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Information Collection Domains

Indicates the category of information collection by time period that corresponds to the burden table. For each of the following Domains, there is a
corresponding Tab.

1- Pre-Transplant Information Collection

2- Transplant Procedure and Product Information

3- Post-Transplant Periodic Information Collection

Below are the defintions for each column heading.

Column Header Title

Column Header Title Definitions

Information Collection Domain Sub-Type

Identifies a grouping of information collection within an Information Collection Domain. These information collection domain sub types roughly correspond
to section/domain headers currently found on CIBMTR data collection instruments.

Information Collection Domain Additional Sub Domain

Additional Sub Domain set recipeint, donor, infusion type or product criteria that must be met for an information collection element to be required

Response required if Additional Sub Domain applies

Response options are "yes" or "no".
If the criteria noted in Additional sub domain applies, the information collection data element will be applicable and information collection data element
responses supplied. Always "yes" when an additional sub domain is present.

Information Collection may be requested at multiple times

Response options are "yes" or "no".

Some information may be collected at "multiple" time points or in multiple iterations. A multiple request may occur with a new or duplicate event, new
infusion, changes in treatment or outcomes follow up. For example: product analyses at multple timepoints, chimerism analyses on multple dates,
subsequent neoplasms, co-morbidities, covid infection, Disease Status, Post Transplant Therapy, GVHD, labs and pathology (collected at diagnosis, between
diagnosis and infusion, at infusion and during followup)

Current Information Collection Data Element (if applicable)

Depicts the information collection data element currently being requested.

Current Information Collection Data Element Response
Option(s)

Depicts the information collection data element response options currently being requested.

Information Collection update:

Notes the type of update. If Blank, there was no change.

options:

Addition of Information Requested

Deletion of Information Requested

Deletion of Information: Merged to Check all that Apply

Change/Clarification of Information Requested

Change/Clarification of Response Options

Change/Clarification of Information Requested and Response Options

Data will be captured on Lab Module

Proposed Information Collection Data Element (if
applicable)

Depicts the changes to the information collection data element requested in red line format. Rows containing changes are highlighted in Yellow

Proposed Information Collection Data Element Response
Option(s)

Depicts the changes to the information collection data element response options in red line format. Rows containing changes are highlighted in yellow.

Rationale for Information Collection Update

The following options identify the change summary:

options:

Reduce burden: expanded response options to include responses previously reported manually or created a "check all that apply"

Be consistent with current clinical landscape, improve transplant outcome data

Capture data accurately

Examples added or typographical errors corrected for clarification

Covid-19 Impact

Capture additional relevent disease information

Header Definitions
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ftem 1D [Time Point [information nformation [Response _[information information T [Rafiona
colactsanetolf coaaien i et f coB (if lupdate: [Collection Data Element (if [Collection Update
ain  [Additional _[requested fapplicable) lapplicable)
aational in multiple t
Jsub Domain [applies
PRESSE [pre [pre-Transplant Tical T [res. o tudy Sponsor [BMT CTN, RCFBMT, PIDTC, USIDNET, COG, PedAL, Ofher sponsor [study Sporsor [BMAT TN, R85 CIBNTR CRO Services, PIDTC, USIDNET, COG, PedAL, Offer sponsor [Capture:
[Transplant [Essentil Data [Participants [Response Options
PRES0 e [Pre-Transplant Tincal Tl [yes. 3 e TSt o current respon: ¥ bas ot affect burden Trespons Basis anges ot et burdenof [Capture data accurately
[Transplant [Essentil Data rticpants compleing s quston SMT CTNO301 - Apasc Anemi ST TN 001 Skl Cell Anemia,BMIT CTN 0701 - ramcuurumpnamswcwamz Viyeloma BT CTN 0601 Chronic GVHD [Response Options fcompleting this question.BMT CTN 0301 - Aplastic Anemia,MT CTN 0801 - Sicke Cell Anermia.BMT CTN 0701 - Folicular LymphomaBMT CTN 0702 - Myeloma,BMT CTN 0801.- Chrori
ratment BMT CTN 0803 - AutoHCT nHIY Patients (I BMT 09 MO Rl T 07 le BT CTN 0901 - yelablative v, RIGBMT CTN 0902 Per T Sres Mgt gMT CTN 0703 - Al 1T in [Treatment BMT CTN 0803 - Auto HCT in HIV + Patients RCI BMIT 09 - MRD,RCI BMT 09 - Plex BMT CTN 0901 - Myeloablative vs. RIC,BMT CTN 0902 - eri-TX tress Mgt BMT
JHIV + Patients RCI BVIT 10 - CBARCI BMT 10-CMSMDS-1,RCI ST 11-Treo SMTCTN 1101~ aplo s Doube B with RCEMT CTN 102 MDS in older patents R BMT 12- Moxe BT CTN 1202 - IV Patints CIBMT 10- CBARCIBMT 10.CMISMDS-1,8C SMT 11 Treo 8MT CTN 1101 Haplo s Double UCB with RCBMT CTN 1102 MOSinolderpatents Rl T 12
[omarker T CTN 1203 GUHD rophylais BMT CIN 1204 L1 1205 Easp-to-read ConsentForm (ETRORCToMT 13- TLE BT CIN 1301 CNE e BT “Allo MM.BMT is ) RCI BT 13 - TLEC BMT CTN 1301 - CNI-Free BT CTN 1
e 1 -ADS-202.RC 3, STROE2 BT CTN 1506 TN 1401 iyeloma Vacaing RC M 143 A0S 20261 BT 15 IMUD SMT CTN 1501 - Standard Risk GUHD,BMIT TN 1502 - CHAM Apladic Anemia BM 13- STRID
|AML Maintenance Therapy 8T CTN 1507 - Hap\osm (e LR BV 161 MERCI BT 16 - NTCD AC BMT 17 CORAC BT 17-CMMMRCI BT 17-Ch SC8C BT 17 {enance Theraoy ST CTN 1507 Hilo Skl CllRC M 16 IS MERCI BT 1. NTCDJRC BT 17 COSSACI BT 17.CW MMLRCIBMT 17,0V SCORCIBMT BMTCTN
1703 PROGRESS I BMTCTN 1704 CHARM.BMT! ol KA BMT CTN 19031V T LBV CTN 19041160 BVt Symiremes BT T 190 SEATMS (TNGTIAILPIOTC €501 705" BROGRESS SN CIN 1704 CHARMBMIT TN 1563 o Nk CAll BT TN 190311V T ol reo BM Failure Syndromes, M (TN
PIOTC. 1DTC /AS) RC1 BMT ACCESS,RCI BMTKIR - DS.RCI BMT SGOL DRcrdirsfth e e (SCIOLPDTC 6503 irders ot e ke (CCOI FDTC 6704 Dsrder f he e Sern MASLRC BT ACCESS I SMT K- DS ) VI 5001,
[COG APAL2020SC (PedAL), COG ASCT2031, COG AALL1732, COG AAMLI3L
PREGST [pre-Transplant e fres Name: TmeEeT, 3 Other name [Capture
[Transplant |Essential Data [Transplant [Response Optionsecipients)
PREGSS  [Pre- [pre-Transplant o o Tomerular firation rate- [Glomeruar fitrafion rate TmR/TS [Capture:
[Transplant |Essentil Data |GR): [Response Options ((GFR)




& CiBMTR Information Collection Domain: Pre-Transplant Information Collection
fEem 1D [Time Point [information __[information i may be PPl i Dat;
[Collection D llectior [Element (i applicable)
lSub-Type: [Domain [applies
|Additional sub
IDomain
[PRES88 [Pre-Transplant _[Pre-Transplant (il il [res 3 [Study Sponsor [BMT CTN, RCF-BMIT, PIDTC, USIDNET, COG, PeaAL, Other sponsor [Ghange/Clariication of Response Options [Study Sporsor 7o, PIDIC, USIDNET, COG, PedAL, Ofher sponsor [Capture data accurately
[EssentialData  [Particpants
PRESTS e Tanslant e tomgit e Jres 3 g
(SRR O Kompieting this ucstion: BMT CTN 0301 - Aplsic Anemia BT CTN 0603 - Scle Cll Anemia v T CTN 0701 - Fllclar Lynphoma. VI CTN 0702 - Myeloma BMT CTN 0801 Chronic GUHD tion BMT CTN 0301 o601 MT CTN 0701 - ,BMT CTN 0801 - Chronic GVHD.
[Treatment, BMT CTN 0803 - Auto HCT in IV + Patients,RCI BMT 09 - MRD.RCI BMT 09 - Plex,BMT CTN 0901 - Myeloablative v. RIC.BMT CTN 0902 - Perk-TX Stress Mgmt.BMT CTN 0903 - Allo HCT in [ieatment 8T CTN 0803 Auto Ncrmmvwanemswc BMT 0 MRD.RC BV 0 P VI CTN 070 0903 -Allo HCT in
I+ Patients, RCI BMT 10 - CBARCI BMIT 10-CMSMDS-1,RCI BMT 11 - Treo,SMT 1.- Haplo v Double UCB with RICEMT CTN 1102 - MDS in older patients,RCl BMT 12 - Moxe,BMT CTN 1202 - JHIV'+ Pafints RCI BMT 10 - CBARCI BMT 1 AT 11 1o GMT CTN 1101 Foplov.Double UCB it A VT CIN 1103 - MOS inolderpaiets I BMT 12 Moe MT CTN 1202
Jgiom: 1203 - GVHD Prophylaxis BMT CTN 1204 - HLI, N 1205 - Easy-to-read Consent Form (ETRICRC| BMIT 13- TLEC,BMT CTN 1301 - C-Free BMIT. - Allo MMBNT ormarke BV CIN 1203 VD ropty s T CN 1204 AL GMT CIN 1203 - Eaé-131 Congent P (ETRCLRGI BV 13- TLECAMT CIN 1501 CNLrc6 BT CT 1503 Al MMGMT
Myslms accne K0 MY 145 405 2021 - TN 1501 - Standard Rk GUHD.BMT CTH 1502 - CHAMP Al Anemia 3 - STRIDEZ,BMT CTN 1506 - (TN 01 ycloma Vaccne iV 15 RS 08 1| T 15 -MMUDBNT TN 1501 Sopiord ik CVHDINT (T 1502 CHAMD AP Aneia BMT 503 STROE2GMT CTN 1506
Maintenance Thera 507 - Haplo Sicle Cell RCI BT 16-CMS-MF,RCI BMT 16- NTCD,RCI BMT 17- CD33,RCI BMT 17-CMs-MMRCI BMT 17-ChAS-SCD.RCI BMT 17 - CSIDE BMT CTN tenance Theray TN 1507 Haplo Scle ClLRCBMT 16 CVS M RCI BT 16 NTCO,RCI BT 17-COSGRCIBMT 17-Cs-MIM.RCIBMT 17-CMs SCORCIGMT 17
705" BroGRESS I PN 176a- mw BRI T 3563 o K Gl BT T 1903 HIVTCal.BMT CTN 1902 - Treo 8M Faure Synromes BMT CTN 1505 - BEAT-MS (TNOT7AILPDTC 6501 - h7gs- Pkoewissmnwcw 1704 s 3 - Haplo K Cel BT TN 1503 1 T Ce T i 1904 Tco B Faure Syromes SV CTN 1505 BEAT-M (TG0 IOTC 901
D) Disorders of (WAS).RCI BMT ACCESS RCI BMT KIR - DS.RCI BMT SQOL. Iisorders oft D), | BMIT ACCESS,RCI BMT KIR - DS,RCl BMT SQOL,
O AP A0705C (el COOASCTREH1, CO ANLLISS, COOANLIEST
[PREGS7 [Pre-fransplant _[PreTransplant [Autologous [res fres [Name of [other name Product 5 i [petbea /56°), EValdogene autoremcel (Sysona"), Exagam glogene autoremce, Oher name [Capture dat
[EssentialData  [Transplant
[PREG94 [Pre-Transplant _[Pre-Transplant 3 o VTR T [Capture dat
[Essential Data
[PREGOT [Pre-Transplant _[Addfional brugs o o G, ALS, AT, ATS, Alemtuzumab, DeRbrofde, KGF, Ursodial, None E o JALG, ALS. ATG, ATS, Alemiuzumab, Defbrotde, | (check all fat apply)
iven In the Peri- IKGF. Ursodiol, Nore
[Transplant Period
PRE07 —re Transsant el oes 3 3 — ot prescrl — T
inthe Peri-
Ranspant period
[PREGO —[Pre-Transplant _[Adaitional Drugs o o [Specity source [RTGAM horsel Thymogiobulin (rabbit) fSpecify source TGAM horse] ATG - Fresentus (rabbi] O, Trabbi
lGiven Inthe Peri-
[Transplant Period
[PREC0A —[Pre-Transplant _[Addional Drugs o o [Specity other source: fopentert [Speciy other source: fppentert
[Given Inthe eri-
[Transplant Period
[PREG0S [Pre-Transplant _[Addfional brugs o 1 S —— 2 R L E— e
L e — B e —me/ks
[Transplant Period me/ke me/ke
[PRED0G —[Pre-Transplant 3 3 a5 The FCT . froves
[PRECOT —[Pre-Transplant _[Covie-19 Tmpact o o IS e et it diferent han heorgrally ——[1oves
ntended HCT d:
[PREO08[Pre-Transplant_[covia-19 Tmpact o o [origia ate o FET [FAV700
[PREQ0 [Pre-Transplant_[Covia-19 Tmpact o o [ecked
[PREOT0[Pre-Transplant _[Covie-1 Impact o o [sthe froves
ldonor?
[PREDTT [Pre-Transplant 3 3 [Specty the: I RO msmatdhed
feltive
[PREOT2 [Pre-Transplant _[Covie-1 Tmpact o o PEC cord froves
lblood rent than the orginally ntended
[product type?
[PREOTS [pre-Transplant_[covia-19 Tmpack o o [Speciy the orlg P o ~cord Biood unit
[PREOT4_[pre-Transplant_[Covie-1 Impact oo o fSpecify e fopentext
[PREDTS [Pre-fransplant o 3 Toma
frvopreserved state prior to nfusior
[PREOT6 [Pre-Transplant [Covia-To Tmpact o 3 fro.ves
foiginal plan?
[PREOTT [Pre-Transplant _[Covie-19 Tmpact o 3 froves
foriginal plan?
[PREOTS [Pre-Transpiant [Dlezse = o = [FSF. Karyotyping, Flow Cytometry, PCR, NGS, Not assessed 3 3 IFSF Karyon PR, NGS, Not assessed
[Cassiication Jtatus (check al that apply) Imeasurable residualdisease tatus (check a that
[Leukemia (AML) fapply)
[PREOTS [Pre-Transplant _[Disease fres 3 & detected by FISH? froyes s roves
[Classiication IMyelogenous IFish?
lLeukemia (A1)
[PRE020[Pre-Transplant _[Diease Ives 3 froves froves
[Cassification laryotyping assay?
lteukemia (AML)
[PREDZ1 [Pre-Transplant _[Dlease fAcute Ve o Tor detection (ehedk aTThe Phenotyp forgmar Berrant phenotype
[Classiication IMyelogenous ldetection (check all the apply)
lteukemia (AML)
[PRE022 [Pre-Transpiant _[Dlease Ve 3 fopen et [hat @ T fopentet
[classification [mmunophenotype) ot leskemis monophénsiype
[Leukemia (AML)
[PRE023 [Pre-Transplant _[Disease fres 3 Jrat T The Tower Tt of Getection (for The aberrant phenotype) Jopen text Tt s the ower Tt of detection (for the _[open text
[Classiication IMyelogenous [aberrant phenotype)
lLeukemia (AML)
[PRE024[Pre-Transplant _[Diease Ives 3 froves froves
[Cassiication
lteukemia (AML)
[PREDZ5 [Pre-Transpiant _[Dlease fAcute Ve o By PCR7 froves froves
[Classiication IMyelogenous lpck?
lteukemia (AML)
[PRE026 [Pre-Transpiant [Dlease Ve 3 ByNGS? froves froves
[classification INGs?
[Leukemia (AML)
[PRE027 [Pre-Transplant _[Disease fAc fres 3 [FSF Karyotyping, Flow Cylometry, PCR, NG, Not 7] Toassess IFSF, Karyon PR, NGS, Mot T
[Classiication ltymphoblastic Jtatus (check al that apply) Imeasurable residualdisease status (check althat
lLeukemia (ALL) fapply)
[PRE028[Pre-Transplant _[Diease Ives 3 & detected by FISH? froves froves
[Cassification ltymphoblastic [FisH?
lteukemia (ALL)
[PREDZ9 [Pre-Transplant _[Dlease fAeute Ve o froves froves
[Classiication ltymphobiastic leryotyping assay?
lLeukemia (ALL)
[PRE030 [Pre-Transplant _[Dlease fActe Ve o Teheck T e errant phenotype forgmar Berrant phenotype
[classification ltymphoblastic ldetection (checlall the apply)
lLeukemia (ALL)
[PREOST [Pre-Transplant _[Disease I Ives o Timit of detection (for fopentert Tt s the Tower Tt of detection (for the _[open text
[Classiication ltymphoblastic fmmunophenotype) Jriginal leukeia immunphenotype)
lLeukemia (ALL)
[PREDSZ [Pre-Transpiant _[Dlease [ves o Tiorthe. Phenotypel  Jopentert T The e Jopenten
[Cassiication ltymphoblastic faberrant phenotype)
lteukemia (ALL)
[PRE033 [Pre-Transpiant [please fAeute =3 3 fFoves oves
[Classiication ltymphoblastic
lLeukemia (ALL)
[PRE034[Pre-Transplant _[Disease lReute fres 3 [Was measurable residual disease detected by PCRY froves [Was measurable residual disease detectedby  [royes
[classification ltymphoblastic lpcr?
lLeukemia (ALL)
[PRE0T5 [Pre-Transplant _[Disease fAc 3 ByNGS? froves [ froves
[Classiication lLymphoblastic INGs?
lLeukemia (ALL)
[PRED36 [Pre-Transpiant [Dlease o z e —contmeters et " contmeters
[Cassification [Neoplasms (MPN)
[PRE0S7 [Pre-Transpiant [please =3 PR Bron 12 [Negative,Not done P ARz Bxon 12 [Negatve Not done Pt
[Classiication INeoplasms (MPN)
[PRE038 [Pre-Transplant _[Disease res [Specify abrormalities (check al that 2ppiy] [del( 1)/ Tiar del(12p) / 12p-el(20q) / 200- (5] / 54- ael7a] / 7a-del(13a) / 13- Aupl 111170 1mw{3) -5 7 .Other Hizpit e fspecify Tthat apply]  [4el(11)/ 11g-Gel(12p] / 12p- del(20q]/ 20G- del(5q) / 5a-0ell7a] /7 del(13a) 7 V(3157 ¥ other
[classification INeoplasms (MPN)
[PRE039 [Pre-Transplant _[Disease [Myeloprolferative s es entation submitied to the CBVITRY (e.g. FISH report]  [Noes s docu TEMTRT [Noves
[Classiication [Neoplasms (MPN) ez FisH report)
[PRED#0 [Pre-Transplant [Dlease [Fodgiin and Non- [yes o celTtype vs. actvated Bcell & ] U SSignment of DLEX Type Uk
[Cassification [Hodgkin e was based on et e ) S whs s on
ltymphoma
[PRECAT [Pre-Transpiant [pleasc 3 =3 [bate of dragnoss of T z [/ [pate of di CT7 [0
[Classiication fellular therapy:

