Q
ARz g
555 2nd Q se. Q s7.pAmzy |Q sssARF2 |Q se. Q
S B/t .
HLA-B 60,585 Q s Q 62 7 Q e3[BRFEJ ]Q sa. Q
(Private antigens; -
do notinclude 65! Bﬁ%d Q ss6. Q e7.|spRM2 |O es. SBIRFI2 | 6. a
Bw4 or Bw6) i
HLA-C 70. 1st |o¢ R a 7. O 72|ccikmfr [Q 73] sclrpl) |Q 74 a
75. 2nd [scfR2] Q78 Q 77 sclemfz |Q 78 srAz |Q 7. Q
HLA-DR 80. 1st | DRIR/ Q s1. Q 82 pR|RM|} |Q 83| DRIRF|I |O 84 ]
(Do not include :
DR51520r53) 85. 2nd | DRIR2Z| |Q 86. Q 87.|oLRM|2 1T 88| pr{RF|2 |Q 8. Q
HLA-DQ 90, 1st [pQJRJ)] 10 91, Q e2.|pojemi) (A e3.| MRF/ |Q ea. a
95. 2nd |D&IRZ] |Q g8, Q o7.|pARMI2 1T 98 |PRIRFIZ |O 9. a
Present Ab nt Unknown Pres Abx  Unk Pres ~ Unk Unk Pres Abs Unk
HLA-Bwa  100. 108 s 101,10 oQ sO 102. 105&@%"6 103. 1D éiﬂ/”éo 104. 132 0O 80
HLABwe 105, 10k e 106. 10 00 80 107. 1QBMEPRA 108. 105 109. 13 00 80O

HLA-DRS1 110. 1QpRoQ5Ke0  111. 10 o0 &1 112 1Dﬁﬂ§7//%’& 113. 104 Eafa 114. 10 o0 sQ

HLA-DRS2  115. 10 paihps@ 116, 10 00 80 117. 1QRZZAM 118, 10KI2%4MA 11s. 10 o0 sQ

HLA-DR53 120. 1 Q o0 80 121, 10 o0 80 122, 10 00 80 123. 10 00 80 124. 10 00O 80
PR53R PRS3 R A RS 3R

Antigens Defined by DNA Technology
125. Were any antigens defined by DNA technology?

POAAN T ! D Yes [ Include copy of DNA typing report(s), if available.

BDUnknown—- 126. DateofDNAtyping:l ] ll ] H l ! DNADATE
Month Day Year

( Goto 0'24;7 127. Laboratory performing typing {include name, address and phone number):

128. Method used (e.g., SSOP, sequencing):

129. Complete (including parental typing, if done) typing report enclosed:

1DYes DN Aclompl.

0lINo ‘ Complete Q. 130-239]
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DRB1
PRIBIR|  130.
DQB[RZ 131.

132.
133.
DRBIRMI 134,
pR g RM2Z 135
D?*};)QF’ 136.
pﬂ%RFZ’ 137.
138.
139.

DRB3
DRB3IR] 140,
DRBIRL 141,

142.
143.
DRBIRM| 144.
DRB3RM2 145.
D g3RFl 146.
bRBIRFL 14T
148.
149,

1st
2nd

1st
2nd

1st
2nd

1st
2nd

1st
2nd

1st
2nd

1st
2nd

1st
2nd

1st
2nd

1st -

2nd

PVOTSTRI

Q Recipient's mother not tested —

Skip Qs. 134-135, 144-145, 154-155,
164-165, 174-175, 184-185, 194-195,
204-205, 214-215, 224-225, 234-235

PV oTS TR
a Recipient's father not tested — QO Donor's mother not tested —~
Skip Qs. 136-137, 146-147, 156-157, Skip Qs. 138-139, 148-149, 158-159,
166-167, 176-177, 186-187, 196-197, 168-169. 178-179, 188-189, 198-199
206-207, 216-217, 226-227, 236-237 208-209, 218-219, 228-229, 238-239

