'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 site and filename in your message.

National Marrc.v _D:nor Program® Unrelated ié} " Recipient ’ T ‘
kecipient Baseline and NMDP ID: L
Transplant Data Recipient ’ —

TOCHHE | Last Name:

Recipient Local ID (optional):

Registry Use Only

2m07| Today' : TC Code:
Sequence NIFOET | Todays Date = -
Number: Month ay ear
Date of Transpliant for which this form
Date [%M?; f?“’ is being completed: — S =
Received: Product type: 0O Marrow O PBSC [ Cord blood
(Form 120)  (Form 520)  (Form 620)

Research blood samples should be collected before initiation of preparative regimen and sent to Blood Centers
of the Pacific, Irwin Center. See Transplant Center Manual of Operations for instructions.

1. Recipient name: , R |
(please print) eg Use Only

2. a. State of residence of recipient (for residents of USA): STATE

b. Zip or postal code for place of recipient's residence (USA recipients only): ;Jﬁ’
~ )
c. Country if non-resident of USA: (O UN TRY

3. Does the recipient have a U.S. Social Security Number (or Canadian Social Insurance Number)? < SNY

10 yes — | 4. Social Security Number/Social insurance Number:

.Ono—| 5  Whynot? SSNEERS

10 Not U.S. (or Canadian) citizen

20 Less than 5 years old

30 Other, specify: .

6. Sex 100 Male 200 Female Y SiX

)

|V i Sy
7. Race: If the recipient's parents are from two separate of the following groups, check both. £/

Caucasian/White Asian/Pacific isiander 18 [J Mexican American or Chicano
+ [0 North American or European 9 [J South Asian 19 O South or Central American
2 [0 Middle East or North Coast of 10 O Filipino (Pilipino) 20 [ Hispanic, Otherwise not specified

Africa 11 [ Hawaiian or Pacific Islander  Native American
3 [J White, Otherwise not specified 12 O Japanese 21 [0 Alaskan Native or Aleut
13 O Korean Tribe:

Black 14 O Chinese : 22 O American Indian
4 [ African American 15 [J Southeast Asian Tribe:
5 [J African (both parents born in Africa) 16 [0 Asian/Pacific Islander, 23 O Native American,
6 [ Caribbean Otherwise not specified Otherwise not specified
7 [J South or Central American Hispanic Other
8 [ Black, Otherwise not specified 17 0 Puerto Rican or Caribbean 24 OJ Other, specify:

| 8. Date of birth: K{;; % gff rg E‘Jf’“

' Month Day Year

Mail this form to:
The NMDP Registry
Suite 500

3433 Broadway Street N-E.
Minneapolis, MN 55413
-Retain-acopy at the transplant center.

NMDP Form 120, 520. 620 V7 {1-13) November 1998
Copyright ® 1998 National Marrow Donor Program. All rights reserved.




Recipient J
NIDP ID: |

Recipient
Last Name:

at was the Primary Disease for which transplant was performed?

1 [ Acute
myelogenous
leukemia
(AML)

Y

AMUTYPE

2 0 Acute
lymphoblastic
leukemia
(ALL)

1 O M1, myeloblastic

2 [0 M2, myelocytic

3 O M3, promyelocytic
(APML, APL)

4 [0 M4, myelomonocytic
(AMML)

5 [ M5, monocytic (AMMOL)

& [0 M6, erythroblastic (AEL)

7 [0 M7, megakaryoblastic

8 O Granulocytic sarcoma

9 O Other, specify

10 O Unknown

Please Complete
Form 120 — Insert |

ALLTYIE

3 [0 Chronic
myelogenous
leukemia

1 O Mature B-cell (L3)

2 O T-cell

3 O Null cell (early pre-B)
4 [J cAlLLa (includes pre-B)
5 [0 Other, specify

6 0 Unknown

Please Complete
Form 120 - Insert il

OMLTYPE

1 O Ph'+; BCR/ABL+
2 [0 Ph'+; BCR/ABL-~
3 O Ph'+; BCR/ABL unknown
4 O Ph'-; BCR/ABL+
5 0J Ph'-; BCR/ABL-
6 [J Ph'-; BCR/ABL unknown
7 O Ph' unknown; BCR/ABL+
8 O Ph' unknown; BCR/ABL-
8 0 Ph' unknown; BCR/ABL
unknown

Please Complete
Form 120 — Insert 1l

NMDP Form 120, 520, 620 V7 (2-13) November 1998
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||

XSt

4 [J Other
leukemia

OTUTYPE

MyE T
5 O Myelodysplastic/
myeloproliferative
disorders
(Piease classify
all preleukemias)