Pre-Transplant Information Coll
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ftem 1D [Time Point _[information __[Information i maybe [Current i i opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PREO#2 [Pre-Transpiant _[Dlease o o T P o T 7 o T
[Classiication [performed? h AML, Al | i AML indicate MDS or AML |
o . indicate AML )l NI indicate AML
AML indicate AML ymphoma,Acuts d . Other leukermia Fecipient s ransforme to AV indicate AMLastheprimary isase) e X
fincludes ci) D), i MDs. fincludes cib) {Peo) paroysmai AH) MDs
Jor AML. AL ) Solid Jor AML,indicate MDS or AML ) Solid
[PRECZ3[Pre-Transplant _[Diease & o [Gpecify the AN dasscation maliies: [Specify the AML lassfication Al
[Cassiication ous Iw\th o1 (p25 525 33 MILTTHMTZA (), LA 511 02 335 9. MG AOT2A 5
lteukemia (AML) with(69)(p230341) DEKNUP21 6, L with {6:9) (523,G34.1); DEK-NUP214 (6)
Iwwthmvlii( 3026.2) or t{3:3) (g21.31926.2): GATA2, MECOM (), L with inv(3) (421.3:926.2) or (3:3) (q21.3:926.2): GATA2, MECOM (7),
hkawahlamc]wwtnmzzl (p13.3:013.3] RBM15-MKLL (8), egakaryoblasti) with (1:22) (p13.3:q13.3) RBM15-MKLL (8)
L with 1(8:21); (22; 622.1; RUNXI-RUNXIT1 (281), L with (8:21): (422; 022.1); RUNXI-RUNXTS (281),
L MER6)(51511622) o 161815 1 G22) corB Mt (262, AL n(16) 15111022 or U1616)p13.1: 0225 v (282),
[APL with PML-RARA (2
[AML with BCR-ABL (provisiona entity) (3), T
[ @ L @)
[AMC with bialelc mutations of CEBPA (297 L with billelic mutations of CEBPA (297).
[AML with mutated RUNX1 (provisional enity) L with mutated RUNXL (provsional entit) (298),
i 13023 L) abnormales . «m] msm H9:11), 411:19) (284), L with 11623 (ML) abnormalites {.c.,t(4:11), t{6:11), (9:11), (11;15)) (284),
L L (285},
Therauv reated AL CAM) (). AML not otherwise specified WL (AL () AML, not otherwise specfied:
rwise specified (260), otherwise specified
ifferentiated (286), r\Mn m\mma”yd\«evenhawd 73
ration (287). ithout maturation
tion (268) MquhmzL uration (285)
[rcute myelomonocytic leukenia (289), welomonocytic eukernia (289).
ic/ acute monacytic leukemia (290), heite mociiastc i monoeytc Jeukemia (20,
[Acute erythroid leukenia (erythroid / myeloid and pure erythroleukemia) (291), 3
ticleukemia (292), Ircute megakaryoblastic eukemia (292),
Incute basophilcleukemia (29: Ircute basophilcleukemia
o ith myelofibrosis (294), Incute panmyelosis with myelofibrosis (294)
rcoma (295), [Myeloid sarcoma (295),
[Myeloid leukemia associated with Down syndrome (299), [Myeloid leukemia associated with Down syndrome (299),
[PRED#4[Pre-Transplant _[Dlease IAcue Ve o [578 AMIL ransform from MBS or MPNT 3 REETE VPN
[Classiication IMyelogenous
lteukemia (AML)
[PREO#5 [Pre-Transpiant [Dlease vy Ve 3 3 Ttherap
[Classification tyelogenous
[Leukemia (AML)
[PREG#6 [Pre-Transplant _[Disease fres 3 [D7d the recipent have a predisposing condiion? [po Unknovwnyes et have a
[Classiication
lLeukemia (AmL)
[PRECZT [Pre-Transplant _[Disease Ve 3 [Specify condiion [Bloom [Specify condtion aneria Other condfion
[Cassiication ous
lteukemia (AML)
[PRE0Z8[Pre-Transplant _[Disease fAcute Ve o = fopen et et fppentert
[Classiication IMyelogenous
lteukemia (AML)
[PREO#5 [Pre-Transpiant [Dlease vy Ve e FISF)? ot dlagnoss] T
[Classification tyelogenous at ciagnosisor relapse)
Jeukemia (AML)
[PREOS0[Pre-Transplant _[Disease fres 3 [Were cytogenetics tested via FISH? Noves [Were cytogenctics ested via FISH? [Noves
[Classiication
lLeukemia (AML)
[PREOST [Pre-Transplant _[Diease Ve e [Results of tests Brormar [Results of tests
[Cassification ous
lteukemia (AML)
[PREDS2 [Pre-Transplant [Dlease Ty Ve e N Jopentent fppentert
[Classiication IMyelogenous [compatible string: [Nomenciature (ISCN) compatibie sting:
lteukemia (AML)
[PRE0SS [Pre-Transplant _[Disease e fres fres Tz rormal [Four or more (4 or more),One (1)Three (3),1wo (2] [Epecify number of dstnct cytogeneiic [Four or more (4 o more) One (1] Thee (3],Two (2]
[Classification iyelogenous fabnormaities
[Leukemia (AML)
[PREOS [Pre-Transplant _[Disease e es z Teheck al hat 3001) ) T g GeT16a) o Ge70 17 Ge00) 207 1210/ 21a-Gell) - Gela) /50T 7 Gl -6y )17 fspecity Tihat apply]  [1123] any abriormalty Ty Q16 60 3a7q) 17a- Qo200 207 Gel01q)/ 2ia-deoa)/ - 0e16) /50 el /7 Gl - muey o117
[Classiication J57.5 v A(15:17) 11413,414,421,422,4 5.7, 11413,416,421422,44
lLeukemia (A1)
[PREDSS [Pre-Transpiant [Dlezse Ives = [Specify other abnormay: fopen et fEpecify fopen et
[Cassiication ous
lteukemia (AML)
[PREOS6 [Pre-Transpiant [pleasc et =3 e Naves Taryotpg? Noves
[Classiication IMyelogenous
lteukemia (AML)
[PREOST [Pre-Transplant _[Disease e fres es [Results o tests IResults of tests
[Classification tyelogenous
[Leukemia (AML)
[PRE0S [Pre-Transplant _[Disease e es fopentert [iternational Syster for Human Gyt fppentert
[Classiication |compatible string: [Nomenciature (ISCN) compatible string:
lLeukemia (A1)
[PREDS [Pre-Transpiant [Dlease [ves fves z [Four or more (@ or more) One [ Two @1 [Four or more (@ or more) One (11 Three (31.Two (2]
[Cassification ous labnormalities
lteukemia (AML)
[PRE0G0 [Pre-Transpiant [pleasc Ty =3 fres Z Teheck aT That ppY] [taz3] 7Tiq- gal160]/ 16q- del(17a] /17~ el20q) 7 200 0eN216) 7 21a- 4ell3a) 7 3a- 3ell5a) 750 Gell7a] 7 7 Gelloa) 7 56 (161 30 17,18, fspecity Tatappy] T T T Ge7c) 7 Qo) 20 Q1) 2T 00/ el 5a- Qa7 7 Q) e v 751
[Classiication IMyelogenous I5.7. %Y, H11,413,414,021,422,4,58 [5.7.X: /4(15:17) and A1 (9:22) +11,+13,414,421,42,
lteukemia (AML)
[PRECST [Pre-Transplant _[Disease e fres es [Specify other abnormaty: fopentext [Specify other abnormatty: fopen text
[Classification tyelogenous
[Leukemia (AML)
[PRE0G2 [Pre-Transplant _[Disease [Acute e es [ T o Noves SUbmitted to the CBMTR?  Noes
[Classiication IMyelogenous [FsH report) -2 cytogenetic or FisH report)
letkemia (ML)
[PREOGS [Pre-Tramspiant _[Dlease [Acute [ves fves Were ot dragnost or relapse] C
[Cassification IMyelogenous ® pse]
[teukemia (AML)
[PRE0GT[Pre-Transpiant [pleasc le =3 e [cEsPR [Negative,Not bone Positve R [Negative Not bone Positve
[Classiication IMyelogenous
lLeukemia (AML)
[PRE0GS [Pre-Transplant _[Disease JAcute fres es [Specify CEBPA mutation [Fallc (homazygous) MonoalTelic (heterozygous) Unknown [Specify CEBPA mutation e Ui
[Cassification IMyelogenous
lLeukemia (AML)
[PRE0G6 [Pre-Transplant _[Disease [Acute e es Em B35 or deletions of codon 1838] _[Negative Not dore P T3 T ot mutaions 1 D835 o ceeions
[Cassiication IMyelogenous Jof codon
lteukemia (AML)
[PREOG7 [Pre-Transpiant [Dlezse [ves = [FE73 70 mutafion [Negafive.Nof Done Positve [FET3 17 mutation
[Cassiication tous
[teukeria (AML)
[PRE0GS —[Pre-Transpiant [Dlease =3 e [FLT3 T aTefe afio- [Krown Onkiown [FET3 7D aleie o [Known Unfnovim
[classification Iy
lLeukemia (A1)
[PRE0G9 [Pre-Transplant _[Diease fres es [Gpecify FLTA - TD allec rafc: — [Specify FLT3 - 7D allelc ratio: —
[Cassification IMyelogenous
lLeukemia (AML)
[PRE0T0 [Pre-Transplant _[Diease Ve e iGHT [Negafive.Nof Done Posive foRT [Negative Not Done Positve
[Classiication IMyelogenous
lteukemia (AML)
[PREO7T [Pre-Transpiant [Dlease Ve e oAz [Negafive.Nof Done Positve oFz
[Classification tous
[teukeria (AML)
[PREO72 [Pre-Transplant _[Disease fres fves R [Negative.Not Done positve KT [Negative Not bone Positive
[classification ™y
lLeukemia (A1)
[PREO73 [Pre-Transplant _[Diease fres es NPT [Negative Not Done Positve NPT [Negative Not Done Positve
[Classiication IMyelogenous
lLeukemia (AML)
[PREO74[Pre-Transplant _[Diease Ve e [Negative.Not Done Positve
[Classiication IMyelogenous
Jteukemia (AML)
[PREO75 [Pre-Transpiant _[Dlease Ve = P B fopen et fEpecify fopentert
[Classification tous
[teukeria (AML)
[PREO76 [Pre-Transplant _[Disease fres fves S FISH)
[classification My Jand ast evaluation)
lLeukemia (A1)

