ERROR CORRECTION FORM

Sequence Number: CIBMTR Recipient ID: Initials:
Today’s Date: Infusion Date: CIBMTR Center Number:
Month Day Year Month Day Year

6 C I BMTR ° CIBMTR Center Number: Djjjj

CENTER FOR INTERNATIONAL BLOOD

& MARROW TRANSPLANT RESEARCH CIBMTR ReCipient ID ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Amnesty Plan Post-HSCT Data Today's Date: ’ ‘ ’ ‘ ’ 2 \ 0] \ ‘
Month Day Year
Registry Use Only Date of HSCT for which this form is ’ ‘ ’ ‘ ’ ‘ ‘ ‘
being completed: [
Month Day Year
Sequence HSCT type: O autologous [ allogeneic, [ allogeneic, [ syngeneic
Number: unrelated related (identical twin)
Product type: O marrow O PBSC 0O cord blood O other product,
O muiltiple cord specify:
Date blood units infused
Received:
Follow-up visit (years after transplant): D]

Information reported on this form should cover the time period from the last report submitted until the current
time. For example, if the last report was completed at Day 100, and a 9-Year follow-up is now due, the reporting
period is from Day 100 until the date of contact for the 9-Year follow-up.

Granulopoiesis / Neutrophil Recovery

* To report dates in this section, use the first of 3 consecutive laboratory values obtained on different days.

1. Did the recipient achieve an initial hematopoietic recovery (ANC > 500/mm3 for three consecutive lab values obtained on
different days) since the date of the last report? (check only one)

10 yes >
e . 2. Date ANC > 500/mm3
2 no, recipient’s initial hematopoietic (first of 3 lab values): *
recovery was recorded on a previous ' Month Day Year
report

30 no, ANC > 500/mm3 was not achieved*,

and there was no evidence of recurrent

disease in the bone marrow ————————> Continue with megakaryopoiesis / platelet recovery section at question 11
4 no, ANC > 500/mm3 was not achieved*,

and there was documented persistent

disease in the bone marrow post-HSCT —> Continue with megakaryopoiesis / platelet recovery section at question 11
5 no, recipient’'s ANC never dropped below

500/mm3 at any time after the start of

the preparative regimen

3. Following the initial hematopoietic recovery (ANC > 500/mm3 for three consecutive lab values obtained on different days), did
the recipient experience a subsequent decline in ANC to < 500/mm3 for > 3 days since the date of the last report?
10yes ——— >
20 ﬁo 4. Date of decline in ANC to < 500/mm3 for > 3 days ’ ‘ ’ ‘ ’ ‘ ‘ ‘
(first of 3 days that ANC declined):
(If multiple declines in ANC occurred during the Month Day Year
reporting period, report the date of the first decline.)

Actual CBC on first day of decline:

10 x 109/L (x 103/mm3)
swee: | [ [ [ [ [ L] Jokien
6. Neutrophils: D] % . .
Mail a copy of this form to your
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Copyright © 2008 National Marrow Donor Program and Minneapolis). Retain the original at

The Medical College of Wisconsin, Inc. All rights reserved.
For internal use only: Document F00620 version 1.0 Replaces: n/a

[ \
Fax this form to your designated campus (Milwaukee 414-456-6165 or Minneapolis 612-627-5895).

the Transplant Center.
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7. Did the recipient recover and maintain ANC > 500/mm3 following the decline?
(If multiple declines in ANC occurred during the reporting period, report recovery status on the
date of contact.)
10yes — | 8. Date of ANC ’ ‘ ’ ‘ ’ ‘
Month Day Year

‘ ‘ O date

20 no recovery: unknown

CBC on first day of recovery:
owee: [ [ [ ]]]

10. Neutrophils: Dj %

2 x 106/L

D 10 x 109/L (x 103/mm3)

Megakaryopoiesis / Platelet Recovery

* This section relates to initial platelet recovery. All dates reflect no transfusions in the previous 7 days.
To report dates in this section, use the first of 3 consecutive laboratory values obtained on different days.

11. Was an initial platelet count of > 20 x 10%/L achieved since the date of the last report?
T L0

Month Day Year

12. Date platelets > 20 x 109/L: * ’

‘ ‘ 1 [ date estimated
2 O date unknown

20 no ————>  Continue with chimerism section at question 15

3 [ platelet count never dropped below 20 x 109/L
40 > 20 x 109/L was achieved and reported previously

13. Was an initial platelet count of > 50 x 109/L achieved since the date of the last report?
o LI

Day Year

14. Date platelets > 50 x 109/L: * ’
20no Month

‘ ‘ 1 [ date estimated
2 O date unknown

3 O platelet count never dropped below 50 x 109/L
4 O > 50 x 109/L was achieved and reported previously
Chimerism Studies

This section relates to chimerisms from allogeneic HSCTs only. If this was an autologous HSCT, continue with the
signature lines at question 139.

15. Allogeneic HSCTs only: Were chimerism studies performed since the date of the last report?
10yes ———>

16. Are chimerism laboratory reports attached to this form?

1 O yes
20 no

17. Were infusions from more than one donor given?
10 yes ——> Continue with chimerism studies for multiple donors at question 99

20no > 18. Specify donor gender:

1 O male
2 O female

Continue with chimerism studies for single donor at question 19

20 no ——— > Continue with the signature lines at question 139
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139. Signed:

Person completing form

Please print name:

Phone: ( )

Fax: ( )

E-mail address:
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