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Marrow Donor Program Belgium – Registry
Motstraat 42    2800 Mechelen
Tel: (+32) - 15 44 33 96 
Fax: (+32) - 15 42 17 07            
Email : MDPB-registry@rodekruis.be

PRELIMINARY SEARCH REQUEST  
BELGIAN PATIENT

	Date of Request:

      
(Day/Month/Year)
	Type of Search to be performed:

 FORMCHECKBOX 
Stem Cell Donors Only

 FORMCHECKBOX 
Cord Blood Units Only

 FORMCHECKBOX 
Stem Cell Donors & Cord Units
	Is this search urgent?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

Are mismatches accepted?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	Registries to search:

 FORMCHECKBOX 
EMDIS countries

 FORMCHECKBOX 
Other countries 
 FORMCHECKBOX 
Other cord blood banks
	Patient ID :      
Last Name:      
First Name:      


	Date of Birth:


If patient is older than 65, please provide IRB approved protocol and

Karnofsky rating:      

	Gender:   FORMCHECKBOX 
  Male       FORMCHECKBOX 
 Female


	CMV Status:

 FORMCHECKBOX 
 Positive       FORMCHECKBOX 
  Negative

 FORMCHECKBOX 
 Unknown

	
	Weight:  
Blood group:      
	


	DISEASE CATEGORIE
	Date of Diagnosis:      

 FORMTEXT 
      
(Day/Month/Year)

	Please complete the patient’s disease and disease status following current EBMT guidelines (Current practice of SCT indications in Europe).

Disease :                               
Disease status:                     
Diagnostic comment:            
In case the patient’s disease status is ‘GNR’ (generally not recommended), approval by the Medical Advisory Committee is required prior to starting the search by sending the completed MDPB FRM038 MAC request for review to the MDPB-Registry.  

In case the patient’s disease status is ‘D’ (developmental), approval by the Medical Advisory Committee is required except when the patient is included in a prospective research protocol.
Please complete the patient’s disease and disease status in the fields ‘DG EMDIS’ and ‘DG EMDIS TEXT’.



Patient ID:      

     Patient NAME:      

Patient Class I typing results:

	
	A
	B
	C
	HLA typing Labo:

     

	First antigen:
	     
	     
	     
	

	Second antigen:
	     
	     
	     
	

	
	
	
	
	Date of typing:
     

	Testing method:
	 FORMCHECKBOX 
 Sero.   FORMCHECKBOX 
 DNA
	 FORMCHECKBOX 
 Sero.   FORMCHECKBOX 
 DNA
	 FORMCHECKBOX 
 Sero.   FORMCHECKBOX 
 DNA
	


Patient Class II typing results:

	
	DRB1
	DRB3/4/5
	DQB1
	DPB1

	First antigen:
	     
	     
	     
	     

	Second antigen:
	     
	     
	     
	     

	Testing method:
	 FORMCHECKBOX 
 Sero.   FORMCHECKBOX 
 DNA
	 FORMCHECKBOX 
 Sero.   FORMCHECKBOX 
 DNA
	 FORMCHECKBOX 
Sero.   FORMCHECKBOX 
 DNA
	 FORMCHECKBOX 
 Sero.   FORMCHECKBOX 
 DNA


	Are haplotypes identified:      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No


	Transplant center:      

	TRANSPLANT COORDINATOR:      

	Telephone:      

	Fax:      
	Email:      
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