Pre-Transplant Information Coll

a0f79



ftem 1D [Time Point _[information __[Information i maybe [Current i i opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PREQ77 [Pre-Transpiant _[Dlease fres fres Noves T Noves
[Classiication [Myelogenous
lteukemia (AML)
[PREO78 [Pre-Transplant _[Disease fres es [Results o tests Briorma IResults o tests Rbrormalties identiied N
[Classification IMyelogenous
[teukeria (AML)
[PRE79 [Pre-Transplant _[Disease e e fopentert stem for Human ytogenetic [open text
[Classification IMyclogenous |compatible string: [Nomenciature (ISCN) compatible string:
lLeukemia (AML)
[PREOB0[Pre-Transplant _[Dlezse = fves z o [Four or more (@ or more), One (1] Three (311w 21 [Four or more (4 or more) One (11 Three (31.Two (2]
[Cassiication labnormalities
lLeukemia (AML)
[PREOST [Pre-Transplant _[Dleasc = fres z Feck al Tt apoh] [taz3] T T T G774 Qe 20 Qo1 T Qo) 3 e 52 Ge7a) T A 9 T 1738, That appiy) T GeTT6q 1o GeT70) 170 Gee 200 eI i o) S o)/ S ) T 0R) 5 (w1718
[Classiication IMyelogenous [5.7.XY, #13,414,421,422;: 57X 4(15;17) 1)1(9:22) +11,+13,+14,421:422,
lteukemia (AML)
[PRE0S2 [Pre-Transplant _[Disease fres es [Specity other abnormalty: fopentext [Specify other abnormaty: fopen text
[Classification genous
lLeukemia (AML)
[PRECSS [Pre-Transplant _[Disease e e Noves Taryotypng? Noves
[Classification IMyclogenous
ltekemia (ML)
[PREOSA [Pre-Transplant _[Dlezse = = [Results of tests
[Cassiication IMyelogenous
[teukemia (AML)
[PREOSS [Pre-Transpiant [Dlease fres fres N fopentext e fopen text
[Cassiication |compatible string: [Nomenciature (ISCN) compatibie string:
lLeukemia (A1)
[PRE0S6 [Pre-Transplant _[Disease fres =3 z rormal [Four or more (@ or more),One (1) Three (3),1wo (2] [Epecify number of dstnct cytogeneiic [Four or more (4 o more) One (1] Thee (3],Two (2]
[Cassification ous labnormalities
lLeukemia (AML)
[PRECST [Pre-Transplant _[Disease e res z Teheck al hat 0D1Y) [ita23) T T T Ge7e) 7 G 20 G712 Qo0 /O Qo) 5a-Ge7a) T Qo) 9 ) - 7738 fspecify Thatappy)  [11g23]any g Ga16a) e da7q  17a-0e200) 207 GelLq)/ 25 delaa) /3 Gel) /50 Ga7a)/ Ta-Gea)/ a1 ) 1738
[Cassification IMyelogenous J5 7KV, 7 11)(9:22) +11,+13,+14,421,+22,24, 57 K¥, o TS A A5 P K28 T 10 o5
lteukemia (AML)
[PREOS8 [Pre-Transplant _[Dleasc ey Ve fves [Spectty other abnormalty: fopen et [Specify other 3 fopentert
[Cassification IMyelogenous
[teukeria (AML)
[PRE0SS [Pre-Transpiant [Dlease = fres s Teg cyiogeneticor  [aves TBMIR [Noves
[Classification [FsH report) -2 cytogenetic or FisH report)
lLeukemia (A1)
[PRE0S0 [Pre-Transplant _[Disease fres fes E 07 e PR
[Cassiication ous ldagnosis and last evaluation) &8 PR NGS) hetween diagnoss o relape and
lLeukemia (AML) fast evaluaton)
[PRE0ST [Pre-Transplant _[Diease e e fcesPR [Negative.Not Done Positve fceBPA [Negative Not Done Positve
[Classification [Myelogenous
lteukemia (AML)
[PREQ7Z [Pre-Transplant _[Dlease ey Ve = [Specify CEBPA mutsfion [Specify CEBPA mutation Unkoem
[Cassification IMyelogenous
[teukeria (AML)
[PREO93 [Pre-Transpiant [Dlease = fres 7 B35 or deletions of codon 1836] _[Negative Not dore,P TT3-TKO oot
[Classification Jf codon 1336)
lLeukemia (A1)
[PREOSA [Pre-Transplant _[Disease fres fes [FLT3 17D mutation [Negative ot Done Positve [FLT3 - 70 mutation [Negative Not Done Positive
[Cassification ous
lLeukemia (AML)
[PRE0SS [Pre-Transplant _[Diease e e [FUT3 -7 aleic rati [Known Unknown [FET3 -7 alefc rafio [Rnown Unknovn
[Classification [Myelogenous
lteukemia (AML)
[PREQ76 [Pre-Transplant [Dlease ey Ve e [Spectfy FLT3 - 1D alleic ratio [Specify FLT3 - 70 allelc i
[Cassification IMyelogenous
[teukeria (AML)
[PREGS7 [Pre-Transplant _[Disease es fves foHT [Negative.Not Done positive ot [Negative Not Done Positve
[classification
lLeukemia (A1)
[PRE0S8 [Pre-Transplant _[Disease fres fes o2 [Negative.Not Done Positive forz [Negative Not Done Positive
[Cassification ous
lLeukemia (AML)
[PRE0S9 [Pre-Transplant _[Diease e e s [Negative.Not Done Positve T [Negative Not Done Positve
[Classification [Myelogenous
lteukemia (AML)
[PRET00[Pre-Transplant [Dleasc ey =3 e NPT [Negative,Not Do Posive PRI [Negative Not Do Posve
[Cassification IMyelogenous
[teukemia (AML)
[PREFOT [Pre-Transplant _[Disease Ives es [Negative.Not Done Positve
[Classification
lLeukemia (A1)
[PRET0Z [Pre-Transplant _[Diezse Ve fres z fopentert fppentert
[Cassification ous
lLeukemia (AML)
[PRET0S [Pre-Transpiant _[Dlease [ves fres FISH? (ot Tast evatuation]
[Classification IMyelogenous [atlast evaluation)
lteukemia (AML)
[PRET07 —[Pre-Transplant [pleasc et =3 e Naves T Noves
[Cassification IMyelogenous
[teukeria (AML)
[PRET05 [Pre-Transplant _[Disease Ives es [Results of tests Brormar [Results of tests
[Classification
JLeukemia (A1)
[PRET06 [Pre-Transpiant _[Dlease Ve fres N Jopentert [iternational Syster for Human Gyt fppentert
[Cassification ous |compatible string: [Nomenclature (ISCN) compatible string:
lLeukemia (AML)
[PRETO7 —[Pre-Transpiant _[Dlease [ves fres [Four or more (@ or more.One o 1 [Four or more (@ or more),One (11 Three (31.Two (2]
[Classification IMyelogenous labnormalities
lteukemia (AML)
[PRET08 —[Pre-Transpiant [pleasc ey =3 fres z ek ATt apahT a2 any Tiq- gel(160)/ 16q del(17a] /17~ 4el20q) 200 Gel216) 7 214- 4el3a) 7 3a- Gell5a) 7 5G- Gell7a) 7 7a- elloa) 7 5 e 161 a0 -17,-18~ [specity Tatapoy  [A1a23] GG 16 QeTI7e) 7o GeN0a] 205 GeZ16) 21 00 /3 G5/ 5a- Gl 76 GelFay 3 {16 1718
[Cassification IMyelogenous l5.7.%, H69) HB:21) H9;11)9:22), +11,413,+14,21,422,44,58 T Other Sl (1517 and vaians 1105916 B 20 511,029 1113151522
[teukeria (AML)
[PRET0Y [Pre-Transplant _[Disease Ives es [Specify other abnormay: fopentert [Specify other abnormatty: fppentext
[Classification
Jteukemia (AML)
[PRETT0 [Pre-Transplant _[Diease Ve fres NoYes Karyobyping? [Noves
[Cassiication IMyelogenous
[ekemia (AML)
[PRETTT [Pre-fransplant _[Dlease [ves fres [Results o tests [Results of fests
[Classification IMyelogenous
[Leukemia (AML)
[PRETT2 [Pre-Transplant _[Dlseasc fres 3 N Jopentent [iternational Syster for Human Cytogenetic [open text
[Classiication IMyelogenous |compatible string: [Nomenciature (ISCN) compatible string:
lLeukemia (A1)
[PRETTS [Pre-Transplant _[Disease Ives es o o rormalt [Four or more (4 or more),One (1] Thee (3],1wo (2] [Epecify number of Gstnct cytogeneiic [Four or more (4 o more) One (1] Thee (3],Two (2]
[Cassification labnormalities
lteukemia (AML)
[PRETTA [Pre-Transplant _[Dlezse Ve fres z Teheck al that 3001) [taz3] T T T G 7] 7 G 20 G717 Qo0 /3 Qo) Sa-Ge7a) T Qo) 4 ) - 7738 fSpecify Tthat appiy]  [(11923] any sbriormalty; i delTGg) T Teg 701 7 0e1200) 200 Gel21e)/21q-deloa)/3a-9ela)/ 5G] 7a-Geloa) /9 (1) 1716
[Classiication [Myelogenous 57X, (8:21) 09511 £9;22), +11,13,114,21,52; [5.7.X: 4(15:17) and N1 (9:22) 11,13, 14,4 21,4 22,08,48
lteukemia (AML)
[PRETTS [Pre-fransplant _[Dlease [ves fres [Gpectty other abnormalty: fopen et [pecity fopentext
[classification
[teukemia (AML)
[PRET16 [Pre-Transplant _[Disease fres 3 P g cyiogeneticor  [NaYes Ubmitied to the CBMIR? [NoYes
[Classiication IMyelogenous [FsH report) -2 cytogeneti or FisH report)
lLeukemia (A1)
[PRETTT [Pre-Transplant _[Diease = es 7Te 5 PR, NGS) (Tt fore Test
[Cassification levaluation) [PCR. NGS) (t ast evaluation)
lteukemia (AML)
[PRETTS [Pre-franspiant _[please TAcue Ve fres [cesPR [Negafive.Not Done Posiive feEBPR [Negative Not Done Positve
[Classiication IMyelogenous
lteukemia (AML)
[PRETTS [Pre-franspiant [Dlease [ves fres [Gpectfy CEBPA mutafion [Fpecify CEBPA mutaton Uk
[classification
[teukemia (AML)