Recipient Unk
/ / 0

/ 1/ Q

Donor Unk
/ / =)

/ /L a

Recipient's Mother Unk
/ / ]

/ / Q

Recipient's Father Unk
/ / Q

/ / a

Donor's Mother Unk
/ / Q

/ / Q

Recipient Unk
/ / Q

/ / Q

Donor Unk
/ / Q

/ / Q

Recipient's Mother Unk
! / / Q

l / / Q
Recipient's Father Unk
/ / Q

/ / Q

Donor's Mother Unk
/ / Q

/ / Q
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o DRB4 Recipient Unk
DEBYR| 150 . 1st / / a
pRB4RZ  151.  2nd / / Q

Donor Unk

152, st / / a

153.  2nd / / Q
. Recipient's Mother Unk

DREURM| 154 st / / a
PRBy-gM2 155  2nd / /L Q
Recipient's Father Unk

DR BYRF| 156.  1st / / . Q
DEBURF2 157. 2nd / / O
Donor's Mother Unk

158, st / / Q

159.  2nd / / Q
DRBS Recipient Unk

DRBSR|  160.  1st / / , Q
'D}ZBiRZ 161.  2nd / / a
Donor Unk

162. st / / O

163. 2nd / / Q
Recipient's Mother Unk

DRBSRMI 164,  1st / / Q
pRRSRM2 165 2nd / / Q
Recipient's Father Unk

DRB5RF] 186, 1t / / Q
brRseF2 167 2nd / / Q
Donor's Mother Unk

168.  1st / / a

169.  2nd / / Q
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DQA1 Recipient Unk

P&AIR| 170, 1st / / O
pQAJR2 1T 2nd / / 0
Donor Unk

172. st / / 0

173.  2nd / / 0

Recipient's Mother ' Unk

DEAIRME 474 1st / / a
DQAIRM2 175, 2nd / / Q
Recipient's Father Unk

DQAIRF] 176, st / / Q
DOAIEFZ 177.  2nd / / Q
Donor's Mother : Unk

178.  1st / / 0

179. 2nd / : / 0

DQB1 Recipient Unk
P&BIR) 180, st / / Q
P& B R2 181.  2nd / / 0
Donor Unk

182, st / / Q

183.  2nd / / Q

Recipient's Mother Unk

DQB| RM| 184, 1st / / 0
PRI RMz 185 2nd / / Q
Recipient's Father Unk

POBIRF| 185, 1st / / Q
PQ BJRF2 187. 2nd / / Q
Donor's Mother Unk

188.  1st / / a

189. 2nd / / Q

Form 095-ACB(8/97) Page 7 of 17



TEAME[:E[:] wemo [ T T T T 1]

