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Preliminary Search Request




	PATIENT’S INFORMATION

	Date of Request (dd-mm-yyyy): Cliquez ici pour entrer une date.
	H.Q. Patient ID:     
	Registry Patient  ID:      

	Last Name :      
	First Name:      

	Date of birth (dd-mm-yyyy) ::Cliquez ici pour entrer une date.
	Gender : ☐ Female


☐ Male
	Weight (Kgs):      
	ABO/Rh : 
     
	CMV status :

☐ Positive  ☐  Negative  ☐  Unknown

	Race : ( if patient’s parents are from more than one of the following groups, check applicable groups)

	☐  Caucasian / White
	☐  Black African
	☐  Black Caribbean
	☐  Black Other
	☐  Arab

	☐  Hispanic
	☐  North Asian
	☐  Chinese
	☐  Northeast Asian
	☐  Central Asian

	☐  South Asian
	☐  Filipino
	☐  Southeast Asian
	☐  Pacific Islander
	☐  First Nation

	☐  Inuit
	☐  Metis
	☐ Jewish - Ashkenazi
	☐  Jewish - Sephardic
	☐  Other : _________________

	Diagnosis :      
	Stage :      
	Date of Diagnosis (month/ year) :      

	Class I- DNA typing
	A
	B
	C

	
	     
	     
	     

	
	     
	     
	     

	Class II- DNA typing
	DRB1
	DQB1
	DPB1

	
	     
	     
	     

	
	     
	     
	     

	SEARCH INFORMATION

	Type of search:     ☐  Donors     ☐  Cord Blood Units     ☐  Donors & Cord Blood Units
	Urgent Search:   ☐  Yes
☐  No

	Donor Search (if applicable)
	Cord Blood Search (if applicable)

	Mismatches Accepted :
☐  Yes

 ☐  No


☐  A

☐  DRB1



☐  B

☐  DQB1


☐  C
	Compatible Cord Blood Units Summary
☐  6/6
☐  5/6
☐  4/6

☐  8/8
☐  7/8
☐  6/8
☐  5/8
☐  4/8

Unit ID Selected: ___________________________


	Transplant Physician name :
	     
	Physician signature :
	

	
	In print
	

	Transplant Center :
	     
	TC code :      

	Person completing form :      
	Date (dd-mm-yyyy):
	Cliquez ici pour entrer une date.

	To ensure a best search result, patient DNA typing must be provided in high resolution


	Patient Name :

	Transplant Centre :
	H.Q ID :


	PATIENT STATUS

	Diagnosis :

	Date of diagnosis (dd-mm-yyyy):

	Detailled Clinical History :

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Current Disease Status :

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Hema-Quebec 


Stem Cell Donor Registry


4045 Cote-Vertu, St-Laurent


Qc, Canada, H4R 2W7


Tel : + 514-832-1031


Fax : + 514-832-0266


www.hema-quebec.qc.ca








Effective date : 22-06-2015
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