[PRET20[pre-Transplant s 3 [FUT3 - KD (point mutations in DB35 or deletions of codon 1836] _[Negative Nt done Positive [Negative Not done Postive

[Disease
[Classiication

IMyelogenous
lLeukemia (A1)

[P TR ol mutaions D835 o ceeions
Jof codon 1336

Pre-Transplant Information Coll
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ftem 1D [Time Point _[information __[Information i maybe [Current i i opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PRET21 [Pre-Transplant _[Dleasc fres e [FU73 0 mutation [Negative.Not Done Positve [FCT3 170 mutation
[Classiication [Myelogenous
lteukemia (AML)
[PRET22[Pre-Transplant _[Disease fres es [FUT3 -7 allelic rati [known Unknown [FLT3 - 17D alelc afio [Rnown Unknovin
[Classification IMyelogenous
[teukeria (AML)
[PRET23 [Pre-Transplant _[Disease e e [Specify FLT3 - D allec rafic: — [Specify LT3 - 70 allelc rafi: —
[Classification IMyclogenous
lLeukemia (AML)
[PRET24[Pre-fransplant [Dhezse Ives fves [GAT [Negafive.Nof Done Positve forT
[Cassiication
lLeukemia (AML)
[PRET25 [Pre-Transpiant [Dlease = e 57z [Negafive.Not bone Positve oFz
[Classiication [Myelogenous
lteukemia (AML)
[PRE26 [Pre-Transplant _[Disease fres es T [Negative ot Done Positve g [Negative Not Done Positive
[Classification genous
lLeukemia (AML)
[PRET27 [Pre-Transplant _[Diease e e [NPMT [Negative.Not Done Positve PMT [Negative Not Done Positve
[Classification IMyclogenous
ltekemia (ML)
[PRETZ8[Pre-fransplant _[Dlezse Ives = = [Negafive.Nof Done Positve E
[Cassiication IMyelogenous
[teukemia (AML)
[PRET25[Pre-Transpiant [Dlease fres fres z fopentext [Fpecity fopen text
[Cassiication
lLeukemia (A1)
[PRET30[Pre-Transplant _[Disease fres 3 Tme
[Cassification ous Jpior to the sart of the preparative regimen / infusion? feukemia at any time prior to the sart of the
lLeukemia (AML) [preparative regimen/ nfusion?
PREGST [Pre-Transplant _[Disease e 3 [What was the disease status? BT} Tallre
[Cassification [Myelogenous
lteukemia (AML)
[PRETS2 [Pre-Transplant _[Disease [Acute Ives o T duction et 123 o 753
[Cassification IMyelogenous [complete remission? (includes CRi) Irequired to achieve 15t complete remission?
[teukeria (AML) fincludes i)
[PRETS3 [Pre-franspiant [Dlease = 3 [Gate of most recent relapse: VM7 = [V/MI7DD
[Classification
lLeukemia (A1)
[PRETS4 [Pre-Transplant _[Diease fres 3 [Date assessed: VM0 [pate assessed: [P0
[Cassiication ous
lLeukemia (AML)
[PRETSS [Pre-Transplant _[Diease e e 3 [Specity ALL dassicafion Tymphorna [Specify ALL cassification Tymphorna:
[Classification ltymphobiastic leukenia / lymphoma, NOS (B-cell ALL,NOS) (191), Iymphoma, NOS (B-cell ALL, NOS) (191,
lLeukemia (ALL) leukemia / 2)(q34.1:q11.2); BCR-ABL1 (192), 2)(q34.1:911.2): BCR-ABL (192),
leukeria / g ed (193), g d
leukeria / 19)(q23ip13.3) TCF3-PBX (192), 1,19)(23p13.3); TCF3-PBX1 (194)
leuken 1) (pt ETV6-RUNX1 (195), 1)1 (195),
leukera / 1:q32.3) ILHGH (81), 5:q32.3) IL3-GH (81),
leukera / s ®)
leukerna / (83, (83),
leukera / BCR-ABL homa, BCR-ABLL- ke [provisional entity) (94),
leukenia / lymphoma, with AMP21 (95), /lymphoma, with IAMP21.(5),
lymphom: iymphom:
cell lymphoblastic leukemia / ymphoma (Precursor T-cell ALL) (196), cell ymphoblastc eukemia / lymphoma (Precursor T-cell ALL) (196),
arly Tcelprecur lymphoma: Natural kller o ary T-cel precursor lymphoblasic leukemia (96)NK cell lymphoblastc leukeria / ymphomas Natural iler (NK)- cell lymphoblastic leukernia / lymphoma (97)
[PRETS6 [Pre-Transpiant [Dlease [Acte fres 3 et Fave s
[Classification ltymphobiastic
lLeukemia (ALL)
[PRETS7 [Pre-Transplant _[Disease fAc fres 3 T Condiion [Specify condition Condtion
[Classification ltymphoblastic
lleukemia (ALL)
[PRETS8 [Pre-Transplant _[Diease Ives 3 [Specity other condition: fopentert [Specify other conditon: fppentert
[Classification ltymphobiastic
lLeukemia (ALL)
[PRETS9 [Pre-Transplant _[Dlease fActe Ve o P E froves Thase TnFTHTors gver Py [oyes
[Cassification ltymphobiastic lthe startof the preparative regimen / infusion? (e.¢. imatinlb mesylate, bt P prep:
lLeukemia (ALL) ldasatiib, etc) Fegimen/ infusion? (e.5. imatinib mesylate,
ldasatinib, etc.)
[PRET#0 [Pre-Transplant _[Dlease ey Ve e @
[Cassification ltymphobiastic atciagrosisor relapse)
lLeukemia (ALL)
[PRETAT [Pre-Transplant _[Disease fres =3 [Were cytogenetics tested via FISH? NoYes [Were cytogenctics tested via FISH? [Noves
[Classification ltymphobiastic
lLeukemia (ALL)
[PRETZ2[Pre-Transplant _[Disease [Acute fres fes [Results o tests Briorma IResults o tests Rbrormalties identiied N
[Cassification ltymphoblastic
[Leukemia (ALL)
[PRETZS [Pre-Transplant _[Diease e e e N fopentent Iy fppentert
[Classification ltymphobiastic [Nomenciature (ISCN) compatible string:
lLeukemia (ALL)
[PRET#[Pre-Transplant _[Dleasc ey =3 fres z E Brormal [Four or more (@ or more],One (1] Three (3],Two (2] et cytogenct o ore,one (1) Three (1.Two 121
[Cassification ltymphobiastic fabnormaities
lLeukemia (ALL)
[PRET# [Pre-Transplant _[Disease Ives es [Specify abrormalities check al that 2ppiy] [tz y:9p any 7125 delleq) /- ael9)/ 01 Fypodiplon (< 48] TAMPZ1.7 Other fSpecify Tthat apply]  [11623] any 7100 3ell6a) 63 GelI9P) / 9p- Hyperdiplord [ 501 Hypodilord (< 46]1AMP21 70ther
[Classification lLymphoblastic 112214 214448 21448
lLeukemia (ALL)
[PRET# [Pre-Transplant [Dlezse [Acute Ve fres z E fopentert fFoe fppentert
[Cassification ltymphoblastic
[Leukemia (ALL)
[PRET#7 [Pre-Transpiant _[Dlease e [ves fres Noves Taryotyping? [Noves
[Classification ltymphobiastic
lLeukemia (ALL)
[PRET#8[Pre-Transplant [Dleasc ey =3 e [Resutts of tests sl of tests
[Cassification ltymphobiastic
lLeukemia (ALL)
[PRETZ9 [Pre-Transplant _[Disease Ives es fopentert [iternational Systern for Human Cytogenetic [open text
[Classification ltymphobiastic |compatible string: [Nomenciature (ISCN) compatibie string:
lLeukemia (ALL)
[PRETS0 [Pre-Transplant _[Dlease lRcute Ve e = o Brormalt [Four or more (@ or more), One (1] Three (311w (2] [Four or more (4 o more) One (11 Three (3].Two (2]
[Cassiication ltymphoblastic labnormalities
[Leukemia (ALL)
[PRETST [Pre-franspiant _[Dlease e [ves fres eck all that apph] [itaz3r TaqTdel12p] 7 125-0ell6q] / 60- Gel7o1 90-1 T TRVP2T, 7 Other [pecity o [ATaz3Tany abnormalty. daT34q) Gel[ 1251/ 12p-dela] 7 Ga-Gelp]/ 7p-Fiyperdiplord (> 501 Fypodipiond (< 46 TAMPZ1,7.Oher
[Classification ltymphobiastic D519 44,48 (10:14)(11:14)(12:21) 128).t14:1 {9:22)+17, 21,4458
lLeukemia (ALL)
[PRETS2 [Pre-Tramsplant [pleasc ey =3 e [5pcalty other abnarmalty: fopentert pe fppen et
[Cassification ltymphobiastic
lLeukemia (ALL)
[PRETSS [Pre-Transplant _[Disease Ives es 7 Focsmentaton submited o he GBI (e, cyogenetcar  [VoYes TBMIR [Noves
[classification lLymphoblastic JFsH report) le-2 ctogenetic or FisH report)
lteukemia (ALL)
[PRETSA [Pre-Transpiant _[Dlease [Acute Ve fres Were Tat diagnosis] E
[Classification ltymphoblastic liagrosis or relapse)
lLeukemia (ALL)
[PRETSS [Pre-franspiant _[Dlease fAeute [ves fres [FCR 7 ABL [Negafive.Nof Done Positve [peR 7 7B
[Classification ltymphoblastic
lLeukemia (ALL)
[PRETS6 [Pre-Transplant _[Dlseasc i fres 3 [FECAML7 AMLT [Negative.Not Done positive [TECAML 7 AMLT [Negative Not bone Positve
[Classiication ltymphoblastic
[Leukemia (ALL)
[PRETST [Pre-Transplant _[Disease Ives es [Negative.Not Done Positve
[Cassification ltymphobiastic
lteukemia (ALL)
[PRETS8 [Pre-Transplant _[Dlezse fAcute Ve fres z fopentert fppentert
[Classiication ltymphobiastic
lLeukemia (ALL)
[PRETS? [Pre-franspiant [Dlease lAeute [ves fres T
[classification ltymphoblastic
lLeukemia (ALL) levaluation)
[PRETG0[pre-Transplant fres [Were cytogenetics tested via FISH? Noves [Were cytogenctics tested via FISH? Noves