(If recipient has
transformed to

Y

AML, indicate AML

as the primary
disease)

Y

1 [0 Acute undifferentiated
leukemia

2 O Biphenotypic, Eilineage or
hybrid leukemia

3 O Acute mast cell leukemia

4 O Chronic lymphocytic
leukemia (CLL)

5 [0 Hairy cell leukemia

s [J Juvenile CML
(no evidence of
Philadelphia chromosome
or BCR/ABL)

7 O Prolymphocytic leukemia
(PLL)

8 [ Other, specify

o [J Unknown

Please Complete

Form 120 — Insert IV

1 [ Refractory anemia (RA)

2 O Refractory anemia with
excess blasts (RAEB)

3 O Refractory anemia with
excess blasts in
transformation (RAEBT)

4 [ Chronic myelomonocytic
leukemia (CMML)

5 O Acquired idiopathic
sideroblastic anemia
(RARS)

6 O Paroxysmal noctumnal
hemoglobinuria (PNH)

7 O Polycythemia vera

8 [J Essential or primary
thrombocythemia

9 O Myelofibrosis with myeloid
metaplasia

10 O Other myelofibrosis or
myelosclerosis

11 O Other myelodysplasia or
myeloproliferative disorder,

specify

12 O Unknown

Please Complete

Form 120 - Insert V




Recipient } v
NMDP ID:

Recipient

] Non-Hodgkin
lymphoma

Y

Last Name:

7 00 Hodgkin
lymphoma

Small cell lymphocytic
Follicular, predominantly
small cleaved cell
Follicular, mixed, small
cleaved and large cell
Follicular, predominantly
large cell

Diffuse, small cleaved cell
Diffuse, mixed, small and
large cell

Diffuse, large cell

Large cell, immunoblastic
Lymphobilastic

Small noncleaved cell,
unciassified

Small noncleaved cell,
Burkitt

Small noncleaved cell,
non-Burkitt

Mycosis fungoides
Histiocytic

Mantle zone/intermediate
differentiation

Composite

Other NHL, specify

oo 00 o o go

NHL Unknown

Please Complete
Form 120 - Insert IX

Hoosry e

Y

wn AW N -

O Lymphocyte predominant
3 Nodular scierosis

O Mixed cellularity

O Lymphocyte depleted

0O Other HD, specify

6 O HD Unknown

Please Complete
Form 120 - Insert IX

NMDP Form 120, 520, 620 V7 (3-13) November 1998 _
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8 [J Multiple myeloma/
plasma cell disorder

9 [J Other malignancies

1 [J Multiple myeloma

Please Complete
Form 120 - Insert VI

2 [0 Plasma cell leukemia

3 [0 Waldenstrom
macroglobulinemia

4 [J Other, specify

5 O Unknown

Continue with
Question 10 on page 5

e

7

10 O Severe aplastic
anemia

0O Neuroblastoma

O Breast cancer

O Ewing sarcoma

[0 Small cell tung cancer

O Central nervous system
tumors

O Other, specify

N bW N -

-2}

Please Complete
Form 120 - insert Vi

Y

SRATYP L

11 O Inherited
abnormalities
of erythrocyte
differentiation
or function
(If recipient

has developed
leukemia,
complete insert
for appropriate
leukemic
diagnosis)

1 [J Idiopathic

O Secondary to hepatitis

O Secondary to toxin/
other drug

0O Amegakaryocytosis
(not congenital)

5 [ Other, specify

w N

»

¢ [0 Unknown

Please Complete
Form 120 - Insert VIII

1 O Fanconi anemia
2 [0 Diamond-Blackfan anemia
(pure red cell aplasia)

Please Complete
Form 120 - Insert VI

3 [0 Thalassemia major
(B thalassemia)
4 [0 Sickie cell anemia
5 [J Other hemoglobinopathy,

specify

6 [J Other, specify

Continue with
- Question 10 on page 5




Recipient )
NWMDP ID: I

Recipient
Last Name:

] Severe combined
immunodeficiency
(SCID) and other
disorders primarily
affecting the
immune system

ST L

{:Ft

PUATYIE
13 [ Inherited

abnormalities of
platelets

1 [0 Adenosine deaminase
(ADA) deficiency — SCID

0 Absence of T and B
cells — SCID

3 [OJ Absence of T, normal B
cell — SCID

0 Omenn syndrome

0O Reticular dysgenesis

[0 Bare lymphocyte syndrome

O Other SCID, specify

»n

~N O b

Please Complete

Form 120 - Insert X
8 [0 Wiskott-Aldrich syndrome
Please Complete

Form 120 - Insert Xi

9 [J Ataxia telangiectasia

10 O HIV infection

11 O DiGeorge anomoly

12 [0 Chronic granulomatous
disease

13 [0 Chediak-Higashi syndrome

14 [0 Common variable
immunodeficiency

15 O X-linked lympho-
proliferative syndrome

16 [0 Leukocyte adhesion
deficiency
(Gp-180 deficiency, CD-18
deficiency, LFA deficiency,
WBC adhesion deficiency)