DPA1 Recipient Unk
PPAIRI 180, st / / 0
DPAIR2Z  181. " 2nd / / .|

Donor Unk

192. st / / a

193. 2nd / / Q0

Recipient's Maother Unk

DPAIRMI 198 1st / / Q
DPAIRM2 185 2nd / / Q
Recipient's Father Unk

DPAIRF 186, 1st / / Q
ppAIRF2 197 2nd / / Q
Donor's Mother Unk

198.  1st / / a

199. 2nd / / Q

DPB1 Recipient Unk

PPBIR[  200. st / / =

DP BiRz 201 2nd / / Q
Donor Unk

202 1st / / 0

203. 2nd / / Q

Recipient's Mother Unk

DPBiRM] 204 15t / / Q

DP B RM2 205. 2nd / / Q
Récipient’s Father Unk

DPBIRF! 206. 1st / / Q
DP';’ RF2 207. 2nd / / Qa

Donor's Mother Unk

208. st / / Q

209. 2nd / / 0
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) A Recipient Unk
DAR 210. st / / -
pAR2 211. . 2nd / / Q
Donor Unk
212, 1st / / ‘ 0
213.  2nd / / o
Recipient's Mother ' Unk
DARMY 214 1st / |/ =
DA RM Z 215, 2nd / / ' d
Recipient's Father Unk
DARF) 216, 1st / / ' Q
DARF2  217. 2nd / / Q
Donor's Mother Unk
218,  1st / / a
219. 2nd / / Q
B8 Recipient Unk
DBR|]  220. 1st / / Q
‘DBR2 221, 2nd / / 0
' Donor Unk
222. st / / ]
223. 2nd / / Q
Recipient's Mother Unk
DBRM| 224, st / / |
DBRMZ 225 2nd / / .|
Recipient's Father 4 Unk
DBRFI 226, 1st / / a
pBRFZ 227, 2nd / / Q
Donor's Mother Unk
228, st / / Q
229. 2nd / / 0
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c
DCR|

PCR2

Dckm|
PCRM2Z

DCRF|
PCRF2

D RTESTS

230.
231,

232.
233.

234.
235.

236.
237.

238.
239.

13 Yes—"

o0 No 241.
242.
243.
244,
245.

- Ist

2nd

1st
2nd

1st
2nd

1st
2nd

1st
2nd

Recipient
/ /
/ /
Donor
/ /
/ /
Recipient's Mother
/ /
/ /
Recipient's Father
/ /1
/ /
Donor's Mother
/ /
/ /

240. Were other tests done to determine donor-recipient histocompatibility?

Mixed Lymphocyte Culture (MLC)
Isoelectric Focusing (IEF)

Cytotoxic Lymphocyte Precursors (CTLP)
Helper T Lymphocyte Precursors (HTLP)
Other, specify:

Matched Mismatched Inconclusive Not Tested

13
1
10
13
13

0O
oQ
o
o
od

3Qd
30
30
30
33

70
7
7
73
70

L

PRMLC
PRIEF
PRCTLP
PRHTLP
PROTHER
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L:r_ BMT (i?]

246,

247.
248.
249,

250.

251,

256.

258.

260.

262,

Graft Information

Timing of collection: 10 Beforidelivery of placenta 2 O After delivery of placenta 8 L Unknown
GITIMI I\ICI1
Method of collection
Yes No Unknown
11 00 80 Collection by gravity (open system) (I CG RAV
10 00 80 Collection by aspiration of vessels (closed system) £ ICASPV
10 0Q 80 Otherspecify: &7 COTH ER
Volume of placental biood without anticoagulant; EED mi 6‘-1 Vv oL }) B
Was anticoagulant added to cord blood? I A N TJC
10 Yes——f Specify: —
Yes No Unknown
ol No -—= 22 rhxnown -
80 Unknown | 252 10 0Q 8Q Acidcitrate dextrose (ACD) EIANTACE
: 253. 10 oQ 80 Citrate phosphate dextrose (CPD) GIANTCPP
254. 10 00 sQ Heparin GIANTHEP
255. 10 oQ 8Q Other, specify. GIANTICO ]
Were bacterial cultures of cord blood done? C{IBA C
10 Yes 257. Cultures were:
03 No 10 Positive— specify organism(s) GIBACPN
8 Unknown 0L Negative
8 Unknown
e VS
Were.CMV cultures of cord blood done? (:rl MV
10 Yes 259. 10 Positive , o
0 Ne 00 Negative G LemVEN
8 Unknown 8 0 Unknown
Were CMV cultures of cord blood donor done? (Z (M %
10 Yes 261. 10 Positive YN
o0 No 00 Negative CT CMVDP
83 Unknown | 8 Q Unknown
Were antibiotics added to cord biood before storage? é( IANTIE
13 Yes——f Yes No Unknown ) SEN )
00 o 263. 13 o0 80 Penicilin G ZANTPE
50 Unk 264. 10 o0 80 streptomycin GIANTSTR
TAOWT 1265, 10 0@ 80 Aminoglycoside GrZANTAMT
266. 10 o0 80 Amphotericin GITANAMP
267. 1Q o0 80 Other, specify: GIANTFIgO
- J
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AN BeR