[Disease
[Classiication

e
ltymphoblastic
lLeukemia (ALL)

Pre-Transplant Information Coll
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ftem 1D [Time Point _[information __[Information i maybe [Current i i opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PRETGT [Pre-Transpiant _[Dlease fAcute fres [Results oftests [Results of tests
[Classiication ltymphobiastic
lLeukemia (ALL)
[PRETG2 [Pre-Transplant _[Disease fAcute fres es N Jopentent [iternational Syster for Human Cytogenetic [open text
[Classification ltymphobiastic [compatible string: [Nomenciature (ISCN) compatibie string:
lLeukemia (ALL)
[PRETGT  [Pre-Transplant _[Disease I e e o o brormalt [Four or more (4 or more) One (1) Thee (3].Two (2] Gisinct cytogene [Four or more (4 o more) One (1] Three (3].Two (2]
[Classification ltymphobiasti labnormalities
lLeukemia (ALL)
[PRETGT [Pre-Transpiant _[Dlezse Ives fves z Teheck al that 3o0) Ty 75 20T el G Gl 55 ) Fiypoaipion (< 46 TAMPZ17 Other fEpecify Tthat appiy]  [[11623] any sbriormalty. T T7q) Gel 12917 T2p- Gel6a) 7 6a- Gel70)/ 9o Fyperdipion FipoaIon (< 261 AMPZ1 7 Other
[Cassiication ltymphoblastic e S 10 10 L 2 ) B A 29,022 7 0 R 2 B A 20,522 7
lLeukemia (ALL)
[PRETGS [Pre-Transpiant [please fAcute = fres [5pectty other abrormalty: fopen tert [Fpecity fopen text
[Classiication ltymphoblastic
lLeukemia (ALL)
[PRET66 [Pre-Transplant _[Disease fAcute fres es Noves [Were cytogenciics tested va Karyotyping? [Noves
[Classification ltymphobiastic
lLeukemia (ALL)
[PRETGT [Pre-Transplant _[Diease I e e [Resolts of tests [Results of tests
[Classification ltymphobiastic
lLeukemia (ALL)
[PRETGS [Pre-Transplant [Dlease Ives = N Jopentert Iy fopentert
[Cassiication ltymphoblastic » & [Nomenclature (ISCN) compatible string:
lLeukemia (ALL)
[PRETGS [Pre-Transpiant [please fAcute fres fres z Brorma [Four or more (@ or more], One (1] Thee (31,1 (2] “or more,one (1) hree (1.Two (21
[Cassiication ltymphobiastic fabnormaities
lLeukemia (ALL)
[PRET70 [Pre-Transplant _[Disease e fres fes [Specify abrormalities check al that 2ppiy] [t any sbromalty,7p 2577 12p-del(6q) /G- 4el9p) / ED) ot (< 46] AMP21. 7 Other fspecify Tthat apply]  [[11q23] any abnormality 12p any abnormalty, Brormality T2p- 9el(6q) / 60 4ell56) / 9p- Hyperdipion TAVPZ1.7 Other
[Cassification hoblastic a3 10 403 148 2 20 8 1) 0411 28 L 042) 13 218 onormalty (1119 1014 11141 U2 21) 501415114 814 221 022) 417421 44,8
Lo L
PRET7T[Pre-Transplant _[Diease e e [Specity other abnormay: fopentert fspecify fppentext
[Cassification ltymphobiastic
lLeukemia (ALL)
[PRET72 [Pre-fransplant _[Dleasc ey Ve e TBMITRY (0.2, cytogencic o Noves I35 documentation sUBITied 1o the CBMIR? [NoYes
[Cassification ltymphobiastic [FsH report) le:8 cytogeneic or FisH report)
lLeukemia (ALL)
[PRET73 [Pre-Transpiant [Dlease = fres Teg PR NGS]
[Classification ltymphobiastic (between diagnosis and last evaluation) -2 PCR, NGS) (between diagnosis or relapse and
lLeukemia (ALL) fast evaluation)
[PRE7A [Pre-Transplant _[Disease i fres fes [BR 7 ABL [Negative.Not Done Positive lBeR 7ABL [Negative Not Done Positive
[Cassiication hoblastic
Lo i
[PRETTS [Pre-Transplant _[Diease e e [TECAML 7 AMLL [Negative.Not Done Positve TECAML 7 AMLT [Negative Not Done Positve
[Classification ltymphobiastic
lLeukemia (ALL)
[PRET76 [Pre-fransplant [Dleasc ey Ve e = [Negafive.Nof Done Positve E
[Cassification ltymphobiastic
lLeukemia (ALL)
[PRET77 [Pre-Transpiant [Dlease = Ires z fopentext [specity fopen text
[Classification ltymphobiastic
lLeukemia (ALL)
[PRET78 [Pre-Transplant _[Disease i fres fes FISH)? (ot Tast evaluation] [0 Unknow yes FISHI?
[Cassification hoblastic fatlast evaluation)
Lo L
PRETT9 [Pre-Transplant _[Diease e e Noves L Noves
[Classification ltymphobiastic
lLeukemia (ALL)
[PRETB0 [Pre-fransplant _[Dleasc ey Ve = [Results o tests Brormal
[Cassification ltymphobiastic
lLeukemia (ALL)
[PRETST [pre-Transplant _[Disease es Ires fopen text [iternational Syster for Human Cytogenefic open text
[classification ltymphobiastic |compatible string: [Nomenciature (ISCN) compatibie string:
lLeukemia (ALL)
[PRET82 [Pre-Transplant _[Disease i fres Ires z ber enetic abrormaliies [Four or more (4 or more),One (1) Three (3),1wo (2] [Four or more (4 o more) One (1] Thee (3],Two (2]
[Cassification hoblastic labnormalities
Lo i
[PRET8S [Pre-Transplant _[Diease e res z Teheck al hat 0D1Y) [itaz3r Taq]del12p] 7 125-0ell6q] / 63-Gel701/ 9o-1 T JTRMIPZ1. 7 Ofher [Epecity Tihat apply]  [1123] any abriormalty; T 125 GG G- Ge5) - Fpedipld (- 01 a6 P, 70er
[Classification ltymphobiastic D519 44,48 (10:14)(11:14)(12:21) 128).t14:1 {9:22)+17, 21,4458
lLeukemia (ALL)
[PRETSA [Pre-Transplant [Dleasc ey =3 e [5pealry other abrormalty: fopentert pe fppen et
[Cassification ltymphobiastic
lLeukemia (ALL)
[PRETSS [Pre-Transplant _[Disease Ives Ives Noves Noves
[Classification ltymphobiastic levaluation)
lLeukemia (ALL)
[PRETE6 [Pre-Transplant _[Dlezse Ve fres [Results of tests
[Cassification hoblastic
Lo L
[PRETS7 [Pre-Transpiant [Dlease [ves fres N fopentert Iy fopentext
[Classification ltymphobiastic [Nomenciature (ISCN) compatible string:
lLeukemia (ALL)
[PRETS8 [Pre-Transplant [Dleasc ey =3 fres z E Brormal [Four or more (@ or more],One (1] Three (3],Two (2] inct cytogenetic o ore,one (1) Three (1.Two 121
[Cassification ltymphobiastic fabnormaities
lLeukemia (ALL)
[PRETGY [Pre-Transplant _[Disease Ives es [Specify abrormalities check al that 2ppiy] [tz y:9p any 7125 delleq) /- ael9)/ 01 Fypodiplon (< 48] TAMPZ1.7 Other fSpecify Tatappy)  [11q23] any 7100 3ell6a) 63 GelI9P) / 9p- Hyperdiplord [ 501 Hypodilord (< 46]1AMP21 70ther
[Classification lLymphoblastic 112214 214448 21448
lLeukemia (ALL)
[PRET70 [Pre-Transplant _[Dlease Ve fres z E fopentert fppentert
[Cassification oblastic
Lo L
[PRETST [Pre-fransplant _[Dlease [ves fres e TBMTRY [ 8. cytogencicor  Noves TBMTRT [Noves
[Classification ltymphobiastic [FsH report) e’ cytos P
lLeukemia (ALL)
[PRETS2 [Pre-Tramsplant [Dleasc ey =3 e fere Tests or molecular marke PR, NGST(at
[Cassification ltymphobiastic lovaluation) -8 PCR, NGS) {at st evaluation)]
lLeukemia (ALL)
[PRETSS [Pre-Transplant _[Disease Ives es [BCR 7 ABL [Negative.Not Done positve lBeR 7A8L [Negative Not Done Positve
[Classification ltymphobiastic
lteukemia (ALL)
[PRET94 [Pre-Transpiant _[Dlezse [Acute Ve fres [TECAML 7 AMLT [Negafive.Not Done Posiive TECAML/ AMLT [Negative Not Done Positve
[Cassiication ltymphoblastic
lLeukemia (ALL)
[PRETSS [Pre-Transpiant [Dlease [ves fres [Negafive.Nof Done Positve
[Classification ltymphoblastic
[LEukemia (ALL)
[PRETS6 [Pre-Transplant _[Dlseasc I fres 3 TGpecify other molecular marker: fopen text [Epecity other molecular marker fopen text
[Classiication ltymphoblastic
lLeukemia (ALL)
[PRETST [Pre-Transplant _[Disease Ives 3 Tme
[Cassification ltymphoblastic Jpior to the sart of the preparative regimen / infusion? feukemia at any time priorto the start of the
lteukemia (ALL) [preparative regimen / nfusion?
[PRET98 [Pre-Transpiant _[Dlezse fAcute Ve o [What was the disease status? Tindlude GR) Znd refapse, Y R 2nd refapse, = 33
[Classiication ltymphobiastic
lLeukemia (ALL)
[PRETS [Pre-Transpiant _[Dlease lAeute Ve 3 e 1233 5 2353
[classification ltymphoblastic [complete remission? Irequired to achieve 15t complete remission?
lLeukemia (ALL)
[PRE200[Pre-Transplant _[Disease I fres 3 [Date of most recent relapse: VM0 [pate of most recent relapse: [PAV/AMM7DD.
[Classiication ltymphoblastic
[Leukemia (ALL)
[PREZ0T [Pre-Transplant _[Diease Ives 3 [pate assessed [V [pate assessed: TR0
[Cassification ltymphobiastic
lteukemia (ALL)
[PREZ02 [Pre-Transplant _[please = o Bmyelord, T 7 el Tz
[Classiication lof Ambiguous [peoplasm classication lpcRoABLL ti1 Teukemia, T/myeloid, NOS fother myeloid neoplasr classiication lBCR-ABLY Mixed "/myeloid
[Myeloid
INoplasms.
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ftem 1D [Time Point _[information __[Information i maybe [Current i i opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PREZ03 [Pre-Transpiant _[Dlease o o Tyelod fopentext o ambiguous open text
[Classiication Ambiguou [reoplasm: fineage or myeloid neoplas
lineage and Other
[Myeloi
INoplasms.
[PREZ04 [Pre-Transplant _[Disease [Acute Leukemias[yes o [What was the disease status? (based on hematological est results] : Thasedon Tt et
[Classification lof Ambiguious failure: Inematologica test resuts) failure:
luineage and Other
yeloid
INeoplasms.
[PREZ05 [Pre-Transpiant [Dlease o 3 [pate awsessed: VM7 [pate awsessed: [V/MI7DD
[Classiication f Ambiguou:
[ineage and Other
[Myeloi
INoplasms.
[PREZ06 [Pre-Transplant _[Disease [ehronic e 3 [Was therapy given prior to tis HET? froves froves
[Classification tyelogenous
lLeukemia (cmL)
[PREZ07 [Pre-Transplant _[Disease [Ghronic = o [Combimation chematherapy fFoves [Combination chemotherapy froves
[Cassiication
leukemia (cML)
[PREZ08 [Pre-Transpiant _[Dlease [ehonc o 3 [Fydroxyurea (OroxTa, Aydreal froves [varoxyurea (Brovia, Fydreal Foves
[Classiication [Myelogenous
lteukemia (MU
[PREZ09 [Pre-Transplant _[Disease [evonic fres 3 Tasati, mIoHD] [roves [Tyrosine Kinase imhbitor (e g matin mesylate, [royes
[Classification IMyelogenous laasatiib, iltinib)
[teukemia (cMU)
[PREZI0 [PreTransplant _[Diease [ehvonic e 3 nteferon-&alpha; intron, Roferon] (incudes PEG] froves [iereron froves
[Classification tyelogenous lPEG)
lLeukemia (cm1)
[PREZIT [Pre-fransplant [Dlezse [Ghronic = o [other therapy fFoves [other Therapy oyes
[Cassiication IMyelogenous
[tetkemia (cMU)
[PREZTZ [Pre-Transpiant [Dlease [ehonc o 3 z C fopentext [Speciy other therapy: fopen text
[Classiication IMyelogenous
[Leukemia (cML)
[PREZTS [Pre-Transplant _[Disease [evonic fres 3 [What was the disease status? [Rccelerated phase Blast TR preceded Bast [0 Blast phase G [0
[Classification genous [phase.Chronic phase [phaseChronic phase.
lLeukemia (CML)
[PREZTA [PreTransplant _[Disease [ehronic = o [Speciry Tevel of response [Speciy level of response [Comprete cytor
[Cassiication IMyelogenous [(No CyR) parial cytogenetic response (PCYR) [INo CyR) partial cytogenetic response (PCyR)
lteukemia (MU
[PREZTS [Pre-franspiant [Dlezse [ehronic e o [Namber [f5t2nd,3rd or Fgher. [Rumber 520,31 or gher
[Cassiication [Myelogenous
[teukemia (cMU)
[PREZT6 [Pre-Transpiant [Dlease [ehror =3 3 [pate awsessed: VM7 [pate assessed: [V/MI7DD
[Cassiication
lLeukemia (cML)
[PREZTT [Pre-Transplant _[Diease fres 3 AV, Teukera (oCML, BCR-ABLT- Chronic myelomonocyiic| oI T, BCR-ABLT- Chrome myelomonocyfic eukema [CVVoL) ]
(Cassification [syndrome (MDs) fncicate AML as primary’ I Disease. DS-MLD] MDS / sts / ftransformed to AML_ indicate AMLas primary (MDS-MLD) MDS / MPN with
|Cassiication questions lneoplasm, unclasifiable, ingl lineage dysp ) ehiidhoo. i Jassifiable, syndrome with single lineage dysplasia chidhood.
llasts (MDs £8): 1 (MDS-£8-1) M lauestions. biasts1 (MDS-EB-1) MD: MDSRS with
[MLD) (MDS-RS-SLD) {MDSRs-5LD),
[PREZT8 [Pre-Transpiant [Dlease fres 3 z [FID5-0 wth 1% B1ood Blasts MDS-U @ pancytopenta et TnlassHable (VDS with 1% lood BT Tpancytopenta
[Classification [syndrome (MDS) fiMos-U)
[PREZTS [PreTransplant _[Diease fres 3 W T e Noves bmitied to the CBMIR? [NoYes
(Classification ) [FsH report) -2 cytogeneti or FisH report)
[PREZ20 [Pre-Transplant _[Diease = 3
[Classification [syndrome (MDs)
[PREZZT [Pre-Transplant _[Dlease = o pient have 3
[Cassification [syndrome (MDS)
[PREZ22 [Pre-Transpiant [Dlease fres 3 ydrome DOV deficency] T e DOV deTcieny) |
(Classification [syndrome (MDS) RUNX o prope; SAMDS- or SAMDSL- leondition, RUNXL (previously ' ) SAMDS- or SAMDSL-
[PREZ23 [Pre-Transplant _[Disease fres 3 [Specity other condition: fopen text [Epecif other c fopen text
(Cassification [syndrome (MDs)
[PREZ24 [Pre-Transplant _[Diease = e [pate CBC drawn: [VMM70D [pate CBc drawn 7NNTOD
[Classification [syndrome (MDs)
[PREZZ5 [Pre-Transplant [Dlease = e [Fasts T Bone marrow, [Fasts T Bone marrow. [Rrowm ke
[Cassification [syndrome (MDS)
[PRE226 [Pre-Transplant _[Disease fres fves [Basts I bone marrovw, —F [Pasts i bone marrow —
[Classification
[PREZZ7 [Pre-Transplant _[Diease e e FISH]Z Taryotyping or FISHTT
[Classification [syndrome (MDs)
[PREZ28[Pre-Tramsplant [pleasc fes e Naves [Were cytogenc VAT Ve
[Cassification [syndrome (MDS)
[PREZ29 [Pre-Transplant _[Disease Ve e [Sample source [fample source
[Cassiication )
[PREZ30 [Pre-Transpiant _[Dlease = fres [Results of tests 7
(Cassification [syndrome (MDs)
[PREZST [Pre-Transplant [Dlease Ve fves N fopentert Iy fopentert
[Classification [syndrome (MDS) [Nomenciature (ISCN) compatible string:
[PREZ37 [Pre-Tramsplant [please fes fres z EE Brormal [Four or more (@ or more],One (1] Thee (3],Two (2] et cytogenct o more,one (1) Three (11w 121
[Cassification [syndrome (MDS) labnormaities
[PREZ33 [Pre-Transplant _[Disease e e [Specify abrormalities check al that 2ppiy] [del(T1a)/ T1q-dell12p) / 12p- Gel(20q]  20g-del(39)/ Ja-del(5a] / 5a-el7a]  7a- Gell7a]  9q- GeN{13a)/ 1301 132057 Y Other fspecify Tthat apply]  4el(11q)/ Tiq-del(12p) / 12p- Gell20q)/ 200- del[3q] / 3q-Gel(5q) / 54-de7a) / 7a-deloa) / 9 Geli13a) / 13q-17a ) 13, ¥ Other
[Classification [syndrome (MDS) labnormaity{1:3)(11:16) 42:11)3:21) (39 £6:9) +19.48 labnormalty.{1:3)(11:16),42:11)(321) {3 (6:9)+1948
[PREZ3A [Pre-Transpiant _[Dlease = fres [Specity other abnormalty: fopen et fppen et
(Cassification [syndrome (MDs)
[PREZ35 [Pre-Transpiant [Dlease Ve fves s TBMITRY (8. cytogencicor  Noves TBMTRT [Noves
[Classification [syndrome (MDS) [FsH report) lle’s. cytos P
[PREZ36[Pre-Transplant_[Diease fes e Naves [Were cytogenc A arotypET e
[Cassification [syndrome (MDS)
[PREZST [Pre-Transplant _[Disease e e [Sample source [fample source
[Cassiication )
[PREZ38 [Pre-Transplant _[Dlease = fres [Results of tests
(Cassification [syndrome (MDs)
[PREZ39 [Pre-Transpiant [Dlease Ve fves NI fopentert Iy fopentert
[Classification [syndrome (MDS) [Nomenciature (ISCN) compatible string:
[PREZ#0 [Pre-Transplant _[Diseasc [yelodysplastic [ves Ives [Specify number of distinct ytogenetic abrormaliies [Four or more (@ or more),One (1) Three (3],Two (21 [Epecify number of distinct cytogenetic [Four or more (4 o more) One (11 Three (3],Two (2]
[Classiication [syndrome (MDs) labnormaities
[PREZZT[Pre-Transplant _[Disease e Ives [Specify abrormaliies check al that 2ppiy] [AeI(T1a)/ Tiq- dell12p) / 12p- Gel(20q]  20g- del(3q)/ Ja-del(5a] / 5a-el7a] / 7a- Gell9a]  9q- GeN{13)/ 1301 132057 Y Other fspecify Tthat apply]  4el(11a]/ Tiq-del(12p) / 12p- Gell20q) 200- del[3q] /3. del(5q) / 54-de7a) / 7a-deloa) / 9 Geli13a) / 13q-17a ) 13, ¥ Other
[Cassification labrormalityH{1:3)t(11:16) 4{2:11) 3:21)(3:3) £(6:9)+19.48 libnormality11:3)(11:16) £2111).{(3:21) 33 H6:9).+1948
[PREZ2Z [Pre-Transpiant _[Dlezse Ve Ives [Specity other abnormalty: fopen et fppentert
[Classiication
[PREZZS[Pre-Transplant = Ives Teg cyiogeneticor  [Voves TBMIR [Noves

