Hema-Quebec
(‘) Stem Cell Donor Registry
. 4045 Céote-Vertu, St-Laurent

HEMA QUEBEC Qc, Canada, H4R 2W7
Tel : + 514-832-1031

Fax: + 514-832-0266

www.hema-quebec.gc.ca

CORD BLOOD UNIT REQUEST

PATIENT
HQ ID: | Registry ID: |
Last Name: | First Name: |
DOBL | (RAMQ #): |
Transplant Center: Transplant physician:

CORD BLOOD UNIT

HQ CBU ID: | CBU BAG ID:

O Extended HLA Typing *Option offered only if DNA sample is available Request date!
O A* O B* Ooc* O DRB1* O DQR1* O DPR1* |
(Typing performed at high resolution on specified loci)

O Verification of HLA Typing / CFU count Request date?!

A, B, C, DRB1, DQB1 and DPB1 high resolution? typing performed on thawed CBU sample |

2|f initial typing was done in high resolution, CT will be performed in low resolution.

O samples shipment Quantity Request date! Shipping date?!
O DNA |

[0 Segment(s)
O Cryotube(s)
[0 Cord blood plasma

1T

[0 Maternal plasma

Shipping Address : Billing Address : [0 Same as Shipping Address
[0 Cord blood unit shipment Request date! Shipping datet Patient preparation
O Include all residual samples | date!
Shipping Address : Billing Address : [0 Same as Shipping Address

Transplant physician’s signature :

Completed by: | Date! :

1. Date format (DD-MM-YYYY)

Date d’entrée en vigueur : 05-06-2023 ENR-02188[2]
GAB-00009[1] Page 1de 1l



