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insert | — Acute Myelogenous NMDP ID: !

Leukemia Recipient g
Last Name: ,f

Recipient Local 1D (optional): ]

. NA2A DT
Registry Use Only Today's Date: TC Code:
Sequence Month Day Year
Number: Date of Transplant for which this form
is being completed:
Date Month Day Year
: Product type: O Marrow [0 PBSC [ Cord blood
Received: P (Form 120) (Form 520) (Form 620)

This form must be accompanied by Form 120, 520, 620 — Recipient Baseline and Transplant Data. All information in
the box above, including the date, should be identical with the corresponding Form 120, 520, 620. Information

should come from an actual examination by the Transplant Center physician, or the physician who is following the
recipient post-transplant, or abstraction of the recipient’s medical records.

1. What was the date of diagnosis of Acute Myelogenous Leukemia? A Mo DT
h Month Day Year

2. Was this a secondary (therapy-linked) leukemia?

; 8 :’\zs 3. Cite prior disease (malignant or nonmalignapt):
) - 1 O Hodgkin lymphoma <00
g‘g;g,@u&:% i< 2 O Non-Hodgkin lymphoma DS p‘kiprp
3 O Other, specify:
4. What was the date of diagnosis of prior disease? ngg i’ W {)g’"
5. Treatment for prior disease included: Month Year

a. Radiation 10yes 20n0 “TETEZADIA
o b. Chemotherapy 10 yes 20no TETwWEMO
TRIDTHYIN ¢ Other 10yes 20n0  If yes, specify:
d. Unknown 10yes 20n0

Did the recipient have a documented antecedent hematologic disorder (preleukemia or myelodysplastic syndrome)?
10 yes ,
20 no AH @1%}{) 7. What was the date of diagnosis of antecedent hematologic disorder?

A H Q:L *;C\ fif( Month Year

8. What was the classification of hematologic disorder at diagnosis? (complete Form 120, Insert V)
m 1 O Refractory anemia (RA) RMOLASS

2 O Refractory anemia with excess blasts (RAEB)

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

4 0 Chronic myelomonocytic leukemia (CMML)

5 OO Acquired idiopathic sideroblastic anemia

6 0J Paroxysmal nocturnal hemoglobinuria (PNH)

7 0 Polycythemia vera

8 [J Essential thromobocythemia

9 00 Myelofibrosis with myeloid metaplasia
10 O Acute myelofibrosis or myelosclerosis
1 [J Other myelodysplasia or myeloproliferative disorder, specify:
12 [ Acquired aplastic anemia
13 [J Unknown

w

Mail to NMDP Registry with Form 120, 520, 620.
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