17 OO Kostmann neutropenia

18 O Neutrophil actin deficiency

19 O Cartilage - hair hypoplasia

20 [J Combined immuno-
deficiency disease, specify

21 O Other immunodeficiences,
specify

22 [0 Immune system disorders
unknown

Continue with
Question 10 on page 5

Y

1 O Amegakaryocytosis/
congenital thrombo-
cytopenia

2 O Glanzmann
thrombasthenia

3 O Other, specify

4 O Unknown inherited platelet
disorder

Continue with
Question 10 on page 5

NMDP Form 120, 520, 620 V7 (4-—13) November 1998
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14 [J Inherited disorders
of metabolism

M

AR S P
PV

R
HISTY R

15 O Histiocytic disorders
'

16 O Other non-malignant
disease

P
—

1 O Osteopetrosis (malignant
infantile osteopetrosis)
2 O Lesch-Nyhan syndrome

Mucopolysaccharidoses

3 O Hurler syndrome (IH)

4 [J Scheie syndrome (IS)

5 [J Hunter syndrome (}i)

6 O Sanfilippo (Il)

7 [ Morquio (V)

8 O Maroteaux-Lamy (Vi)

9 [J B-Glucuronidase deficiency
(Vi)

10 [J Mucopolysaccharndosis V

11 0 Other mucopoly-
saccharidosis, specify

Mucolipidoses

12 [J Gaucher disease

13 [J Metachromatic
leukodystrophy

14 O Adrenoleukodystrophy

15 [ Krabbe disease (globoid
leukodystrophy)

16 [J Niemann-Pick disease

17 O I-cell disease

18 [0 Wolman disease

19 [J Glycogen storage disease

20 O Lysosomal storage disease

21 [J Other mucolipidoses,

specify

22 [J Unknown inherited
metabolic disorder

Continue with
Question 10 on page 5

1 O Familial erythrophagocytic
lymphohistiocytosis (FEL)
(Familial hemophagocytic
lymphohistiocytosis)

2 O Histiocytosis-X

3 0 Hemophagocytosis

4 O Other, specify

Continue with
Question 10 on page 5

Specify

Continue with
Question 10 on page 5




Recipient

Recipient b i
NMDP ID: J ‘ Last Name:
( Wl Status of Recipient Prior to Conditioning
10. Did the recipient receive blood transfusions at any time prior to conditioning? BT/\,ﬁf O /\;
10 yes > 11. Give number (best estimate) of donor exposures:
20 no 10 1-5 50 31-40
30 not known 200 6-10 60 41-50
3D 11-20 70 >50
a0 21-30
12. What is the recipient's blood type? 230 TYLE
1 OJ APositive 5 [0 A Negative
2 0 B Positive 6 O B Negative
"3 [0 AB Positive 7 O AB Negative
4 O O Positive 8 0 O Negative
13. Has the recipient ever been pregnant? Ever PRE

1 03 yes =

14. Number of pregnancies:
20 no preg

N fE &

3 O not known
4 O not applicable, recipient is male

‘was the functional status of the recipient prior to conditioning? )({i,;‘
... recipient is 16 years of age or oider, complete the Kamofsky Scale. If the recipient is younger than 16 years of age, complete the Lansky Scale.

Rate activity of recipients immediately prior to initiation of conditioning.

KARNOFSKY SCALE > 16 yrs

Check the phrase in the Karnofsky Scale which best
describes the activity status of the recipient:

Able to carry on normal activity; no special care is
needed
1 3100 Normal; no complaints; no evidence of disease -
2 00 90 Abie to carry on normal activity
30 80 Normal activity with effort
Unable to work; able to live at home, cares for most
personal needs; a varying amount of assistance is
needed
4 0 70 Cares for seif, unable to carry on normal activity
or to do active work
5 0 60 Requires occasional assistance but is able to care
for most needs
6 00 50 Requires considerable assistance and frequent
medical care
Unable to care for self; requires equivalent of
institutional or hospital care; disease may be
progressing rapidly
7 0 40 Disabled; requires special care and assistance
8 0 30 Severely disabled; hospitalization indicated,
although death not imminent
- J 20 Very sick; hospitalization necessary
10 O 10 Moribund; fatal process progressing rapidly