LECR

IDURECH

268. Viability of collected cells before cryopreservation f ] l l% &7 VIABcR
Total numbers of cells collected as assessed before cryopreservation (fresh cord biood):
T Not Tested Number
GINUCBCR 269. Nucleated cells a %10° GIM THB(K
GIMpNBCR 270- Mononucieated cells Q X10° (275, Method used to determine numbers
: 271. CD34+ cells a X108 of T-cells:
G 134BCR 272. CD3+cells ) 1o 1 O Flow cytometry
- . X e |
GL3BCR 20 Limiting dilution analysis
GL2BCR 273. CD2+cells a x10°—; 0 Other specify:
GI5BCR 274, CODS+cells a x10%—— 8 L Unknown J
Note: Provide Total numbers, not numbers per kg. Convert values to correspond to indicated
exponent (10° for Q.269-270; 10° for Q.271-274). If you have questions about converting units or
any other questions regarding completion of this section, please contact the Statistical Center.,
276. Was cord biood cryopreserved? !
, 10 Yes (277, Was cord blood manipulated (eg., volume-reduced, RBC-depleted, mononuclear GIMA
GICBCRTO 00 No cell-enriched) prior to cryopreservation? 1? Yes ol No 80 Unknown
8 Unknown 78 ‘V '
. Volume after manipulation, o
Cryopreservative used: prior to cryopreservation Dj:,ml ]GIVO
Yes No -
279. 10 oQ Dimethysulfoxide (DMSO) CTICRPMS 0
280. 10 oQ Glycerol GLCRELYC
281, 10 0Q Hydroxyetﬁyn starch (i.e., Hespan, HES) G1c RHY DR
282. 10 00 Other, specify: ¢ 7CROTH
283, 1Q Cryopreservative unknown [ GiCRUNK
71 CRUN K
284. Length of time between coilection and cryopreservation: D:] hours -8 . Unknown 6]
GL1SCcTYPE
285. Storage container for cord blood: - G N
10 Bag, specify number—izae' [D or -8 Unknown:] G LBA il
20 vial, specify number: j roy T ALNO
s0 Unknown 287. l l l or -8 Unknown | (2
288. Cord Biood Bank (name and address of processing laboratory):

Method of shipment frem Bank (processing center) to transplant center:

Yes No
C’('L,\’\SINS 289, :E] O_E] Insulated carrier { 290. Ifyes, specify: 5 ZMms TEM })
GrZMS pRY 291. 1Q 0oQ Dryshippervapor phase liquid nitrogen 1Q25°c
GIms ovER-292. 10 ol Overnight Express Mail 20 4c
NS PEL 293. 10 oQ Delivered by hospital personnel/family member 7 L Other, specify:
Gy SoTH 294 U o0 other:
Gz | GIMSCOMP
295. Werethere any complications in the shipment process? 1 L—r] Yes o0 No 8 3 Unknown )

|

[295. Specify:
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297. Was the graft manipulated prior to transplant (after thawing)?

10 Yes—f Specify manipulation: )

GIMANP‘ROD_NO Yes No
GIMA pAw | 298. 10 ol Dextran-albuminwash
GIMA GEN | 299. 10 ol Genetic manipulation (gene transferftransduction)

G MALD 3 | 300 10 o0 CD34+ selectio 301. Method.
b1 MAT 303. 1? 0l T-cell depletion 302. Manufacturer