[Classification

[syndrome (MDS)
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ftem 1D [Time Point _[information __[Information i maybe [Current i i opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PREZ#7[Pre-Transplant _[Dlease fres fres progress or fransform 1o 3 dlferent peor [Noves Noves
[Classiication [syndrome (MDs) |AML between diagnosis and the start of ifferent MDS subtype or AML between diagnosis
finfusion? Jand the startof the preparative regimen/
fnfusion?
[PREZ75 [Pre-Transplant [Dlease fres Ires z A MG VDS MID] MDS 7 PR Wit fEpecty’ AL after TCMeD, Tooted Gellsa) DS VPN Wt
[Classiication [syndrome (MDs) s fransformation i
[SLD) Myelodysplasti 3 chidhood. with excess blasts (MDS£8): (MDS£8-1),MDS with i X i ith excess blasts (MDS-EB): MDS vith excess blasts-1 (VDS £8-1).MDS with
IDS-£6.2). ADS RS MLD), fexcess biasts-2 (MDS-£6:2). DS-RS-MLD),MD:
[PREZ#6 [Pre-Transplant [Dlease Ives Ives Tz [0S0 with 1% Blood Blasts MDS-U @ pancytopenia e Unclassable [0S0 vith 1% Blood Biasts? T pancytopenta
[Cassiication [iMos-u)
[PREZ27 [Pre-Transpiant [Dlease = Ires z VM7 [Epeclfy the date of e most recent [V/MI7DD
[Classiication [syndrome (MDs) fransformation:
[PREZZ8 [Pre-Transplant _[Disease [yelodyspastic [res Ives [Pate of MBS diagnoss VM0 [Date of MDS diagnosts: [P0
[Classification [syndrome (MDS)
[PREZ29 [Pre-Transplant _[Disease e Ives [pate CBC drawn: [VMM70D [pate CBC draw: 7NNTOD
[Classification [syndrome (MDS)
[PREZS0[Pre-Transplant [Dhezse = Ives [Fasts T Bone marrow, [Known Onkrown [Fasts T bone marrow. [Known Unknown
[Cassiication [syndrome (MDs)
[PREZST [Pre-Transpiant [Dlease fres e [Fasts T [Pasts T Bone marrow E—
[Cassiication [syndrome (MDS)
[PREZS2 [Pre-Transplant _[Disease [yelodysplastic [res fes FISHIZ o Unknovinyes Taryotyping or FISAT?
(Cassiication [syndrome (MDS)
[PREZSS [Pre-Transplant _[Disease e e Noves L Noves
[Cassification
[PREZS7 [Pre-Transplant _[Dlease = e [Gample source [Fample source
[Cassification [syndrome (MDS)
[PREZSS [Pre-Transpiant [Dlease =3 3 [Results o tests [Results of tests
[Classification [syndrome (MDS)
[PREZS6  [Pre-Transplant _[Disease fres fes N fopentent [iternational Syster for Human Gyt fopen text
[Cassiication [syndrome (MDs) |compatible string: [Nomenclature (ISCN) compatible string:
[PREZST [Pre-Transplant _[Diease e e o o brormalt [Four or more (@ or more) One (1) Thee (3].Two (2] [Four or more (4 o more) One (1] Three (3].Two (2]
[Classification [syndrome (MDS) labnormalities
[PREZS8 [Pre-Transpiant [Dleasc = e z Teheck al hat 300) [9eITTTa)7 T1q-del(12p) 7 12p- Gel(20q] 200 deT3q)/ 3a-dei5a)/ 5a-0el7a)/ 7a- Gell7a]/ 94- Gel13a) 7 T3a-71 fEpecify Tthat apply) [9eT1a)/ Tiq-del(12p) 7 125~ 0ell20q) 200 dell3q) 7 3. Ge(5q) 7 5-AeN7a) / 7~ Gelo) / 9a- Geliaa) 7 13- T7a a1, Yoer
[Cassification [syndrome (MDS) lsbrormality{1:3)t(11:16).4(2:11)3:21) (39 6:9) +19.48 lionormaity{1:3)(11:16),42:11)(3:21) {3 (6:9)+19+48
[PREZSS [Pre-Transpiant [Dlease = fres [5pectty other abrormalty: fopen tert [specity fopen text
[Classification [syndrome (MDS)
[PREZ60 [Pre-Transplant _[Diease fres fes [ T Noves bmitied to the CBMIR? o Yes
(Cassification ) [FsH report) -2 cytogeneti or FisH report)
[PREZST [Pre-Transplant _[Diease e e Noves Taryotypng? Noves
[Classification [syndrome (MDs)
[PREZGZ [Pre-Tramsplant [Dlease = e [Gample source [Fample source
[Cassification [syndrome (MDS)
[PRE263 [Pre-Transplant _[Disease fres fves [Results o tests [Results of tests
[classification [syndrome (MDS)
[PREZ64 [Pre-Transplant _[Disease fres fes N fopentent [iternational Syster for Human Gyt fopen text
[Cassification [syndrome (MDs) |compatible string: [Nomenclature (ISCN) compatible string:
[PREZ85  [Pre-Transplant _[Diease e e o o brormalt [Four or more (@ or more) One (1) Thee (3].Two (2] [Four or more (4 o more) One (1] Three (3].Two (2]
[Classification [syndrome (MDS) labnormalities
[PREZ66  [Pre-Transpiant [pleasc =3 fres z ek ATt apah] [9eITTTa)7 T1q-Gel(12p) 7 T2p- Gel(20q] 20, de(3q) 7 3-GeN5a) 7 5a-Ael7a)/ 7a- Geloa)/ 9a- Gel13a) 7 1301 13,2057 Y 0ther [specrty Thatapply) [BelTIa)/ T1q-el12p) 7 12p- Gel(20q) 200, del(aq) / 3q- a5/ 54~ 0ei7a)/ 7a- 0el7a) 7 9a- 0el 130 7 T30 7l Yo
[Cassification [syndrome (MDS) lsbrormality{1:3)t(11:16).4(2:11)3:21) (39 6:9) +19.48 lionormaity{1:3)(11:16),42:11)(3:21) {3 (6:9)+19+48
[PREZST [Pre-Transplant _[Disease = es [Specify other abnormay: fopentert [Specify other abnormatty: fppentext
[Classification [syndrome (MDS)
[PREZG8 [Pre-Transplant _[Dlease Ve fres W T Noves Ubmitied to the CBMIR? _[NoYes
(Cassification ) [FisH report) -2 cytogenetic or FisH report)
[PREZG5 [Pre-Transpiant [Dlease [ves 3 [What was The disease status? C Not a5sed] 7 z
[Classification [syndrome (MDS) femission (Rel from CR) femission (Relfrom CR)
[PREZ70[Pre-Transplant [Dleasc =3 3 [Spearry the cel [FRERTRA [Epeclty the cell Ties examined 1 4e TERTNAT
[Cassification [syndrome (MDS) batus
[PREZ7T [Pre-Transplant _[Disease Ives 3 z nifusion dependence Burden (0 z TWTO]
[Cassiication )
[PREZ72 [Pre-Transplant _[Disease Ve o [pate assessed VMDD [pate assessed: TRNTOD
(Cassification [syndrome (MDs)
[PREZ75 [Pre-Transpiant [Dlease 3 [What was The MPN [ TP 3
[Classification INeoplasms (MPN) ymphoi tMyeloid / Pt ) / ymphoid ymphe )
DGFF a (PCV) Mastocytosis: X s) DGH i cs)
[PREZ74[Pre-Transpiant [Dlease 3 z = 7 T SToeyTosts S ast cel Teukermia (R T
[Classification [Neoplasms (MPN) [svstemic mastocytosis (S5M) lystemic mastocytosis (SSM)
[PREZ7S [Pre-Tramsplant [pleasc 3 VTR 02 5o Port Noves a5 docamentation submiTied To the CBMIRY [Noes
[Cassification INeoplasms (MPN) Jused for i -8 pathology report used for diagnosis)
[PREZ76 [Pre-Transplant _[Disease res i T
[Classification [Neoplasms (MPN) [cagnosis? (symptoms are >10% weight oss in 6 months, night sweats, lix months before diagnosis? (symptoms are
lor unexplained fever higher than 37.5°C) [+10% weight oss in 6 months, night sweats, or
|unexplained fever higher than 7.5 °C)
[PREZT7[Pre-Transplant _[Diseasc 3 [pate cBC drawn: VM0 [pate CBC drawn: [PAV/AMM7DD.
[Classiication [Neoplasms (MPN)
[PREZ78 [Pre-Transplant _[Disease [yeloprolferative s es [Basts i bone marrow, [Known Unknown [Fasts i Bone marrow [Rnown Unknown
[Cassification [Neoplasms (MPN)
[PREZ79 [Pre-Transplant _[Dlezse Myeloprofferativeyes fres [Fasts i bone marrow, 3 [Fasts T Bone marrow. %
[Classiication [Neoplasms (MPN)
[PREZ80[Pre-Transpiant _[Dlease fres T
[classification INeoplasms (MPN)
[PREZST [Pre-Transplant _[Disease [Myeloprofferative  es 3 ARz [Negative,Not done Postive ey [Negative Not done Postive
[Classiication [Neoplasms (MPN)
[PREZ82[Pre-Transplant _[Diease res ARZ VBT7F [Negative.Not done P IAKZ VETTF [Negative Not dane Post
[Cassification [Neoplasms (MPN)
[PREZES [Pre-Transplant [Dlease e PARZ Eron 12 [Negafive.Not done.P IARZ Exon 12 [Negative Not done Positve
[Classiication INeoplasms (MPN)
[PREZ87[Pre-Transpiant [Dlease e [eAR [Negative,Not done P AR [Negative Not done Postv
[classification INeoplasms (MPN)
[PRE285  [Pre-Transplant _[Disease [Myeloprofferative  es 3 AR Gpe 1 [Negative,Not done Postive AR Gpe T [Negative Not done Postive
[Classiication [Neoplasms (MPN)
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ftem 1D [Time Point _[information __[Information i maybe [Current i i opl on Collection Dat [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PREZ86[Pre-Transpiant _[Dleasc fres AR e 7 [Negative,Not done P ARTpeZ [Negative Not done PoTtv
[Classiication [Neoplasms (MPN)
[PREZST [Pre-Transplant _[Disease res [Not defined [Negative,Not done Postive [Not defined [Negative Not done Postive
[Classification INeoplasms (MPN)
[PREZ88 [Pre-Transplant _[Disease e ML [Negative.Not done P L [Negative Not dane Post
[Classification [Neoplasms (MPN)
[PREZ87 [Pre-Transplant _[Dlezse fves [esFaR [Negafive,Not done P R [Negative Not done PosTtv
[Cassiication [Neoplasms (MPN)
[PREZ50[Pre-Transpiant [Dlease fres TR Noves TBMTRT Noves
[Classiication [Neoplasms (MPN)
[PREZST [Pre-Transplant _[Disease res FISHIZ o Unknovinyes Taryotyping or FISAT?
[Classification INeoplasms (MPN)
[PREZ52  [Pre-Transplant _[Disease e Noves L Noves
[Classification [Neoplasms (MPN)
[PREZ55 [Pre-framsplant _[Dlease = [Fample source [Fample source
[Cassiication [Neoplasms (MPN)
[PREZ57 [Pre-Transpiant [Dlezse fres [Results o tests Brormal [Results of tests
[Cassiication [Neoplasms (MPN)
[PREZ55  [Pre-Transplant _[Disease fes N fopentent [iternational Syster for Human Cytogenetic [open text
[Cassification [Neoplasms (MPN) |compatible string: [Nomenclature (ISCN) compatible string:
[PREZ96  [Pre-Transplant _[Disease [Myeloprofferative s e o o Brormalt [Four or more (4 or more) One (1) Thee (3].Two (2] Gisinct cytogene [Four or more (4 o more) One (1] Three (3].Two (2]
[Cassification [Neoplasms (MPN) labnormalities
[PREZS7 [Pre-Transplant _[Dlease e z Teheck al that 300 [FelT1q]/ Tiar del(12p) / 12p-Gel(206) / 200 del5a] / 5q- Gell7a] / 7o del(13q] / 136 dup( 117G (3157 QTGI8+ fEpecify Tthat apply]  el(L1a) / T1q-Gel(12p]/ 12p- del(20q] 7 20q- del(5q) / 5a-Gell7a] 7 7a- dellT3a] 7 13q- Gup{1) 7176,1nv(3] 5,77 . Other abrormality,(Tany] H(11623-amy] {12911
[Cassification INeoplasms (MPN)
[PREZ58 [Pre-Transpiant [Dlease 3 [5pectty other abrormalty: fopen tert [Fpecity fopen text
[Classification [Neoplasms (MPN)
[PREZ59 [Pre-Transplant _[Disease Myeloprorferativeyes fes [Was documentation submitied to the CIBITR? (e, FIs report]  [Na.ves. s docu TEMTRT [Noves
[Cassiication [Neoplasms (MPN) le:5. FisH report)
[PRES00[Pre-Transplant _[Diease e Noves Taryotypng? Noves
[Classification [Neoplasms (MPN)
[PRES0T [Pre-fransplant _[Dleasc e [Fample source [Fample source
[Cassification INeoplasms (MPN)
[PRES07 [Pre-Transpiant [Dlease e [Results o tests [Results of tests
[Classification [Neoplasms (MPN)
[PRE303 [Pre-Transplant _[Disease Myeloprofferativeyes fes N fopentent [iternational Syster for Fuman Gyt fopen text
[Cassification [Neoplasms (MPN) |compatible string: [Nomenclature (ISCN) compatible string:
[PRES04[Pre-Transplant _[Diease e o o Brormalt [Four or more (4 or more), One (1) Thee (3].Two (2] [Four or more (4 o more) One (1] Three (3].Two (2]
[Classification [Neoplasms (MPN) labnormalities
[PRE305 [Pre-Transplant _[Dlease e z Teheck al that 300 [FelT1q]/ Ticr del(12p) / 12p-Gel(206) / 200 el(5a] / 5q- Gell7a] / 7o del(13] / 136 dupl 117G (3157 QTGI8+ [Epecify Tthat apply]  [el(L1a) / T1q-Gel(12p]/ 12p- del(20q] / 20q- del(5q) / 5a-Gell7al 7 7a- dellT3a] 7 13q- Gup{1) 7176,1nv(3] 5,77 ~,Other abrormality,(Tany] {(11623-amy] {12911
[Cassification INeoplasms (MPN)
[PRE306 [Pre-Transplant _[Disease fves [specify other abnormatty: fopen text [Fpecify other 1 fopen text
[classification [Neoplasms (MPN)
[PRE307 [Pre-Transplant _[Disease Myeloprofferativelyes fes g Fanon Noves TBMIR  [Noves
[Cassification [Neoplasms (MPN) lreport) e’ karyotyping report)
[PRES08[Pre-Transplant _[Diease o Transtorm 03 Noves Noves
[Classification [Neoplasms (MPN) IAML between diagnosis and the sart ofthe preparative regimen / iferent MPN AML
[infusion? Jand the startof the preparative regimen /
[PRE309 [Pre-Transpiant [Dlease 3 z A z AVLPost [Spectty e AV e AL
[Classification [Neoplasms (MPN) fransformation
[PREST0[Pre-Tramsplant [pleasc 3 z The mostrecent VMM7oD [SpeciTy the date of the most recent [FV/MM70D
[Cassification INeoplasms (MPN) fransformation:
[PRESTT [Pre-Transplant _[Disease o [Date of MPN diagrosis VM7 [Date of MPN diagrosis: VT
[Classification [Neoplasms (MPN)
[PRESTZ [PreTranspiant _[Dlezse [Myeloprofferative[yes o b o e el g Tevreeks: = 41 8 weeko] burden (L8137 RBGs in T8 weeks] Nortransfused z ST Toweeks 24 T TBH7 RBCs
[Classiication [Neoplasms (MPN) ltne preparative regimen/ nfusion [(NTD) -(0 RBCs in 16 weeks) Jrior to the start of the preparative: 7" NTD] -(0RBCs n 16 weeks)
ffusion
[PRESTS [Pre-Transpiant _[Dlease fves
[Classification [Neoplasms (MPN) to'the start of the preparative regimen / infusion? lix months before last evaluation prior to the sart|
(symptoms are >10% weight oss in 6 months, night sweats, or Jf the preparative regimen /infusion? (symptoms
|unexplained fever higher than 37.5 °C) Jare >10% weight oss in 6 months, night sweats,
for unexpiained fever higher than 37.5 °C)
[PRESTA [Pre-Tramspiant [pleasc 3 Tast evaluation pror to The St [No et Unknown Tes Tt ot “TrknownTes
[Cassification INeoplasms (MPN) Jinfusion” tothe b
Fegimen infusion?
[PRESTS [Pre-Transplant _[Disease 3 o [CT/MRTscan Physical exarm, Ultrasound z ed e
[Classification INeoplasms (MPN)
[PREST6 [Pre-Transpiant _[Dlezse [Myeloprofferativelyes o [Specity the spleen e Contimeters below M costal margin [Specify the spleen size: Contmeters below ef costal margn,
[Classification [Neoplasms (MPN)
[PRESTT [Pre-Transpiant _[Dlease o z _conmees = pleen size: conmenrs
[Classification [Neoplasms (MPN)
[PRESTS [Pre-Tramspiant [pleasc o et
[Cassification INeoplasms (MPN) Jtart of the preparative regimen / infusion? tothe prep
fegimen/ infusion?
[PRESTS [Pre-Transplant _[Disease 3 o e [CT/MRTscan Physical exarm, Ultrasound z ed T
[Classification INeoplasms (MPN)
[PRESZ0[Pre-Transplant _[Dlezse [Myeloprofferativelyes o z Tiver sze: Contimeters below fight costal margin Z Contimeters below fight costal margin
[Classification [Neoplasms (MPN)
[PRESZ1 [Pre-Transplant _[Dlezse e ate CBC dravin VM7 ate CBC drawn. [V
[Cassiication INeoplasms (MPN)
[PRE22[Pre-Transplant _[Diseasc fres [Basts i bone marrow. [Known Unkiown [Basts T Bone marrow [Rnown Unknovn
[Classiication [Neoplasms (MPN)
[PRE323 [Pre-Transplant _[Disease [yeloprolferative s e [Basts i bone marrow, [Fasts i Bone marrow
[Cassification [Neoplasms (MPN)
[PRES24[Pre-Transplant _[Dlease e [Were tests for [No Unknown Yes T
[Classiication INeoplasms (MPN)
[PRES25 [Pre-Transpiant [Dlease e Pz [Negaive,Not done P e [Negative Not done PosTtv
[classification INeoplasms (MPN)
[PREA26 [Pre-Transplant _[Disease [Myeloprofferative  es 3 ARZ VBT7F [Negative,Not done Postive JAKZ VGT7F [Negative Not done Postive
[Classiication [Neoplasms (MPN)
[PRES27 [Pre-Transplant _[Diease res [eAR [Negative.Not done P AR [Negative Not dane Post
[Cassification [Neoplasms (MPN)
[PRES28[Pre-Transplant _[Dlease e AR e T [Negafive.Not done.P [CAR type T [Negative Not done Positve
[Classification INeoplasms (MPN)