LANSKY SCALE < 16 yrs

Select the phrase in the Lansky Play-Performance Scale
which best describes the activity status of the recipient:
Able to carry on normal activity; no special care is
needed
1 00100 Fully active
2 00 90 Minor restriction in physically strenuous play
3 [0 80 Restricted in strenuous play, tires more easily,
otherwise active
Mild to moderate restriction
4 0 70 Both greater restrictions of, and less time spent in,
active play ]
50 60 Ambulatory up to 50% of time, limited active play
with assistance/supervision
6 [0 50 Considerable assistance required for any active
play; fully able to engage in quiet play
Moderate to severe restriction
7 0 40 Able to initiate quiet activities
8 00 30 Needs considerable assistance for quiet activity
9 00 20 Limited to very passive activity initiated by others
(e.g., TV)
10 00 10 Compietely disabled, not even passive play

NMDP Form 120, 520, 620 V7 (5~13) November 1998
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Recipient N ) Recipient j ]
MMDP ID: l ' Last Name:
COEXA (S
ere there clinically significant coexnstmg diseases (e.g., diabetes mellitus) or organ impairment within one month prior to
_Janditioning? _
10 yes Indicate the diagnoses: X/ 2O Xa U

20 no DYSIGHEM 17. 1Oyes 20no  Significant hemorrhage (e.g., CNS or Gl) specily site(s
DYCORALT | 48, 10O yes 20 no  Coronary artery disease
DXHYPERT| 19 4D yes 20no  Hypertension
DXOTCARD| 20, 1Oyes 20no  Other cardiac disease, specify:
DXDIAMEL, 21. 1Dyes 20no  Diabetes mellitus .
DXHYDIS| 22 1Ovyes 20no  Thyroid disease
Q)COTENm 23. 10Oyes 20no  Other endocrine disease, specify:
DXSET2ZVE.| 24 10Ovyes 20no  Seizure disorder
DXOMHCNS| 25, 1Oyes 20no  Other CNS disease, specify:
DXASTHMA- 26. 1Oyes 20no  Asthma

TYPALMON| 27. 1Oyes 20no  Pulmonary disease, specify:
DYXGENITO | 28. 1Oyes 20no  Genitourinary disease, specify:
@;(AAS‘WLO 29. 1Oyes 20no  Gastrointestinal disease, specify:
DXHEMMATD| 30. 1Oyes 20no  Hematologic disease, specify:
OXEANCIN 31 1Oyes 20no  Fanconi anemia
DYXDOW N‘:Y 32. 10Oyes 20no  Down syndrome
DXOTCHKO| 33 1Oyes 20no  Other chromosomal disorders, specify:
DX OTMALL| 34 1Oyes 20no  History of other malignancy, specify:
DX NE OCNA 35. 1Oyes 20no Neonatal GVHD
DX OTRE &, 36. 10Oyes 20no  Other, specify:

2

Organ Function Prior To Conditioning

Provide values for recipient’s liver function just prior to conditioning:
What is the upper limit of

R - Date tested: normal for your institution?
' VoSl 23T Month Day Year
37. AST (SGOT) RS 39. ULxsGEnT LM
e g; £ J
40, RL‘?{SGPT) 42. AT N
XL, measu ; Bz I3 ; 7L measurement:
43. Total slerum 10 é[,ubg“. 45. he 1 O mg/dL
bilirubin . 20 pmol/L. : ‘ . 20 HmoliL. |
Bt Lol
46 LDHH un 47. 48. UL
LD ITHET IO
-49. Did the recipient have known clinical liver disease (e.g., hepatitis) at any time prior to conditioning? /. IVEET
10 yes ™1 50. Specify:
20 no . _ o f ez
51. Date of onset: LIVBISDT
‘Month Day Year

57 '*'mat was the recipient's serum creatinine prior to conditioning?

Unit of measurement: .
. 10 mg/idL 2 O pmol/l 53. Date tested:

YIR.  CHUM

NMDP Form 120, 520, 620 V7 (6-13) November 1998
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Year




T Recipient

Recipient
Last Name:

NMDP iD:

; a clinically important infection(s) present or being treated within one week prior to conditioning?/Nfﬁa?