[ Yes No ' » )
C?i""\AT AC 304, 10 o Antibody + complement
et IMATAT 305. 10 o0 Antibody + toxin———-—-—-—-—_{ If gi;"g‘g‘?t? }
g 7MA TARC 306. 10 o0 Antibody affinity column— -
G1MATEL 307. 1Q o0 Soybean lectin only
- WA TSR 308. 10 ol Sheep red biood cell rosetting only v
&t VXATQ»S 309. 10 o0 Soybean lectin and sheep red biood cell rosetting
efé WATELU 310. 10 oQ Elutriation
GIMATE M 311. 10 00 Immuncmagnetic beads :
& 2MATACP 312. 10 o Antibody coated plates If Yes, complete
GLINATS A 313. 10 o0 Soybean lectin and antibody coated plates Q.317-326
6L MATOTH | 314. 100 o0 Other, specify. |
GZMA EXVI| 315, 10 0O Exvivo expansion [ if Yes, complete )

Q.328-424 |

CTE/W\OTH 316. 110 o Othermanipulation, specify:

GIMAN 317. Were antibodies used during graft manipulation?

10 Yes (Indicate which antibodies were used:

o0 No Yes No Yes No
GrMAACPZ| 318. 10 oQ anticD2 323, 10 oQ anticor GZMAACD]
GTMAACD3| 318, 10 o0 anticD3 324. 10 oQ anticos  GIMAACPE
G3 MAACPY] 320. 10 o0 anticD4 325 10 o0 anticDa4  ((ZMAAC3Y
G MAADY 321, 10 0Q anticDS 326, 10 o0 Other, specify: GT MAROTH
GIMANCDY 322 1Q 0O anticDs

~ J

- -,
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GIEXTPIN

327. Were cells (or a portion of cells) expanded ex vivo priorto infusion? 1 ? Yes 0Qd No Goto Q.425

s - -
328.- Days of expansion culture: D:D (’TLEX PDAT
Growth factors used:

Yes No Yes Yes No

- 32010 o0 GCSF 334 10 oCl L GILld| 339. 10 o0 M-CSF(IL-1) GEMCSF
330. 11 old GM-CSF  335. Q0 o0 12 G1iLi2 340. 10 o0 PIXY 321 Clpzyyf
331 1Q o0 12 336. 10 ol SCF(stem ceufactofggcf; 341 10 o0 FLK-2/FLT-3ligand ¥ FLEK
332. 10 o0 13 337. 1Q o4 ThrombopoxennQJTHRU/HBIMZ. 10 oQ gamma-interferon GIGAMINT
333. 1 oQ IL6 338. 10 o4 EPO(Erythropoletm)qu:P(}Bu. 1Q o0 Other, specify:___ g GEOTH

Note: Provide Total numbers, not numbers per kg. Convert values to correspond to indicated

exponent. If you have questions about converting units or any other questions regarding
completion of this section, please contact the Statistical Center.

POST-EXPANSION

PRE-EXPANSION
Number Percentage Tebé?;d

Nucleated cells  ¢rTBNUC BANUC
saa | ][] e 345[1;[,:_ID°AD

CD34+cells €1 IBc D3y IpBCY
s [ ] | T Jao 349[t[]{f]%a

Megakaryocytic cells &1 BME(T Cr I PBMEG
[ [ T T | T [aoe 353.[]____].[]({/0 a
CD3+cells GTB(P3 ’B(D%

3s6.| | | [ | [xi0e 35 [ ]J»0
CD4+cells ELBCPYF
360. | [C{L[ [ | | |xtoe 36 iﬁ&_]’ﬁ%

CD8+cells (71 B ¢P8 Py
sea. | [T T T Jxoe BGS.ﬁﬁ.D% a
Promyelocytes (1. BPRO CELPBPRO

sea. [ ] [ )] T Jxer aes. [ =0

Metamyelocytes (77 BMET @l BME
2| | | ] | [xt0e 37

% O
Myelocytes 6(1 BN\ "‘S orI
376, | [x10° 377, ﬁb%
Granulocnes ; ] E%@
i1 x10% 381 fﬁﬁ%

