ORD BLOOD TRANSPLANTATION
STUDY

COBLT

MCC Use Only
Date Recd.:

PRELIMINARY SEARCH FORM

COBLT Name Code:

Center Code:

Date Request Submitted:

Recipient Status

1. Date of birthandgender ....................

2. Blood type ABO:

3. Mostrecentweight (kg) ....................

4. Primary Disease
Malignant Disease

10 Acute Myelogenous Leukemia
2] Acute Lymphoblastic Leukemia
30 Chronic Myelogenous Leukemia
40 Undifferentiated Leukemia
501 Biphenotypic
6] Juvenile Myelomonocytic Leukemia
7] Myelodysplastic Syndrome
8] Hodgkins
9] Non-lymphoblastic Non-Hodgkins Lymphoma
10 Lymphoblastic Non-Hodgkins Lymphoma

Non-Malignant Disease

110 Acquired Severe Aplastic Anemia
120 Hurler's Syndrome

13LJ Adrenoleukodystrophy

14[] Maroteaux-Lamy Syndrome

151 Globoid Cell Leukodystrophy
16 Metachromatic Leukodystrophy
17 Fucosidosis

18] Mannosidosis

5. Ethnicity

Mother Father - Caucasian/White )
10 11] European or Western Russian
1200 1200 Middle East or North Coast of Africa
1000  100J White (not otherwise specified)

Mother Father - Black
2101 217 African American

22[1 2201 African Black/both parents born in Africa

23] 23] Caribbean Black
241 241 South or Central American Black
200 200 Black (not otherwise specified)

Mother Father - Asian/Pacific Islander
310 31[] Asian Indian
3201 3201 Filipino
330 3300 Hawaiian (Polynesian)
34 341 Japanese
3501 35[] Korean
361 36 Northern Chinese
37 37 Southeast Asian/Southern Chinese
3001 30 Oriental/Asian/Pacific Islander
(not otherwise specified)

V04, 11/01

10A 20B 30AB 400

Fax this form to the COBLT MCC at 301-251-1355.

1 0 Male 2 O Female

M D Y
Rh: 10 Positive 2[1 Negative

kg

19 Other Metabolic Disorder, specify:
20[] Fanconi Anemia

210 Severe Combined Immunodeficiency (SCID)

22[1 Wiskott-Aldrich Syndrome

23] Leukocyte Adhesion Defect (LAD)

241 Chediak-Higashi Disease

251 X-Linked LPD

261 ADA Deficiency

271 PNP Deficiency

28] X-Linked SCID

291 Common Variable Immune Deficiency (VID)

30[] Nezeloff's Syndrome

311 Cartilage Hair Hypoplasia

32[1 Other Combined Immune Deficiency, specify:

33010 Familial Erythrophagocytic Lymphohistiocytosis (FEL)
34[1 Langerhans Cell Histiocytosis

351 Blackfan-Diamond (Congenital Pure Red Cell Aplasia)
361 Kostmann’s Congenital Agranulocytosis

3700 Congenital Amegakaryocytic Thrombocytopenia

381 Infantile Osteopetrosis

39 Sickle Cell Disease
40 Thalassemia, specify:
991 Other, specify:

Mother Father - Hispanic )

410 41 Caribbean Hispanic

4201 42 Mexican or Southwestern USA Hispanic
4301 431 South or Central American Hispanic
400 400 Hispanic (not otherwise specified)

Mother Father - Native American
5101 51[] Native Alaskan/Eskimo/Aleut:
Tribe:
5201 52[] Native American:
Tribe:
5001 501 Native American
(not otherwise specified)

Mother Father - Other
90]  90[7] Other, specify:
8s[] 88[] Unknown
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COBLT Name Code:

COBLT PRELIMINARY SEARCH FORM (Continued) Recipient ID:

6. Recipient HLA Typing
HLA-A

Typing Method: 1[0 Serology 21 DNA Technology Antigens/alleles provided: 1] One 201 Two

PSR A N " I | |
IR 7 7

Z2uera | I 7 7= 1 O |
IR 77 7 I [

HLA-B

Typing Method: 1[0 Serology 2[1 DNA Technology Antigens/alleles provided: 1 One 2[00 Two

PSR A N " I | |
IR 77 7 O [

2na: 1L IO LI IC IO LI I ICITIE ]
IR 77 7 O [

HLA-DRB1

Typing Method: 1[0 Serology 2[1 DNA Technology Antigens/alleles provided: 1 One 201 Two

SRS I O |
IR 77 7 O [

2na: 1 IO DL IO IO eI
IR 7 7

Recipient Name:

7. Transplant Center Data

E-Mail search report to: First Initial Last Name

E-Mail address:

Comments:

Signature Date Study ID
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