o yes 55. Select site and organism from lists shown below and place number in the appropriate spaces.
20no If more than one site or organism was involved, list one site of infection and organism on the
‘ first line, second site and/or organism on second line.
P U Site Organism
m In| Bactenal X £ “iFirst Specific
bactena
~Second need not be
" identified
FHG R  FONGS T E
2 O Fungal yfAGS /77 First — | F If other fungus, specify’
sFnes iy Second [ | o [F AL 5 Tel
VIR wil . XVIRIRG/]
30 Viral @877}  First - |V if other virus, specify:
%VJ% ,m Second o v A [ﬁfﬁﬁﬂ P
PEOS i Pt T OPE |
4[] Protozoal/parasmc f-’i —|P Xff othepprotozoa specify:
b P
OTHt LK Fypgie 74
s O Other organfsm " First — |0
‘Second o FrES e

Common Sites of Infection Commonly Reported Organisms

01 Biood/ouffy coat Gentio Uninary Tract

02  Disseminated - generaiized. isolated st 24  Kioneys. renal peivis, ureters and biadder Specific bactena will not be dentified for pretranspiant nfections

3 or more gistinct snes 25 Prosiate
% Teses F1' Candas aicans TFB Aspergius fumganus
03 Bran 27 Fallopian tubes. utarus, Carvix F2 Candids krusei - F9  Aspergilius niger
04  Soinal cord 28 Vagina F3 Candias parasiosis F10 Aspergiius. not otherwise specified

F11 Cryptococcus species
F12 Fussnum speces

05 Meninges and CSF 29  Genit tract unsoecified
06 Cenral nervous sysiem unsosciies ISR
.

candida F13 m y (Zygomy R }
07 Ups :3 :: e '. | ama F6 Candida. not otherwise specified F14 Yeast. not otherwss specified
. 7 ilus flavus F15 Other fungus
by e omlcavty sadoropnayT 3 e o T ——
09 Esophagus 33 Rash. pustules or abscesses not typical V1 Hempes simplex (HSV1, HSV2) ViZ Mumps
10 Stomach of any of the above V2 Herpes zoster (Chicken pox. varicelis) V13 Papovavwus

34 Sk unspecified V14 Respwatory syrcytial virus (RSV)

V1§ Rubeils (German measies)

V3 Cytomegaiovirus (CMV)
V4  Adenovius

11 Galibiagder and bikary tree
(not Hepattis), pancreas

12 Smaliintestine 35 Central venous catheter, V5 Enterovirus (coxsackie, echo. polio) V16 Paranfuenza
13 Large intestine not ctherwise specified g Hepatits ; ‘(HHABVW , o) \\;:: HHV-6 (::""" "‘(‘EM"""“)
. Hepatitis . Australian sntigen Epstein-Bar virus

e f,:::’n’m 35 Woundatts or catheter tp V8 Hepatits C (mchuoes non-A snd non-8, V1§ Polyomawirus

um 37 Eyes HCV) V20 Rowmvirus
16 Liver v ) 38 Eas VS HIV-T, (HTLVAI) V21 Rhwnovirus (common cokd)
17 Gastrointestinal tract unspecified 39 Joints V10 influsnza (Au) V22 Other vwal

Respiratoey Tract 40  Bona marow V11 Measies (rubsois)
18 Uppar auway and nasopharynx 41 Bone conex (ostaomysHts)
19 Laryngins/iarynx 42 Muscie (sxchxding cardisc) P1  Preumocystus (PCP) PS Amoeba. larmeteasis)
20 Lower respiratory tract (lung) 43 Cardiac (sndocardium. my im. P2 Toxopiasms Pé  Echmoccocsi cyst
21 Pieural cavity. pleural fuig pencardium) P3  Gardia PT Tnot ~ @ither vaginal or gingivitis
22 Sinuses 44 Lymph nodes P4 P2 Other protozosl {parasite)
23 Raespiratory tract unspecified 45  Spleen T " l
48 Other unspacified 02 Other mycobactenum OS5 Other organiarn
03 Legionelia O8 Noc organism idantified

56. Did the recipient have a history of clinically significant fungal infection at any time prior to conditioning for transplant? f:é{/Wf A /

1 71 yes ————— ['57 Please select organism  58. Date of onset: 59. Select site(s) from list above:
no from list above: ‘
‘ F First
F ok v Month Day Year s g
m If other, specify ra gijg“;" econ

NMDP Form 120, 520, 620 V7 (7-13) November 1998
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Recipient
NMDP ID:

Recipient
Last Name:

ig for serological

evidence of prior viral exposure / infection

3 O inconciusive
3 [J inconclusive
3 O inconclusive
3 [ inconclusive
3 O inconclusive
3 [J inconclusive
3 [J inconclusive
3 [J incondlusive