Monocytes 41 BMON MON

asa.[ | [ T Ixos 3ss. D% Q
LTCHC ClZBLlyc GZpRLTC
.| [ | ] ]LJ x10e 389.D [ ]»0
CFU-GM I Berd GZIPBCFU
szl | [ ] [ Jx0s 3. [ %0
Other: GIBATN  GIBOTH  FIpBoTH
se. [ [ [ W T J«oe som. [[J=a

Continued on next page

Not

Numb Percentage
//E’—_;m /:/rU c e;cpe/n a Tested
346 T xee 347, » O
 GIALD3Y ”IW}UB‘%
o [ [ W T Jxe s [ J» o
GIAMEG IPAME
sa [T T Jxe 355.;__]5][% Q
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[ Continued from previous page (only complete if ex vivo expansion done) )
400. Were all expanded cells infused for this transplant?  (71F X PIN 7:
12 Yes (Provide number of celis infused: N )
old No—- /‘ZZNUC/ Number Percenta__ge I&S.?é_d ‘
Nucleated cells 41, x10°  402. | % Q (g7 INUC
o34+ cells TIT 3oz, x10° 404, [ % 0 GIRICPI¢
Megakaryocyti(c’lf‘gaﬁvﬁéﬂos. x10®  406. .—— % O fiTIPLZ/WS a8
cO3+cells  EITCD3 407. x10° 408, INR=R J;a;/;
cDa+celis G TT0 409, X100 410. % o GINTZCD Y
DB+ cetls  GIICP8 499, ] X100 413, I % 2 lg1prrep 8
Promyelocytes(j 7 I PR0413. x108 414, : % O QIP,’ZPR o
Metamyelocytes(7 1 ME]415. } x10%  416. L% Q 4grpr MET
Myelocytes CrIIMIE417. x10° 418, L% Q |egz|pImYE
Granulocytes (71 €RA 419 x10° 420, { % Q |6ZPré6rA
Monocytes (7 2.1 MON421. x108 422, L% Q |GLprmon
| Other GT LMy X100 424, L% Q Jarprork
(Gotoa3 ) 3

425. Total number of cells infused, assessed post-cryopreservation (after thawing):

GZPNUC 426,
Cr1PMON 4o7.
GIPcP 3T a8,
GrLPcP? az.
Qﬂpco% 430.
(;‘WCDS 431,

Not Tested Number

Nucleated cells a x10°

Mononucleated cells Tl x10°

CD34+ cells ] xios [432.

CD3+ celis Q Xx108—]

CD4+cells Q X10—] | -
20

CD8+ celis Q x10— 7 O

Method used to determine numbers
- | N 3T j

of T-cells Q.[MTHPCR

Flow cytometry

Limiting difution analysis

Other, specify:

Note: Provide Total numbers, not numbers per kg. Convert values to correspond to exponent

indicated. If you have questions about converting units or any other questions regarding
completion of this section, please contact the Statistical Center.

433. Viability of collected cells after thawing: D:I___]%

(FIVIAPCR.
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434. Was cord blood tested for presence of maternal T-cells? GIcB TES'T
1 0 Yes ( 0 - _—
60 No 435. Method of analysis: 1 X-chromosome GI CBME TH
. 20 GePD
8 d Unknown

30 Restriction Fragment Length Polymorphisms (RFLP)
4Q HLA-testing
s Shorttandem repeats (STR)

90 (J Other, specify:

436. Were maternal T-cells detected fn the graft? CT v MA 7 )/I\[

;[D] ;zs*“— ‘437.7NumberL j l ] H ] ]x102 or -SDUnknowﬂ

8J Unknown CTI A AT&TY

438. Werethere complications related to cord blood infusion (events within 24 hours)?

- 1Q Yes
ﬁlCOW\Q 0@ No

8 Unknown

Yes No Unknown
439, 10 O—E.] 80 Hemolytic reaction G I HEM RE/\%
440. 10 00 &0 Anaphylaxis erI ANAPHY
441. 1U o0 80 Toxicity from cryopreéervative gLTo XCRY
442. 1 o0 80 Other, specify: g1 compeT ]
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