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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: )
Date of t lant for which
s rmys engcompeied. Ll L L1 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 31 O Asian Indian 43 ) South or Central
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
100 W?n;" ) ified 35 O Korean Native American
nototherwise specilie 36 O Northem Chinese s1 O Native Alaskan/
Black 37 O Southeast Asian/ Eskimo/Aleut
21 [ African American Southern Chinese s2 O American Indian
22 U African Black (both 30 O Oriental, so O Native American,
parents born in Africa) not otherwise specified not otherwise specified
23 8 Caribbean Black . Hispanic Other
24 J South T;\ can Black a 41 ( Caribbean Hispanic 0 O Other, specify:
00 g’:';:‘a merican blac 42 O Mexican or Southwestern
' USA Hi i
not otherwise specified Ispanic 88 {1 Unknown |

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 ESTAGLE
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 BLNUNLT
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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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