-3 3 inconclusive

3 O inconclusive

60. HTLV1 #TLV 1 0O positive 2 [0 negative
61. Toxoplasma “72XnfLA% 1 O positive 2 O negative
62. Cytomegalovirus antibody (f 4 '/ 1 O positive 2 O negative
63. Epstein-Barr antibody r f 1 1 O positive 2 [ negative
64. Hepatitis B surface and/or core antlbody ‘v Pr Kddpositive 2 O negative
65. Hepatitis B surface anttgen/ g S CT 1 O positive 2 O negative
66. Hepatitis C antibody £ /A2 [ 1 O positive 2 [ negative
67. Hepatitis A antibody ¢ f”*”évé:‘r“ J 1 O positive 2 O negative
68. HIV 5 O confidential H/ 1 O positive 2 [0 negative
69. Other, specify LT HF1 [0 1 O positive 2 O negative
70. Was the recipient treated in an isolation room during the peri-transplant period? TsoPp :} %.»

4 [J not tested
4 [J not tested
4 [ not tested
4 [0 not tested
4 [J not tested
4 [J not tested
4 O not tested
4 [J not tested
4 [ not tested
4 O not tested

1 0 yes ~———e
20 no

71. Please specify. _T:SofA TV P
1 O Conventional private room
2 O Laminar air flow room
3 [0 HEPA filtered room

6 O Other, specify:

4 O Positive pressure room
5 [ HEPA filtered plus positive pressure room

Pretransplant Conditioning

72. Mate pretranspiant conditi

oning began:

Month Day Year

73. Height at initiation of pretransplant conditioning (nearest centimeter without shoes):

74. Weight at initiation of pret

75. Was irradiation performed as part of the pretransplant preparative regimen?

ransplant conditioning (nearest kilogram without shoes):

PRETY

10 yes
20 no

Cont. with 111

s

NMDP Form 120, 520, 620 V7 (8-13)
November 1998 Copyright © 1995 National
Marrow Donor Program. All rights reserved.

76. Source of X-ray therapy:

1 O Linear accelerator 2 [ *Co X RAYSKLE

77. Caiculated dose-rate during irradiation: . cGy (radymin XRAY " ATE™
78. What was the radiation field? o ey b
Ristie LA
1 O Total body PIRBEIE LS
79. Total dose:
80. Starting date: RE, AT
Month Day Year
81. Was radiation fractionated? £ [[[7ff!(1 Y/ J
1O yes ™ | 82. Dose per fraction: RFDFP
20 no cGy
S =
83. Number of days: REDR
84. Total number of fractions: i
b Y
85. Was’ sh:eldmg used? 86. Indicate thCh organ}spwere shielded:
10 yes —— a. Lur\gsP o Oyes Ono
20 no b. Eyes& Oyes DOno
* c. Liver = Oyes DOno
. d. Kidney {4 Oyes Ono
e. Other, specify: Dyes Ono




Recipient ! Recipient I l } ,

NMDP ID: ) |- Last Name:

~t-—-— 2 [J Total lymphoid or nodal regions

&é\: ;

\W&@o

,zsz“’

87. Total dose:

88. Starting date:

Month Day Year
89’ Was radiation fractionated?
/’5/ 10 yes ——— (g0 Dpose per fraction:

L NFPAQZYN \\2 D no

91. Number of days:

Cont. with 105 92. Total number of fractions:

Y

1-~—3 0 Thoraco-abdominal regions

Lo

93. Total dose:

94. Starting date:

Month Day Year

95. Was radiation fractionated?
10 yes ————["95 Dose per fraction:

Qt?{?#z?aéf N N O no

‘ 97. Number of days:

Cont. with 105 98. Total number of fractions:

T{ ﬁ;?f o ]% g,,,@“ O Other, specify:

99. Total dose:

cGy

100. Starting date:

Month Day Year

101. Was radiation fractionated?
“ 10 yes —————p

OS ERACY N <2 3 o 102. Dose per fraction:
* 103. Number of days:

