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CONSENT FORM
REGISTRATION OF
VOLUNTARY UNRELATED STEM CELL DONORS



CONTACT DETAILS DONOR CENTER 

Address of donor center:
	
		
	 
	

Doctor’s or qualified person’s surname and first name: 		

[bookmark: _Hlk149648623]	



DONOR DETAILS 

Donor’s surname and first name: ………………………………………………………………………… 

Date of birth:		Blood group (if known):	 

National register number/Identity card number:

		

Donor's full address: 
	
	

	

Donor’s contact details:
	
Tel. (home): ………………………………………Tel. (work): ………………………………………….

Mobile: 	

E-mail: 	

Recruitment: 
Via entourage / association / website / blood donor info / press / unknown / other: 	
	
I:     |_| wish to be invited as a blood, plasma or platelet donor;
       |_| DO NOT wish to be invited as a blood, plasma or platelet donor.		
       |_| not applicable.
Ethnicity:

	AFNA
	African: North Africa (Morocco, Algeria, Libya, Tunisia, Egypt, Western Sahara)
	|_|

	AFSS
	African: Sub-Saharan Africa
	|_|

	ASSW
	Asian: Southwest Asia (Middle East, Turkey)
	|_|

	ASSO
	Asian: Southern Asia (India, Pakistan, Bangladesh, Sri Lanka, Bhutan, Nepal)
	|_|

	ASCE
	Asian: Central Asia (Eastern Russia, Kazakhstan, Uzbekistan, Kyrgyzstan, Tajikistan)
	|_|

	ASSE
	Asian: Southeast Asia (China, Mongolia, Burma, Laos, Cambodia, Thailand, Vietnam, Taiwan)
	|_|

	ASNE
	Asian: North and Northeast Asia (Japan, North Korea, South Korea)
	|_|

	ASOC
	Asian: Oceania (Pacific Islands excluding Japan, Australia, Taiwan, Sakhalin, Aleutian Islands)
	|_|

	CAEU
	Caucasian: Mainland Europe, Greenland, Iceland, Western Russia
	|_|

	CAER
	Caucasian: Eastern Russia
	|_|

	CANA
	Caucasian: North America (USA, Canada, Mexico) 
	|_|

	CAAU
	Caucasian: Australia (Australia, New Zealand) 
	|_|

	HICA
	Hispanic: Central America, Caribbean
	|_|

	HISA
	Hispanic: South America
	|_|

	MX
	Mixed / multiple
	|_|

	OT
	Other: ………………………………………………………
	|_|

	UK
	I don't know.
	|_|

	NA
	I prefer not to share this.
	|_|





Your signature below confirms that you have read this document.  Please indicate whether you agree or disagree with each of the statements.

	I wish to register as a voluntary stem cell donor for a Belgian or international patient who is not related to me and does not have a suitable donor in his/her family. I consent to this voluntarily and of my own volition. 
	|_| YES
	|_| NO

	I have read and understood the information letter for registration of voluntary stem cell donors. 
	|_| YES
	|_| NO

	I have had the opportunity to ask questions and am satisfied with the answers received.
	|_| YES
	|_| NO

	I have received sufficient information about the goals, methods and potential risks involved in the collection of stem cells. 
	|_| YES
	|_| NO

	I am aware that this collection can occur via blood or bone marrow.
	|_| YES
	|_| NO

	I have been satisfactorily informed about G-CSF stimulation and anaesthesia, and their possible side-effects.
	|_| YES
	|_| NO

	I give my consent, if insufficient stem cells appear in the blood after administration of G-CSF, to collection of bone marrow from me under anaesthetic in the operating room.
	|_| YES
	|_| NO

	I know that a hospital admission lasting 36 to 48 hours may be necessary in the case of anaesthesia.
	|_| YES
	|_| NO

	If I am selected with a view to a donation for a patient, I know that additional tests will be carried out to determine our HLA compatibility and it will be determined whether I am infected with certain viruses. 
	|_| YES
	|_| NO