100179



ftem 1D [Time Point _[information __[Information i maybe [Current i i opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PRES25[Pre-Transpiant _[Dlease fres AR e 7 [Negative,Not done P ARTpeZ [Negative Not done PoTtv
[Classiication [Neoplasms (MPN)
[PRE330[Pre-Transplant _[Disease res [Not defined [Negative,Not done Postive [Not defined [Negative Not done Postive
[Classification INeoplasms (MPN)
[PRESST [Pre-Transplant _[Disease [yeloprofferative s e ML [Negative,Not done Postive L [Negative Not done Positive.
[Classification [Neoplasms (MPN)
[PRES32 [Pre-Transplant _[Dlease fves S [Negafive,Not done P SR [Negative Not done PosTtv
[Cassiication [Neoplasms (MPN)
[PRES33 [Pre-Transpiant [Dlease fres TR Noves TBMTRT Noves
[Classiication [Neoplasms (MPN)
[PRE34 [Pre-Transplant _[Disease res FISHIZ o Unknovinyes Taryotyping or FISAT?
[Classification INeoplasms (MPN)
[PRES3S [Pre-Transplant _[Diease [iyeloprofferative s e Noves L Noves
[Classification [Neoplasms (MPN)
[PRE36 [Pre-Transpiant [Dlease = [Fample source [Fample source
[Cassiication [Neoplasms (MPN)
[PRES7 [Pre-Transpiant [plezse fres [Results o tests [Results of tests
[Cassiication INeoplasms (MPN)
[PRE338 [Pre-Transplant _[Disease fes N fopentent [iternational Syster for Human Cytogenetic [open text
[Cassification [Neoplasms (MPN) |compatible string: [Nomenclature (ISCN) compatible string:
[PRE339 [Pre-Transplant _[Disease [Myeloprofferative s e o o brormalt [Four or more (4 or more) One (1) Thee (3].Two (2] Gisinct cytogene [Four or more (4 o more) One (1] Three (3].Two (2]
[Cassification [Neoplasms (MPN) labnormalities
[PRES#0[Pre-Transplant _[Dlease e [Spectty other abnormalty: fopen et [Specify other 3 fopentert
[Cassification INeoplasms (MPN)
[PRESAT [Pre-Transpiant _[Dlease 3 Noves Taryotyping? [Noves
[Classification INeoplasms (MPN)
[PRE322[Pre-Transplant _[Diease Myeloprorferativeyes fes [Sample source [Fample source
[Cassiication [Neoplasms (MPN)
[PREZ3 [Pre-Transplant _[Diease res [Resolts of tests [Results of tests
[Classification [Neoplasms (MPN)
[PRES#7 [Pre-Transpiant _[Dlease e N fopentent fopentert
[Cassification INeoplasms (MPN) [compatible string: [Nomenciature (ISCN) compatibie string:
[PRES75 [Pre-Transpiant [Dlease fres z [Four or more (@ or more) One (11 Three T “or more) one (11 Thee (31T
[Classification INeoplasms (MPN) labnormaities
[PRE3%6  [Pre-Transplant _[Disease Myeloprofferativeyes fes [Specify abrormalities check al that 2ppiy] (@@l 1)/ Tiar del(12p) / 12p-4el(20q) / 206 del(5a) / 50- 9eN7a] / 7a-del(13a) / 13- Aupl 111170 1m{3) -5 7 .Other Tizpil fspecify Thatapply)  [Bel11a)/ 11~ del(12p) / 12p-4el206) / 200 del5a)  5a- 0el(7a) / 7o del(130) 3157V Other
[Cassification [Neoplasms (MPN)
[PRESZT [Pre-Transplant _[Diease res [Specity other abnormay: fopentert fSpecify fppentext
[Classification [Neoplasms (MPN)
[PRES#8 [Pre-Transplant [Dleasc = TBMTRY [e.2.Karyot Noves TBMIR [Noves
[Cassification INeoplasms (MPN) freport) le:e karyotyping report)
[PRE325[Pre-Transplant _[Disease o Whatwas [emcat T fWhat was the d [Cinical improvement remission (CRY Temssion (PRI
[classification INeoplasms (MPN)
[PRE350[Pre-Transplant _[Disease Myeloprofferativelyes 3 [Was an anemia response achieved” Noves [Was an anermia response achieved? oves
[Cassification [Neoplasms (MPN)
[PRESST [Pre-Transplant _[Diease o [Was 2 spleen response achieved? Noves 253 spleen Noves
[Classification [Neoplasms (MPN)
[PRESS2 [Pre-Tramsplant [pleasc 3 Tom response achieved? Naves s oves
[Cassification INeoplasms (MPN)
[PRESSS [Pre-Transplant _[Disease 3 [pate assessed VM7 [pate assessed: TR0
[Classification INeoplasms (MPN)
[PRESS4[Pre-Transplant _[Disease [Myeloprofferativeyes o Tz 7 Theab: PR critera,Parfal reap % reduction in abrormal = ® Thebove e CRor PR crteri,
[Cassification [Neoplasms (MPN) [metaphases Re-emergence of pre-existing cytogenetic abnormaity taph: bnormal
[PRESSS [Pre-Transpiant [Dlease 3 [Pate assessed: [FV/MI700 [pate assessed: [0
[Classification [Neoplasms (MPN)
[PRESS6 [Pre-Transpiant [pleasc 3 z z T Ty RorPRerter e Por 7 The sbove: Does ot meet the CRor PF W
[Cassification INeoplasms (MPN) Jburden Re-emergence of apre-existing molecular abnormality Jburden fe-emergence of  pre-exdsting molecular abnormality
[PRESST [Pre-Transplant _[Disease 3 [pate assessed VM7 [pate assessed: TR0
[Classification INeoplasms (MPN)
[PRESS8 [Pre-Transplant _[Disease [Oher Teukema [yes o Tz Thcation L], NOS Chonic yn 7 8ol /smal [En el [Specify the other T Nos ¢ L), B-cel sl ymphocyBc ymphoma SLIT)
(Cassification flo i, Other leukemia, NOS PLL, NOS,PLL T-cell Iymphocytosis Other leukemis,Other leukermia, NOS,PLL, B-cel Prolympt (PLL), NOS PLL, T-cell
[PRESSS [Pre-Tramsplant [pheasc fes 3 z fopentext pe fpRen et
[Cassification liow)
[PRESG0[Pre-Transplant _[Disease [Oher Teukema [yes o Wasany 1 froves 25y T7p abrormally detected? froves
(Cassification flo
[PREST [Pre-Tramsplant _[pleasc =3 3 pas fFoves Foves
[Cassification liow) (Richter syndrome) occur at any time ater CLL diagnoss? el ymphoma (fchie synrome)occratany
fime after CLL diagnosi
[PRE62[Pre-Transplant _[Disease [Other Tewkema [yes 3 [What was pical VL] 70 Thtypical CMIL)
[Cassiication i) fnduction failure: finduction failure:
[PREG3 [Pre-Transpiant _[Dlease [Oer Teukema [yes o T P, Oher Pt L PLL, Haiy cell o) Temission (PRT
[Classification feukemia) levkemia, Other leukemia)
[PRES64[Pre-Transplant _[Disease [Other Lewkema fyes 3 [Date assessed VM7 [pate awsessed: VT
[Cassiication )
[PRESGS [Pre-Transpiant [Dlease [ves 3 Fistology =
[Classification [Hodgkin
ltymphoma [Hodgkin lymphoma, not otherwise specified (150) [Hodgn lymphoma, not otherwise specified (150)
fymohoeyte depeid (152) lLymphocyte depleted (154)
ltymphocyte-rich (15 ymphocyteic
Wi ceiarty (159 [Mixed cellularity (153)
INodulr lymphocyte predominant Hodgkin lymphoma (155) INodular lymphocyte predominant Hodgkin lymphoma (155)
Nodular scieross (1561 [Nodular clerosis (152)
orHodekin Lymphoma
cellN [B-cell Neoplasms
R rge e hmphoma (1833) ke large B-cll ymphoma 1831
,undss L (149) . undssifable L
furkithymphoma (11 [Burkit lymphoma (11
ik Ak s with 11asberaton (1834 JBurkitt-fike lymphoma with 11q aberration (1834)
IDifuse e B.ell pmphoma. Acthate et ol e o ) (1621) ifuse are el mphoma- Actvated 5-<al toe non-GcB) 1621
[Diffuse, large B-cel lymphomar Germina center B-cel ty e, rce el mphoma- Germinal cente <l e
[Diffuse arge B-cel Lymphoma [ce\\nur\s\nunknnwn( fon Diffuse Targe B-cellLymphoma (cell o oriin unknown]
IDLBCL associated with chronic inflammation (1825) IDLBCL associated with chronic inflammation (1825)
Ipuodenal type follcular ymphoma (1815) Ibuodenat type follclar ymphoma (1
[EBV+ DLBCL. NOS (1823) JEBV DLBCL, NOS (1823)
+ mucocutaneous ulcer (1824) + mucocutaneous ulcer (182¢)
type (MALT) (122) ymphoma of type (MALT) (122)
4, small cleaved and 03) q. folicl center lymphoma (103)
Jarge cell nphoma) (163) I lymphoma) (163)
large cell (Grade (1814) 1814)
(Grade  folicle o folicle
@ nown) (164) unknown) (164)
B+ DLBCL NOS (1826) B+ DLBCL, NOS (1826)
Fisharade cell bmphoma. i MC and L2 andlor 846 rearangements (1833 High-grade B-celllymphoma, with MYC and BCL2 and/or BCL6 rearrangemens (1831)
Iigh-grade B-cell ymphoma, NOS (1830) Iigh-erade B-cell ymphoma, NOS (1830)
Inravasctrarge el ymphoma (136 Incavasclararge el hymphorma (136
large B-cell hymphor IR earangement (1832) lLarge B-cell lymphoma with IRF4 rearrangement (1832)
ltymphomate .dgranmemamm 35) [Lymphomatoid granuiomatosis (1835)
[Vantie el ympioma [Mantie cell ymphoma (1
Bcall lymphoma (& dal i
il
[PRE366  [Pre-Transplant _[Disease [Fodgiin and Non- [yes 3 [specify other Tymphoma Ristology: onen tot [Specify other lymphoma histology: fopen text
[Classiication [Hodgkin
phoma
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ftem 1D [Time Point _[information __[Information i [Current opl I Dat
[Collection D llectior [Element (i applicable)
I IPomain [applies
|additional sub
IPomain
[PRESG7 [Pre-Transpiant _[Dleasc [ves o o froves 7
[Classiication [Hodgkin ffrom cit? f ransformation from C117
ltymphoma
[PRE368 [Pre-Transplant _[Disease [Fodgkin and Non- [yes 3 [Was any 17 abrormatty detected? froves a5 any T7p abrormallty detected? froves
[Classification [Hodgkin
ltymphoma
[PRES69 [Pre-Transplant _[Disease - res 3 plant Noves Noves
[Classification [Hodgkin ffom a different lymphoma histology? (Not CLL) l ransformation from a dfferent ymphoma
ltymphoma Jistology? Not cu1)
[PRES70[Pre-framsplant [Dlezse [Fodgkin and Non- [yes o z Tymphoma RIstology (r i ) ATK fEpeciry’ or Terge-cell ymph ™ e
[Cassiication [Hodgkin ted), iffuse, Large B-<ell ot 116 aberrapon Chvome hmphaprat Large B-cell
ltymphoma ltymphoma (cel of oigin unknown) B-cell ymphoma, unclassifable, with features ntermediate ciat inflammation EBV-+ o el of i kR Bk g SRSl i et et between0LSCL DLBCL associa
L. NOS,Diffuse, large B-cell lymphoma: Germinal center B-cell fype, HHVB+ DLECL, NOS Diffuse, 8) B LBCL, NOS,Diffuse, large B-cell lymphoma: Germinal center B-cell fype,HHV+ DLECL, NOS Diffus B) EBV-
A & forpe T-cell Iy Follcular
Folicul Folicul known) Follicl il [GradelHBm\hdecemer\vmvhoma)Fqu:u\ahpredwmnanﬂv\avgeceHLGmde
Folicu folicle d, small cleaved and folicle Hepatospl ed and large cell (G
[T-cell ymphoraHigh-£rade B-cell ymphoma. with MYC and BCL Tymphoma, NOS dnfectious High {th MYC and BCL2 and/or o, o8 ed Infectious
LD Intravascular S the G track ALK IRF2. LD, G the G rack AL RF4
1) Mixed | ) Mixed
testinal Mycosis fungoid intestinal T-cell lymphoma,Mycosis fungoides, Mantle cell mphoma,Nodular lymphocyte predominant
Nodal marginal ma (&plusmn: TFH pher Tocell/ Nkccell [Hodgiin lymphoma Nodal marginal zone B-cell lymphoma (Splusmn: TFH phenotype.  Other T-cell/ Nicell
-+ agar oytotodc D30+ T-cell ymphopr D8+ Syotote Tl ymohomai D30+
L ] D8+ T-cell fum T-cell ympl I OB+ T / medium
"T-cell lymphoma Primary diffuse the N L leg leg typ
Plasmacytc hyperpi lymphoma.primary effusion -call ymphom (PTCL hyperplasia PTLD, lrone lymphoma,Plasmacyti hyperpl homa prim: Peripheral (1ct) Plasia PTLD.CI
<PTLD (- and leukemia, 1 Jymphoma PTLD Monomorphic PTLD (3-and T/ el o Pulvmnwm( PTLb Splenic B.ell rmihoma /I
Tcell/ T T-cell istiocytc richlarge 8-cell ymphomaT-
[PRESTT [Pre-Transplant _[Diease Ve 3 [speciry fopentert fSpecify phoma Fistology: fppentext
[Cassification [Hodgkin
ltymphoma
[PRES72 [Pre-Transplant [Dlease Ve o [FVMM700 [pate TRNTOD
[Classiication [Hodgkin loriginal lymphoma subtype) laate of diagnosis of orinal ymphoma subtype)
ltymphoma
[PRE37S [Pre-Transplant _[Disease fres 3 [Was 2 PET (or PE ation prior o the[noyes 253 PET (o1 PET/C oyes
[Classification [Hodgkin o of te reparatve regimen  infusiond ealiationrior o hesart of the preparatve
ltymphoma Fegimen/ infusion)
[PRES74 [Pre-Transplant _[Disease [Fodgkin and Non- [yes o [Was e PET [or froves a5 the PET (or PET/CT] froves
[Classiication [Hodgkin
ltymphoma
[PRES75 [Pre-Transplant _[Diease [ves o [pate of PET scan ate of PET scan [Krown ke
[Cassification [Hodgkin
ltymphoma
[PRES76[Pre-Transpiant [pleasc =3 3 [Pate of PET (or PET/CT) [/ a6 of PET (or PET/CT] scam [VMI7DD
[Classiication [Hodgkin
ltymphoma
[PRE77 [Pre-Transplant _[Disease [Fodgkin and Non- [yes 3 [Deauvilt (ive-point] score of the PET (or PET/CT] scan [Known.Onkaown PET or PET/CT] Ui
[classification in kcan
ltymphoma
[PREST8 [Pre-Transplant _[Disease [Fodgiin and Non- [yes 3 =3 [F-nouptake = ptake or o resiaual
[Classiication [Hodgkin - it uptake,bu below blood ool mediasium) o e e bk e blood ool (mediastinum)
ltymphoma
[ ik S o mosegi et o vt [ ke sy to st highr o v
5- markedly ncreased uptake or any new lesion J5- markedly increased uptake or any new lesion
[PREST9 [Pre-Transplant _[Disease [Fodgkin and Non- [yes o he disease status? [T 20 bone marrow or o tansplantCR2 A3 or e romission P res IWhat wias the disease status? i e marrow o T tansplant C 3w —ad
[classification [Hodgkin e - ETE PIF sen / PR EVER in COMPLETE COMPLETE PIF sen /PRI
ltymphoma Jparial PIF unk ity unknown, REL1 REL1 sen- 1t relapse - lpartal PIF Falure - sensitvity RELT res- 15t REL1 sen - 1st relapse -
lassiy as CR2).RELL RELT unt. includes evct ooty o 3 RELL
8 Jassity as fextr Jassity as
|cR3+).REL2 unkc [cR3+) REL2 unk - includes either
reatment, clasify 25 C relapse or greater - for classify 5 C greater -
“argor Japse -
[PRE380[Pre-Transpiant [pleasc =3 3 7Tne2 nes 3+ Times [TotaT umber [T
[Classiication fnfusion) [etween diagnosi and HCT / nfusion)
ltymphoma
[PRESST [Pre-Transplant _[Disease [Fodgkin and Non- [yes 3 [Date assessed: VM0 [pate assessed: [PAV/AMM/DD
[classification [Hodgkin
ltymphoma
[PRES82 [Pre-Transplant _[Disease Ives 3 z TPCD) dassifcation POENS [Epeciy t i POEVS
[Classiication loma/ Pasma sorder (D) ciassificaton eco), L
el Dacnder D)
[PRES8S[Pre-Transplant _[Disease [Viuiple = o [Specity other plasma cell Gisorder fopentert [Speciy other plasma cell disorder fppentert
[Classiication [Myeloma / Plasma
el Disorcer (D)
[PRES84 [Pre-Transplant _[Disease [Viuiple = o z v hain type (check all that apply] S 12D Kappa JgD Tambaa e TEE Fappa g Tmba: P @ e Teheckal ik Kappa e Theavy chain
[Classiication [Myeloma / lasma X fhat apply) Jori) M
[celDisorder (PCDI|
[PRES85 [Pre-Transplant _[Disease ultple Ives 3 [Gpecify AmyloidosT cassiication [AF amyloidosts AFL amyloidosis AL amyloidosts fEpecify o TordosTs AL amyIor
[Classiication yeloma/ Plasma
el Disorcer (D)
[PRES86 [Pre-Transpiant _[Dlease [FuTipie o o
[Classiication [Myeloma / lasma [cassifcation X X
el Disorcer (D) 2 Type i Type 1
[PRES7 [Pre-Transpiant [Dlease [FuTipie e 3 i 1
[Classiication [Myeloma / lasma fisease (MIDD) subtype
[celDisorder (PCDI|
[PRES88[Pre-Transplant _[Diease e Ve o TBMIR (e Noes TBMTR [Noves
[Classiication tyeloma/ Plasmal e
el Disorcer (D)
[PREE? [Pre-Transpiant _[Dlease [FuTipie o o derived Extramedullary B
[Classiication [Myeloma / lasma
el Disorcer (D)
[PRES70 [Pre-Transpiant _[Dlease [FuTipie e 3 Tat diagnoss] X 3 ftage TTAT b > T0w7aL; <105 merd:
[Classiication [Myeloma / lasma e Sy/dLIgh < 3yl e or Stage I 8.5 8/dL; serum iagrosis) G < se/cl, <a4g/24h) - Stage l (itting neither tage o 5 stage ) Stage {One o more 8: Heb < 8.5 g/ serum
[celDisorder (PCDI| lalcium > 4 7g/dL,Igh > 5g/dL; Bence Jones protein >12¢/24h) Unknown Jalcium > 12 mg/L 78/ IgA > 126/24h) Unknown
[PRESST [Pre-Transplant _[Diease e Ve o Gagnoss] 20 ma/dLB - abrormal renal funcion (serum c 20mgal] T 2.0 ma/aLB - sbriormal renal fnction serum creatinine > 20 m/al]
[Classiication tyeloma/ Plasmal iagnosis)
el Disorcer (D)
[PRES92 [Pre-Transpiant _[Dlease [FuTipie o e Plasma call Gsorder? [NoYes Noves
[Classiication [Myeloma / lasma [plasma cel disorder?
el Disorcer (D)
[PRES7S [Pre-Transpiant _[Dlease [Precedmgor —lyes e pecty o 7 o 7 o
[Classiication [concurrent Plasmal J o disease, o
[cel Disorder
[PRES94[Pre-Transplant _[Disease [Preced Ve e E=g fppentert fEpecify fppentert
[Classiication [Concurrent Plasma
[cel Disorder
[PRE395 [Pre-Transpiant [please [Precedn Ve e [Gate of dragnos's of preceding [FVM700 [pate of dis Preceding /concurrent  [FV/MMIDD
[Classiication [Concurrent lasma isorder:
[cel Disorder
[PRE356 [Pre-Transpiant [Dlease [FuTipie Ve 3 [Gerum beta2 - microgIabuin [Rrown Onkown: [Ferum betaz - crogiobul [Krow Unkrown
[Classiication [Myeloma / lasma