Cont. with 105 104. Total number of fractions:
Cont. with 105

NMDP Form 120, 520. 620 V7 (9-13) November 1998
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Recipient ) o Recipient l
NMDP ID: | Last Name:
105. Was additional radiation given to other sites? /JDI’“}{:{ £ .
10 yes ————— | 105 was CNS iradiation performed?  —
20no  OWNS/ERAL: 10 yes 20 no Dose: cGy
Y
_ 1107 Was gonadal irradiation performed?
GOVIEERD 1O yes 20 no Dose: 4 cGy
. ST
S 1 RE AL | 108, Was splenic irradiation performed?
1 O yes 20 no Dose: |_|_ el cGy
s &
Ol g ] 109, Other site, specify: .
1 O yes 20no Dose: cGy
RADIST™ | 110. Date radiation started:
Month Day Year
111, Were drugs given for pretransplant conditioning? PTXTYP& Y N/
10 yes wmmm——i e 0 '
20 no TG S g/ Pre-Marrow Infusion Date Started
* Total Dose (in mg) Month Day Year
112. ALG ALS, ATG, ATS y s
/‘}é{ T 2Ny
Cont. with 126 ; ;D Y:’s ;‘D no " mg
113. Busuifan (Myleran . -
114, Methylprednisilone { e
1O yes 2 O no METH ¥ mg
JAETIMTH
1Oofal 20V 3 0 both
115. Prednisone Y .., . o
10yes 20 nd REMIG mg L)
116. Other corticosteroid = 4’1{0@13
1 Oyes 20 no grrorD0% mg I
specify:
117. Cyclophosphamide ¢ oy
1Oyes 20 no CASDOS mg SAD
118. Cytarabine (Ara-C) 1
10yes 20 no mg
119. Etoposide (VP-16) J e
10Oyes 20no ﬁ%#%{%? mg 2
120. Melphalan (L-Pam) 4 . =06
10 yes ZDnoM@vS)"W mg
Y HEWHDT
o :rr?toral 201v 30 both TWLoTDT
. Thiotepa o .
1Oyes 20 no Hﬂom& mg 6(*
122. Intrathecal methotrexate | e
b/ 4
10 yes 2Dno»LNMﬂ(bG< mg S
123. Nitrosourea < N@Q
1Oyes 20no NL‘(W mg ) od
124. Monocional antibody (3 ,.e{px o
10 yes ZDno?@\i ot mg *
specify: g, @
125. Other }@?Oﬁ o
1 Oyes 2 D no ff\ mg '
specify:

NMDP Form 120, 520, 620 V7 (10-13) November 1998
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Recipient

Recipient
Last Name:

L[] ]

]

NMDP ID:

b ;ompatibility Tests

For each of the following tests indicate whether it was a basis for matching the donor to the recipient:

LS THLA

126. Class | HLA Serology /
127. Mixed Lymphocyte Culture (MLC) MLE

128. Restriction Fragment Length Polymorphism (RFLP) RFL;P

129. Isoelectric Focusing (IEF) TEF

130. Cytotoxic Lymphocyte Precursors (CTLP) ATL ?

131. Helper T Lymphocyte Precursors (HTLP) HT LP
132. Class | Sequence Specific Oligo Probe {Class | SSOP) “SSOPI
133, Class !l Sequence Specific Oligo Probe (Class Il SSOP) £$0P1T
134. Other, specify:

Transplant Maneuver
Questions 135-158 are for marrow only. For peripheral blood stem cells, continue with question 159 and complete Form 580.

For cord blood, continue with question 159 and complete Form 680.

1 O matched
1+ O matched
1 O matched
1 0 matched
1 O matched
1 [J matched
1 [0 matched
1 O matched
1 [0 matched

2 O mismatched
2 [J mismatched
2 O mismatched
2 [J mismatched
2 [J mismatched
2 [J mismatched
2 [0 mismatched
2 0 mismatched
2 OO mismatched

3 OO not done
3 [J not done
3 {0 not done
3 [J not done
3 O not done
3 O not done
3 1 not done
3 [3J not done
3 0 not done

135. Copy donor reference number from specimen here:

- DONELENG

136. Date of receipt of marrow at your facility:. JAARREC LT
Month Day Year -
- S 4 » ‘i‘
137. Time (24-hour clock) at receipt of marrow: ., , . ; EDJ :tar;d :td time i MA RREL &I
| MALRECT M oo i aylight savings time
13. otorage temperature during transport: ST EME 1 O Refrigerated at 1-8°C 2 O Room temperature
| NCCREFBZ
139. Nucleated cell count of the marrow before 3:3- * x 10Ymi m * x 10%/mi
processing (uncorrected cell count): NecBaEFB4- - 34
Ba Ba D =t
NCCREEES tree: ¢ <10ml four L« 1‘3'/,':;}CC
140. Method used to determine nucleated cell count: 1 O Coulter counter 2 O Manual count
' N CCME ¥ 3 O Other, specify:
141. Total volume of marrow before processing: * Y QLB ET D=
142. Was the marrow manipulated at your facility prior to transplant?
10 yes ———i s
.0 :\o MAKT.E¥R | 143. Was the mamow manipulated for volume reduction only? 1O yes 20 no MAN YV EONY
144, Was the marrow plasma depleted only? 10yes 20n0 MANPLAS
l 145. Was the marrow manipulated for ABO incompatibility only? 1 DO yes 20 no MANARO
m 146. Was the marrow manipulated for GVHD prophylaxis?
100 yes
y 147. Specify method used: FAAN PMETA

