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Donor Name:        
 
Donor ID:              
 
Address:               
 
                             
 
Date of birth:         
 

 

 
Patient ID:            
 

 

 
Date of collection:              
 
Hospital of collection:         
 
Type of collection:  Bone Marrow  (HPC, Marrow) 
  
                               PBSC after stimulation with G-CSF (HPC, Apheresis) 
 
                               Unstimulated lymphocytes (TC, Apheresis) 
 

 
Could you please make all arrangements necessary for donor insurance? 
Sincerely yours, 
 
Name coordinator:       
 
Signature:       
 
Date:       
 


