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This consent to the storage, use and disposal of peripheral blood stem cells applies to hematopoietic progenitor cells 
collected by apheresis (hereinafter “stem cells”) for autologous transplantation. Following their collection at the hospital 
where you are being treated, the stem cells are cryopreserved at Héma-Québec. 

USE 

Cryopreserved stem cells will be used for autologous transplantation, meaning they will be grafted according to the 
instructions of your health care provider. All other uses of your cryopreserved stem cells will be in accordance with the 
consent expressed in this form. 

STORAGE PERIOD 

Unused cryopreserved stem cells will be stored for a period of five (5) years. The storage period may be longer if 
required by your health condition and if your attending physician (or a delegated physician) provides Héma-Québec 
with a substantiated justification supported by scientific literature and if Héma-Québec is able to provide the 
cryopreservation service for the desired additional period.  

DISPOSITION 

If your attending physician (or a delegated physician) deems that you are no longer eligible for an autologous 
transplantation, Héma-Québec will proceed with the disposal of your cryopreserved stem cells or their continued 
storage for the purposes described in this form, if you consent. 

In the event of death, the hospital will not communicate with your succession and Héma-Québec will proceed with the 
destruction of your cryopreserved stem cells or their continued storage for the purposes described in this form, if you 
consent. 

CRYOPRESERVED STEM CELL STABILITY PROGRAM 

• Sample analysis 

When freezing your stem cells, Héma-Québec freezes two (2) samples of approximately 1 ml each, in addition to the 
products intended for transplantation. In the days following the freezing process, one sample is thawed and tested to 
ensure the quality of the product. The other sample is kept in the event that the quality tests must be repeated.  

Given that repeat quality testing is rarely necessary, this second sample could be used as part of the Héma-Québec’s 
Stability Program.  

The goal of this program is to ensure that the quality of frozen stem cells remains stable over time. The program is 
conducted strictly for quality control purposes and is not intended for commercial use. 

You do not incur any additional risk by participating in this program. If you have more questions about the program, you 
can contact the nurse responsible for your medical file at the hospital. 

• Cryopreserved stem cells analysis (before destruction) 

Héma-Québec would like to use the cryopreserved stem cells to perform analysis to ensure that the quality of frozen 
stem cells remains stable during the freezing period. 

Héma-Québec will use your cryopreserved stem cells only if you are no longer eligible for an autologous transplantation. 
Testing will be performed just before destroying the products. 

PERSONAL INFORMATION 

In order to ensure compliance with regulatory requirements and to ensure the quality of cryopreserved stem cells, the 
hospital will provide Héma-Québec with information regarding the stem cells transplantation and grafting. 

The hospital will provide Héma-Québec with your contact information to enable it to contact you for the purposes 
described in this form. 

Your personal information will remain confidential within the limits provided by applicable laws and will only be used for 
the purposes described in this form. 

Your personal information will be kept as long as necessary to fulfill the purposes described in this form. 

Results obtained while performing the analysis and the information on the stem cells transplantation and grafting may 
be presented at conferences or in publications. Under no circumstances, it will be possible to identify you. 

You have the right to access your personal information and have it rectified, if necessary. 
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To exercise your rights or to obtain more information, you may contact the Privacy Officer at Héma-Québec at the 
following address : Responsable.Acces@hema-quebec.qc.ca 

CONSENT AND SIGNATURE 

CONSENT SPECIFIC TO RESEARCH PURPOSES 

If your attending physician (or a delegated physician) deems you no longer eligible for an autologous transplantation, 
the hospital and Héma-Québec could contact you to obtain your consent to use your cryopreserved stem cells as a 
part of a research project approved by a Research Ethics Committee. 

 I consent  Initials: _____ 

 I refuse Initials: _____ 

CONSENT TO USE, STORAGE AND DISPOSAL OF STEM CELLS 

I agree to the cryopreservation of my peripheral blood stem cells, their storage at Héma-Québec and their use for the 
purposes described in this form. 

 I consent  Initials: _____ 

 I refuse Initials: _____ 

CONSENT TO COMMUNICATION AND USE OF MY PERSONAL INFORMATION 

I agree with the communication and the use of my personal information for the purposes described in this form.  

 I consent Initials: _____ 

 I refuse Initials: _____ 

SIGNATURE 

I have read and understood the contents of this form. I have had the opportunity to obtain all necessary explanations 
regarding the contents of this form and to ask all the questions that I had, and they have been answered to my 
satisfaction. 

 
 
 
 
 
 
____________________________    __________________________________    ___________________  
User/donor name User/donor signature Date (dd/mm/yyyy) 
 
 
 
 
____________________________    __________________________________    ___________________ 
Stem cell transplant physician name Stem cell transplant physician signature Date (dd/mm/yyyy) 
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