20 no MANCLVH/Q

Cont. with 150

70
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Elutriation

1 O Antibody + complement
l 2 [0 Antibody + toxin
3 O Antibody affinity column
4 O Soybean lectin only »
5 [0 Sheep red biood cell rosetting only
6 [J Soybean lectin and sheep red biood cell rosetting

8 O Immunomagnetic beads
9 [J Antibody coated piates

10 O Soybean lectin and antibody coated plates
11 O Other, specify:




Recipient 0 Recipient
NMDP ID: i |- Last Name:
148. Iif antibodies were used during marrow manipulation, indicate which antibodies
were used:
a antiCD2 ANTID2 1 Oyes 20 no
b. anti CD3 Z10vyes 20n0
c. antiCD4 g 10yes 20no
d. anti CD5 10yes 20no
e. anti CD6 b 10 yes 20 no
f. antiCD7 /'7 10Oyes 20no
g. anti CD8 5 1Oyes 20 no
h. antiCD34 340 ves 20 no
i. Other 43 1Oyes 20no specify:
j- No antibodies used 2, ANTINONE
149. What assays were performed to determine the number of T-cells left in the marrow
after processing? -
a. Flow cytometry 10yes 20n0 FLEYTASY
b. Limiting dilution assay1 O yes 20 no LDA ASY
c. Other S WEVASY1Oyes 20no  specify:
d. Not done g NO ASS A %
150. Time (24-hour clock) at start of infusion: ; MM : 1 O standard time . o
ime ( ) THTT ME - 2 [0 daylight savings time TX 2o ;&JQ’
Hour Minute
17 tal volume of marrow infused on the day of transplant: . m. VOLTNFNS
152. Cell count of infused marrow (uncorrected cell count): . « 10mi NUCLTINF
153. Method used to determine cell count: 1 O Coutter counter £ N TN
2 O Manual count cLeTmetn
3 [0 Other, specify:
154. Was a fraction of the collected marrow cryopresérved for back-up infusion?
'Dyes > | 155. Total volume of ed :
20 no . Total volume of cryopreserved marrow: . m CEMOVOL-
AN
CRMe kw\f 156. Nucleated cell count of cryopreserved marrow: o o dﬁ«\f@ NCC
X m
157. Was there any adverse reaction associated with the infusion?

1[0 yes —————p

158. Specify:

20 no

ADNERSE T
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Recipient ‘ Recipient

NMDP ID: ) | Last Name:

1 ‘as this the first transpiant for this recipient?

O yes
20 no —————— | 160. What was (were) the prior stem cell source(s)?

g”i@ fgvf‘»}%}f a. Autologous RATY LOG

‘ 10 yes ———— | 151 a. Bone marrow AUTEM 10 yes
20 no b. Peripheral biood A L4+ 10 yes

20 no
20 no

b. Allogeneic, unrelated f‘aé'i %&;{ N (2\

10 yes ——— | 162 2. Bone marow AL &M 10 yes
20 no b. Peripheral blood QL 4 £ 10 yes
c.Cordblood ALiAcR 10 vyes

20 no
20 no
20 no

¢. Aliogeneic, related

100 yes 163. a. Bone marrow 10 yes

20 no .
Ay s o e b. Peripheral bliood .10 yes
ALLOG ez L c. Cord blood 10 yes

20 no
20 no
20 no

164. Date of the last transplant (transpiant just before current transplant):

PRTORDT

Month Day Year

165. Reason for current transplant:
1 0 No engraftment (Z,,E\Q SONTA
2 [ Partial engraftment
30 Graft failure/rejection
4 [0 Persistent malignancy
5 [0 Recurrent malignancy
s O Other, specify:

166. Source of stem cells for current transpiant: G,{;”L(,S ng"
1 O Autologous ~
1 [J Cryopreserved bone marrow
2 [J Cryopreserved peripheral biood stem cells ng/b SC TP
2 O Allogeneic, unrelated
1 [J Fresh, original donor bone marrow
2 [J Cryopreserved original donor bone marrow
3 [J Fresh, second donor bone marrow
4 [ Fresh, original donor mobilized peripheral blood stem cells
5 [J Cryopreserved original donor mobilized peripheral blood stem cells
6 O] Fresh, second donor mobilized peripheral blood stem cells
7 O NMDP cord biood
8 [J Non-NMDP cord biood
3 O Aliogeneic, related
1 O Bone marrow
2 [ Peripheral biood
3 0O Cord blood

167. Signed:
Person compieting form

Piease print name:

mne: ( )

Fax: ( )

E-mail address:
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