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MCC Use Only

Date Recd.:

PRELIMINARY SEARCH FORM

COBLT Name Code: œœœ

Center Code: œœœ

Date Request Submitted: œœ
M

œœ
D

œœ
Y

Recipient Status

1.  Date of birth and gender . . . . . . . . . . . . . . . . . . . . . . . .          1  Male   2  Femaleœœ
M

œœ
D

œœ
Y

œ œ

2.  Blood type ABO:       1  A   2  B   3  AB   4  O               Rh:       1  Positive   2  Negativeœ œ œ œ œ œ

3.  Most recent weight (kg) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  !  kgœœœ œ

4.  Primary Disease
Malignant Disease
  1  Acute Myelogenous Leukemiaœ

  2  Acute Lymphoblastic Leukemiaœ

  3  Chronic Myelogenous Leukemiaœ

  4  Undifferentiated Leukemiaœ

  5  Biphenotypicœ

  6  Juvenile Myelomonocytic Leukemiaœ

  7  Myelodysplastic Syndromeœ

  8  Hodgkinsœ

  9  Non-lymphoblastic Non-Hodgkins Lymphomaœ

10  Lymphoblastic Non-Hodgkins Lymphomaœ

Non-Malignant Disease
11  Acquired Severe Aplastic Anemiaœ

12  Hurler’s Syndromeœ

13  Adrenoleukodystrophyœ

14  Maroteaux-Lamy Syndromeœ

15  Globoid Cell Leukodystrophyœ

16  Metachromatic Leukodystrophyœ

17  Fucosidosisœ

18  Mannosidosisœ

19  Other Metabolic Disorder, specify: __________________œ

20  Fanconi Anemiaœ

21  Severe Combined Immunodeficiency (SCID)œ

22  Wiskott-Aldrich Syndromeœ

23  Leukocyte Adhesion Defect (LAD)œ

24  Chediak-Higashi Diseaseœ

25  X-Linked LPDœ

26  ADA Deficiencyœ

27  PNP Deficiencyœ

28  X-Linked SCIDœ

29  Common Variable Immune Deficiency (VID)œ

30  Nezeloff’s Syndromeœ

31  Cartilage Hair Hypoplasiaœ

32  Other Combined Immune Deficiency, specify: _________œ

33  Familial Erythrophagocytic Lymphohistiocytosis (FEL)œ

34  Langerhans Cell Histiocytosisœ

35  Blackfan-Diamond (Congenital Pure Red Cell Aplasia)œ

36  Kostmann’s Congenital Agranulocytosisœ

37  Congenital Amegakaryocytic Thrombocytopeniaœ

38  Infantile Osteopetrosisœ

39  Sickle Cell Diseaseœ

40  Thalassemia, specify: __________________________ œ

99  Other, specify: ________________________________œ

5.  Ethnicity

Mother Father - Caucasian/White
11  11  European or Western Russianœ œ

12  12  Middle East or North Coast of Africaœ œ

10  10  White (not otherwise specified)œ œ

Mother Father - Black
21  21  African Americanœ œ

22  22  African Black/both parents born in Africaœ œ

23  23  Caribbean Blackœ œ

24  24  South or Central American Blackœ œ

20  20  Black (not otherwise specified)œ œ

Mother Father - Asian/Pacific Islander
31  31  Asian Indianœ œ

32  32  Filipinoœ œ

33  33  Hawaiian (Polynesian)œ œ

34  34  Japaneseœ œ

35  35  Koreanœ œ

36  36  Northern Chineseœ œ

37  37  Southeast Asian/Southern Chineseœ œ

30  30  Oriental/Asian/Pacific Islanderœ œ

(not otherwise specified)

Mother Father - Hispanic
41  41  Caribbean Hispanicœ œ

42  42  Mexican or Southwestern USA Hispanicœ œ

43  43  South or Central American Hispanicœ œ

40  40  Hispanic (not otherwise specified)œ œ

Mother Father - Native American
51  51  Native Alaskan/Eskimo/Aleut:œ œ

Tribe: ________________________
52  52  Native American:œ œ

Tribe: ________________________
50  50  Native Americanœ œ

                        (not otherwise specified)
Mother Father - Other
90  90  Other, specify: ___________________ œ œ

88  88  Unknownœ œ
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6.  Recipient HLA Typing

HLA-A

Typing Method:     1  Serology   2  DNA Technology                  Antigens/alleles provided:     1  One   2  Twoœ œ œ œ

1st: 1œœœœœœ/2œœœœœœ/3œœœœœœ/4œœœœœœ

5œœœœœœ/6œœœœœœ/7œœœœœœ/8œœœœœœ

2nd: 1œœœœœœ/2œœœœœœ/3œœœœœœ/4œœœœœœ

5œœœœœœ/6œœœœœœ/7œœœœœœ/8œœœœœœ

HLA-B

Typing Method:     1  Serology   2  DNA Technology                  Antigens/alleles provided:     1  One   2  Twoœ œ œ œ

1st: 1œœœœœœ/2œœœœœœ/3œœœœœœ/4œœœœœœ

5œœœœœœ/6œœœœœœ/7œœœœœœ/8œœœœœœ

2nd: 1œœœœœœ/2œœœœœœ/3œœœœœœ/4œœœœœœ

5œœœœœœ/6œœœœœœ/7œœœœœœ/8œœœœœœ

HLA-DRB1

Typing Method:     1  Serology   2  DNA Technology                  Antigens/alleles provided:     1  One   2  Twoœ œ œ œ

1st: 1œœœœœœ/2œœœœœœ/3œœœœœœ/4œœœœœœ

5œœœœœœ/6œœœœœœ/7œœœœœœ/8œœœœœœ

2nd: 1œœœœœœ/2œœœœœœ/3œœœœœœ/4œœœœœœ

5œœœœœœ/6œœœœœœ/7œœœœœœ/8œœœœœœ

Recipient Name:
First MI    Last

7.  Transplant Center Data

E-Mail search report to:   First Initial      Last Name   œ œœœ

E-Mail address: 

Comments: _____________________________________________________________________________

_________________________________

Signature

_______________________

Date Study ID