	I am aware that, a few weeks before the collection of the stem cells, a doctor will carry out a medical examination, consisting of medical history, clinical examination and a blood sample, which will be used for blood tests to rule out infection.
	|_| YES
	|_| NO

	I know about the existence of infectious diseases (HIV, hepatitis) and that they can be transmitted from donor to patient.
	|_| YES
	|_| NO

	I know that I will be informed if the result is abnormal, and that all results will be notified to the transplant doctor and the patient. 
	|_| YES
	|_| NO

	I know that I have the right to withdraw 'at any time' my consent to donate stem cells, without having to give a reason. I am aware that such a decision in the days before the collection may be fatal for the patient who is the intended recipient of the stem cells.
	|_| YES
	|_| NO

	In the event of definitive or temporary withdrawal of my candidature, or in case of a change of address, I undertake to inform the donor center whose address is given above.
	|_| YES
	|_| NO

	I am aware that in a minority of cases, a second collection (of stem cells or lymphocytes) may be requested, a few weeks or months or years after the first collection. 
	|_| YES
	|_| NO

	I know that stem cells will also be used in the future for other applications than stem cell transplants, including in regenerative medicine, and that a separate consent form will be necessary for that.
	|_| YES
	|_| NO

	I know that my HLA data are also anonymously part of scientific databases that make frequencies of tissue types available anonymously for scientific purposes.
	|_| YES
	|_| NO

	The costs of registration and tissue-typing are paid entirely by the laboratory. 
	|_| YES
	|_| NO

	I know that I will not receive any financial remuneration for donating stem cells or lymphocytes.
	|_| YES
	|_| NO

	I know that for every stem cell or lymphocyte donor, insurance is taken out to cover any physical harm that is a consequence of donation.
	|_| YES
	|_| NO

	I am aware that information about the patient for whom I am donating cells may only be disclosed anonymously after the consent of the Belgian Registry, the patient him/herself and the transplantation center.
	|_| YES
	|_| NO

	I know that the cells may be frozen in exceptional circumstances, and that those cells may be stored for as long as there is still an indication for administering them subsequently to the patient. If there is no longer any indication, then these frozen cells will be destroyed without me being informed.
	|_| YES
	|_| NO

	I have been informed that 1 week, 1 month, 1 year and 5 years after the stem cell donation, I will be contacted to find out about my state of health and for a possible blood collection.
	|_| YES
	|_| NO

	I also know that when I reach 60 years of age, I will automatically be removed from the register.
	|_| YES
	|_| NO




You also acknowledge through this document that you have read and understood the data policy applicable to the processing of your personal data in respect of your candidacy for stem cell donation, and that you are aware that your personal data will be passed on in encrypted form to the World Marrow Donor Association and other foreign centres active in the field of stem cell transplants. You may also register your preferences with regard to the processing of your personal data below.  

|_| I do not wish to be invited for additional research or innovative medical purposes such as regenerative medicine & immunotherapy.

|_| I do not wish to be contacted for the donation of blood, platelets and/or plasma that may be required for the treatment of a specific patient.





I hereby declare that I have read this document and received sufficient information: 

|_| I have received a copy of the general donor information sheet, including the data policy, and I have read and understood its contents.

|_| I have received a copy of the information letter about donor expenses and anonymous communication.

|_| I have received a copy of this consent form.


	[bookmark: _Hlk141452320]
Surname and first name of the donor: 	

	
Signature:


	

	
Place: 	


Date: 	




I hereby declare that: 

|_| the identity of the donor has been verified.

	
[bookmark: _Hlk149648886]Surname and first name of the doctor or qualified person: 	

	


	
Signature:


	

	
Place: 	


Date: 	




Completed in 2 originals:
· 1 for the candidate donor
· 1 for the records.
[image: ]	Vademecum - discipline name	2

MDPB FRM050 Info consent donor recruitment into the Registry EN v3	Page 4/4
image1.jpeg
"Marrow Donor
Program Belgium





image2.jpeg




