Marrow Donor Program Belgium - Registry
Motstraat 40 2800 Mechelen

Tel: (32) - 1544 33 96 Fax: (32) - 15 44 36 56
Email : MDPB-registry@rodekruis.be

ACCREDITATION OF CORD BLOOD BANK BY MDPB

A. To be completed by the Cord Blood Bank

1. CORD BLOOD BANK

Name of cord blood bank:
Address:

Tel.:

Name of Director:

Name of contact person:

2. CRITERIA FOR ACCREDITATION

Read and understood Cord Blood (Part 1) MDPB Standards, version 01/2010 and more
specifically the following paragraphs:

2.1 Criteria for CBB affiliated to MDPB:

valid AFMPS-FAGG certification [lyes[]no

(provide a copy of this certificate with this application)

Fact-Netcord certification [lyes[]Jno unti (dd/mmiyyyy)
If no: provide initial registration/checklist submitted and provide a copy

Agreement with:
- HLA laboratory: [ ] yes [ ] no
Name:
International accreditation by: (Provide a copy with this application)
[ JASHI: []yes [ ]no If no, why:
LIEFI: [Jyes[]no If no, why:

2.2. Requirements regarding the inventory of the CBB:

- Inventory of at least 500 HLA-A, B and DR typed cord blood units (for existing banks at
least 1000 units): [_] yes [ ] no

- Do validated CBUs fulffill all the criteria mentioned in 2.2.3.: ] yes [ ] no

I hereby certify that we comply by all standards, policies and procedures as defined in the
SOP of the MDPB.

Name of Director:

Date: (dd/mmiyyyy) Signature:
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ACCREDITATION OF CORD BLOOD BANK BY MDPB

B. To be completed by the MDPB

1. QUALITY ASSURANCE PROGRAM

YEAR: 2009

- Patient post-transplant clinical outcome (applicable as from 2010)
3 months: [] OK [ ] NOT OK
1 year: [ ]OK[ ] NOT OK

- Reporting of Spears (Serious Products Events and Adverse effects)
Number of Spears: .........c.cocvviinnnn.
Reported to WMDA: [_] OK [_] NOT OK

2. CONCLUSION

[] Accreditation granted
[] Accreditation not granted
L ST= 1T 0 ] 1 1

3. ACCREDITATION BY THE MDPB

EFFECTIVE DATE: «.ooooveeeeeeenn. (dd/immiyyyy)
EXPIRATION DATE: ©.ovvveeeeeeeeen (ddimmiyyyy)

In case of deviations, corrective actions must be taken (defined in SECTION 4).

Name of President MDPB-vzw/aslb: Director MDPB-R:
Signature: Signature:
Date: .....coooviviiiii, (dd/mmiyyyy) Date: ......cceeviiiiin (dd/mm/yyyy)

4. CORRECTIVE ACTIONS

] Minor
[ ] Serious
The following corrective actions must be taken before ........................ (dd/mm/yyyy):
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