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@lUITID Hema-Quebec
. Stem Cell Donor Registry

To be completed by case manager and faxed to Collection Centre:

Donor name: GRID:
Donor DOB: Patient ID:
Telephone: RAMQ: Expiration:
Address:
Email:
Ethnic origin:
Transplant Centre preferred collection dates: Donor preferred collection dates:
1. 1.
2. 2.
3. 3.
Workup Request ]
1. Prescription for Marrow Collection: ]
2. Prescription for G-CSF Stimulated Peripheral Blood Stem Cell Collection: ]
3. Prescription for Unstimulated Leukapheresis Collection ]
4. Application for Additional Donation ]
To be completed by Collection Centre and faxed back to case manager:
Collection Centre:
Date of donor medical exam (dd/mm/yyyy): Time:
Date of donor clearance (dd/mm/yyyy):
Date of 1% G-CSF injection (if applicable):
Date of collection (dd/mmiyyyy): Day 1. Day 2:
Product availability time: Day 1: Day 2:
Name of Physician:
Signature of coordinator:

Date d’entrée en vigueur : 08-07-2024 ENR-01660[4]

GAB-00009[1] Page 1 of 1