[celDisorder (PCDI|
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ftem 1D [Time Point _[information __[Information i maybe [Current opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D llectior [Element (i applicable)
I [applies
[PRESS7 [Pre-Transpiant _[Dleasc ltple fres o [Gerum Betaz-microgiobuli: [Serum betaZ mcroglobuT:
[Classiication IMyeloma/ Plasmal
[celDisorder (PCD|
[PRE398 [Pre-Transpiant [Dlease T " 3 rsSstEe [ssstage [Krow Unkrown
[Classiication IMyeloma/ Plasmal
[cel Disorder (PCDI|
[PRE359 [Pre-Transpiant [Dlease Tt fres 3 sSsEe [TTGerum P2 microgiobulin <35 ML, Serum alburmin = 35 1], Tora) 3 eum =55 /Ly Sorum albumin =] [ssstage B 35men 359 CEE =55 g/ Serum abumin =
[Classiication IMyeloma/ Plasmal
[celDisorder (PCDI|
[PREA00[Pre-Transpiant _[Dlease Tt = 3 [FTssstage [Rrown Unkown Fisssge [Krowm Unkrown
[Classiication IMyeloma/ lasmal
[celDisorder (PCD|
[PREAOT [Pre-Transpiant [Dleasc T I 3 [FTsssge TS stage Tand 75 7175, QA4 TIATET o, Fisssge i 757 T7p-, (1), Wi A6 and mormal TS
[Classiication IMyeloma/ Plasmal 179/ 17p-,t4:14), 114:16)] or high LDH levels) [abnormalites by FISH [deletion 17p / 17p-,t4;14), (14;16)] or high LOH levels)
[cel Disorder (°CDI|
[PREA07 [Pre-Transpiant [Dlease Tt fres 3 Uk
[Classiication IMyeloma/ Plasmal
[cel Disorder (pCDI|
[PREA03 [Pre-Transpiant [please T fres 3 —— ——
[Cassiication loma / Plasmal
|cel isorder (°CD)|
[PREA0T [Pre-Transpiant [Dlezse T " 3 Z ke
[Cassiication IMyeloma / Plasmal fasessment
|cel Disorder (pCD)|
[PREA05 —[Pre-Transpiant [Dlease T fes 3 —— [Plasma calfs T Blood By morphon ——
[Classification IMyeloma / Plasmal
|cel Disorder (°CD)|
[PREA06 [Pre-Transpiant [Dlease T =3 3 S0/ 07w By POl TOT0
[Classification loma / Plasmal ox 1060  — 10670
|cel Disorder (°CD)|
[PREA07 [Pre-Transpiant [Dlease T =3 3 FISH? (at dlagnoss] .
[Classification IMyeloma / Plasmal [t diagnosis)
|cel Disorder (pCD)|
[PREA08 [Pre-Transpiant [Dlease T fes 3 Noves T Noves
[Classification IMyeloma / Plasmal
|cel isorder (pCD)|
[PREA0S [Pre-Transpiant [Dlease T =3 3 [Results o tests [Results of tests
[Classification loma / Plasmal
|cel isorder (°CD)|
[PREAT0[Pre-Transplant _[Disease MaTtpie es 3 fopen text [iternational Syster for Human Cytogeneic open text
[Classification IMyeloma / Plasmal [Nomenciature (ISCN) compatible string:
|cel Disorder (pCD)|
[PREATT [preTransplant _[Disease MiaTtpie es 3 T ormalities check all that 3ppiy] I 3t 1q del13q)/ 13- del[17p) 7 T 2613171V That appiy) iy Tq.0el(13)/ 13q- GeN17p] | o
[Classification IMyeloma / Plasmal 14) 1419 K6:14) 411
|cel Disorder (°CD)|
[PREAT2 [Pre-Transplant _[Disease Tt es o [specify other abnormatty: fopen text [Specify other abrormatty: fopen text
[classification loma / Plasmal
|cel Disorder (°CD)|
[PREATS [Pre-Transplant _[Disease Maltpie fres 3 TBMTR? (e 5. FH repor)  [Noves 25 4ot TBMIR  [NoYes
[Classification IMyeloma / Plasmal le:2. FisH report)
|cel Disorder (pCD)|
[PRETA [Pre-Transplant _[Disease Mialtpie 3 Noves Taryoyping? Noves
[Classification IMyeloma / Plasmal
|cel Disorder (pCD)|
[PREATS [Pre-Transplant _[Disease MaTtpie Ives 3 [Results of tests [Results of tests
[Classification loma / Plasmal
|cel Disorder (pCD)|
[PREAT6 [Pre-Transplant _[Disease Maltpie 3 fopentert [iternational Systern for Human Cytogenetic [open text
[Classification IMyeloma / Plasmal |compatible string: [Nomenciature (ISCN) compatible string:
|cel Disorder (pCD)|
[PRETT [Pre-Transplant _[Disease Mialtpie 3 z ez I 3t 1q del13q)/ 13- del[17p) 7 T 2613171V [Epecity TTthat appiy] iy Tq.0el(13)/ 13q- GeN17p] | o
[Classification IMyeloma / Plasmal 14) 1419 16:14) 411
|cel Disorder (pCD)|
[PREFTS [Pre-Transplant _[Disease MaTtpie Ives 3 [Specify other abnormay: fopentert [Specify other abnormatty: fppentext
[Classification loma / Plasmal
|cel Disorder (°CD)|
[PRETS[Pre-Transplant _[Disease Maltpie o T Noves TBMIR [Noves
[Classification IMyeloma / Plasmal lreport) [le:s karyotyping report)
|cel Disorder (pCD)|
[PREE20[Pre-Transplant _[Disease Mialtpie 3 Tematologic disease status? [Compr Refapse from B} o RRe ) Tl Temission
[Classification IMyeloma / Plasmal [veer) fverR)
|cel Disorder (pCD)|
[PREE2T[Pre-Transplant _[Disease MaTtpie Ives 3 [pate assessed VM7 [pate assessed: TR0
[Classification loma / Plasmal
[cel Disorder (PCD)|
[PREE22 [Pre-Transplant _[Disease Maltpie 3 z Tor ) 7 Partial response (PR TRel) (untreatea), Tesponse (PR) Relap TRel)
[Classification IMyeloma / Plasmal imyloid patients only)
[cel Disorder (PCD)|
[PRE®23 [Pre-Transplant _[Disease Mialtpie I 3 [Date assessed VM7 [pate assessed: VT
[Cassification IMyeloma / Plasmal
[cel Disorder (PCD)|
[PRE24 [Pre-Transplant _[Disease [SoraTumors fyes 3 [Gpecify the soTd fumor classifcation s Efamh Tuding CNS PRET extraosseous = [Breas Tl Tuding CNS PRET Tnclud
[Cassification IPNET) of bone (including PNET) i ot othervise IPNET) one (including PNET), Lung, not otherwise
Lung, Other sofid fed, v vsmall cel Other solid
i tumor, habd I . .
ftumors).TesticularThymoma,Uterine Vaginal wilms Tumor fumors)Testiculr, Thymora,Uterine Vaginal. Wil Tumor
[PRE25 [Pre-Transpiant [please [soTa Tumors—fyes 3 z fopentext pe fpRen et
[Cassification
[PRE26[Pre-Transplant [Dlease [Rotastic Aneria [yes 3 [5pe i 7] @y o fEpeciry The ] e K Gary o
[Classification IMIDS or AML,indicate MDS or AML. d a: cell / other drug MDS or AML, / other drug
ML s the primary disease.
[PRET27 [Pre-Transpiant [Dlezse [Rotastic Aneria —[yes 3 Very severe INo severe Severe / very severe
[Cassiication
[PREE28 [Pre-Transplant _[Disease [Rotasiic Anemia _[yes 3 [Gpecify other acauired ¢yiopentc syndrome: fopentert [Specify other acquired cytopenic syndrome: [open text
[Cassification
[PRET25[Pre-Transpiant [Dlease [Ferfied Bone —[res 3 z G z X
[Cassiication farrow Failure: fryndrome classification
Isyndromes
[PREA30[Pre-Transplant _[Dlseasc 3 o halassemia pe T
[Classiication les
[PRESST [Pre-fransplant [Dlease o = alassernia et
[Classiication les
[PRE32 [Pre-Transplant _[Disease 3 P fopen text [Specify other fopen text
[Classiication les
[PRESS3 [Pre-Transplant [Dlease o T [No Unknawn Ves
[Classiication les lechocardiography? Imeasured by echocardiography?

Pre-Transplant Information Coll

130179



[femTD [fime Pont —[wormation __Tiformation i [Current i i opl on Collection Dat: [Rafionale for Information Collection Update
[Collection D tor [Element (i applicable)
I Bomsin [applies
ladditional sut
IPomain
[PRET37[Pre-Transpiant [Dlease o [Knowm ni
[Classiication les
[PREA35  [Pre-Transplant _[Disease 3 T TRV measurement e
[classification les
[PRE36 [Pre-Transpiant [please 3 [Was @ Tfuston? [NoVes [Noves
[Classiication les [months priorto nfusion?
[PRE37  [PreTransplant _[Diease 3 [Fver ron content: [[ver Tron content:
[Classification les |- — o meFesglver dry weight [ e mgFesgliverdryweight
— Fekg iver dry weight [ o Fengiiver dry weight
mol Fe /g fiver dry weight  jimol Fe/ gliver dy weight
[PRE38 [Pre-Transplant _[Disease 3 [Ferriscan. TZMRI SEmate ICT [Ferrscan; 2R
[classification les
[PRET39 [Pre-Transpiant [Dlease 3 auiing Noves [Noves
[Classiication les fransfusion to maintain HGB 9-10 g/dl) ldependent? (requiring transfusion to maintain
IHGB 9-10 g/d)
[PREA20 [Pre-Transplant _[Disease o [Vear of st transh Tagnos i ear ey
[Classification les
[PREGAT [Pre-Transplant [Dhezse o o [No Unknown ¥es Tme
[Cassification les fince diagnosis?
[PRE22[Pre-Transplant _[Disease 3 [No. ran chelation therapy given, but Bt detals of 5 Butnot Ut defalls of adminTstralion UnKnown Yes, ron chelation therapy given as specfied
[Classification les 18 months of the first transiusion and administered for at east 5 days / ferieria: ntiated within 18 months o the first
|week (either oral or parenteral iron chelation medication)? fransfusion and administere for at least 5 days /
ek either oralor parenteral ron chelation
Imecication)2
[PREZ5 [Pre-Transplant [Dhezse o Tz Chefation therapy. e
[Cassification fes
[PREA24 [Pre-Transplant _[Disease o [Gpeciry other reason crerta not met: fopentext [Specify other reason citeria not met fopen text
[Classification les
[PREA#5 [PreTranspiant [Dlezse o [Vear ron chefafion therapy sta Fear Tron chels oY [Rrowm ke
[Cassiication les
[PREA26 [Pre-Transplant _[Disease 3 [Vear started T ear started: g
[Cassiication les
[PRE#7 [Pre-Transplant [Dhezse o T2 2 m below costal margin] 7
[Cassiication les lbelow costal margin)
[PRE28 [Pre-Transplant _[Disease 3 [T size 35 measured below the costal margin at most recent — [ver size a5 measured below the costal marginat | _ e
[Cassiication les valuation: Imost recent evaluation:
[PRE# [Pre-Transplant _[Dlease o Wasa z T Foves a5 T Bmesee royes
[Cassification les liagrosis?
[PREA50[Pre-Transplant _[Disease 3 [Date functional status assessed [Pate funciional satus assessed Rnown Unke
[Cassiication les
[PREST [Pre-Transplant [Dlease o [Pate awsessed: [FVMI700 [pate assessed: TRMTOD
[Cassiication les
[PREA52 [Pre-Transplant _[Diease 3 [pate estim [heckea [Pate cstmated [hecked
[Cassiication les
[PREAS3 [Pre-fransplant [Dlease o [No Unknown ¥es s there evidence of Tver crhoss? o
[Cassification les
[PRE#S4[Pre-Transplant _[Disease 3 [Was there: Ter fbrosis? Was there evidence of Tver Tbross? ol
[Classification les
[PREASS [Pre-Transplant [Dlease o [Fvpe of fbross Onkowm TFype of Fbross
[Cassification les
[PRE#56 [Pre-Transplant _[Disease 3 Fronic hepatiis?
[Cassification les
[PREAS7 [Pre-Transplant _[Dlease o [Was documentation subrmtied TEMTR? (e Tver bopsy]  [Noves TBMTR [Noves
(Cassification les e Tver biopsy)
[PREAS8[Pre-Transplant _[Disease 3 Noves [ there evider [Noves
[Classiication les ftne heart at time of infusion? oosition based on MR of the heart at time of
ffusion?
[PRE#S9[Pre-Transplant _[Diease o [D7d the recipent have a splen [0 the recpient have 3 splenectomy
[Classification les
[PREAG0 [pre-Transplant _[Disease o [Tec: ——TTY ES E——r
[classification les p——— = p——— "
[PREST [Pre-Transplant _[Diease 3 [Fotal serum blrubin Fotal serum BB [Rnowm Unk
[Classification les
[PREAG2 [pre-Transplant _[Disease 3 [Fotal serum blrubin S —7 [Fotalserum bi JE——
[Classification les —— mol /L j— amol /L
[PREG3[Pre-Transplant _[Diease o [Upper it [Opper Timit Serum BB -
[Classification les
[PREAG4[pre-Transplant _[Disease [Disorders of the [yes 3 TiTage b Fetency Ch o Tage i hypoplasa,
[Classification [mmune system fecti Tuding GP180, CD-18, LFA and W hedisiHigashi fecti 'CD-15, LFA and WBC Neutrophil hediak Higashi
Reficular sc
1D).5CID, bsece of T and B cels SCID Absence of T, normal B cel 1D).SCID, not b T and B cells SCID,Absence of T, normal B cell SLID,
[PREA65 [Pre-Tramspiant [pleasc [Dsorders of e [yes 3 z > fopentert pe T5: fpRen et
[Cassification
[PRE#86  [Pre-Transplant _[Disease [Drsorders oT e [yes o z fopentert = fppentert
[Cassification [mmane system
[PREAGT [Pre-Transpiant [Dleasc [Dsorders of e [yes 3 z fopentert pe fpRen et
[Cassification [mmune System
[PRE®G8 [Pre-Transplant _[Disease [Brsorders o e [yes o an active Noves Fve or recent oves
[Classiication [mmane system Ipathogen within &0 days of HCT? viral pathogen within 60 days of
per?
[PREAG5 [Pre-Transpiant [Dlease = 3 [5pecify vira pathogen (check il that sppiy] [Rdenovrus B0 1 G [ECHO, Coxackiel Ente Tatapph]  [idenovirus 8K X 5
[Classification [mmane system IosEneravius o) Hepativs A Vs et o (polio)Hepatiis A Virus Hepa Lor 2Human
[Papilomavirus (HPV (HSV) Human T-hymphotropic Virus 1 or 2 nfluenza A Influenza, NOS [Papilomavirus (HP (HSV) Human T-ymphotropic Virus 1 or 2 nfluenza A NOSIC ukoencephalopathy
|PHL)Measies Virus (Rubeola. v A [P easles Vs (Rubeol) Mums i RSV)/
[irus.West Nile Virus (WNV) s West Nile Virus (WNV)
[PREE70[Pre-Transplant _[Disease [Dsorders o the [yes o Been PTRT Noves 7 e recment ever been ected Wi PGP/ [Noes
[Cassification [mmune System P2
[PREFTT [Pre-Tramspiant [pleasc [Dsorders of e [yes 3 —oves e
[Cassification [HCT? (5CID only) 17 (5CID only)
[PREE72[Pre-Transplant _[Disease fihertted = 3 o T E Other Theried plate platelets ar 1507]
[Classification lAbrormalties of assification
[latelets
[PRES7S [Pre-Transpiant [Dlezse [herited e o z Tater fopentert [Fpecity fppentert
[Classification lAbrormaliies of
latelets
[PREF74[Pre-Transpiant [Dlease [hertied Ve o z w5 5621 Gaucher disea: m aiop Tucosamiridase (561
[Classification [Disorders of 533, ase (54 hy) (544), deficency) (622 Mamnosdoss ot mrotcaun am Jassification (548). (i) (533)/ (3t eel o o codsrophy) (s44)Lesch
[Metabolism fs3e). 1LD) (542}, Mucolipid pecifed (5 | Mucopolysac p 522 X | Meta 0 s kopohsacprdos )
5201, id i (523)0th (529), [538) 30), X (529)Osteopetrosis
[malignant infantie oste (s34)
e e specne (201 iiman dscase S
[PREATS [Pre-Transplant _[Disease fiherited Ives 3 [Specity other inherited T order: fopentert [Epecity fppen et
[Classification IDisorders of
[Metabolism
[PRE76 [Pre-Transpiant _[Diease [herited e o E oy
[Classification IDisorders of
[Metabolism
[PRET77 [Pre-Transpiant [Dlease [FIocyic Ve o z ey o 5707 [Fstocytc disorder,
[Classification [piorders [i573) Malignant histiocytosis (574).Other histocytic disorder (579) 575 anane syt (74) e oty e Grder 6791
[PREE78[Pre-Transplant _[Disease [Aistiocytic e 3 [speciry fopentert fspecify fppentext
[Classification Ipisorders
[PRET75[Pre-Transpiant [Dlease [Focyic [ves 3 Noves ecent [Noves
[Classification [piorders hogen witin 0 of T Hemophagoars phanstocytoss il pathogen within 60 days of
(EH) on e Hemophagocytc hmphohstoeyioss ()
[PREA80[Pre-Transpiant [Dlezse [Atocytic Ve 3 [5pecify vira pathogen (check il that sppiy] [Rdenovirus B0 s OV . Virts [EBVI Ent [ECHO, Coxackiel Ente atapo) oo ak neoa ¥ B
[Cassiication Ipisorders B Virus Hepalits C (HHV-6) H Tor nos 1 or 2 Human
[Papilomavirus (HPV) H«pusmnlmkusLHSV]Numm\T\vmphu\mp\(v"unmzmﬂucnuA i NOS X pasilomanits (%0 e Sl o (V) Homan T yphasopc i s or 2 oonss Influenza, NOS.IC Vs
[P Measles Virus (Rubeola), Virus Varicella [PA0) Meast
Virus es i Vs (WNV) saes e Vi (R
[PREST [Pre-Transplant [Dlezse fsfocyic Ve o Been PTRT Noves [ias The recipient ever been ifected with PP/ [NoYes
[Classiication [pisorders P
PRS2 [Pre-Transplant _[Diease [Atommane —fyes 3 o e i Tdiopat FEpecity Behcat syndy % b
(Classiication purpara ITP (IA): the (1A): polyarticul fhrombocytor ), WA): other, rhiits (IA): polyarticul: hriis (1A):
emic d bystemi s ciease) X
ldisorder Gther e s s 3 ldsorder.Other e it / psoriasi Polymyosiis
(SLE)Systermic scl eranulomatosis SLE) granulomatosis
[PRE83 [Pre-Transplant _[Disease [Atommane —fyes 3 [Gpecify other aulommune cylopent: fopentext [Epeciy ofher autoImmune CyLopea: fopen text
[Classiication
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ftemiD [fime Point [information _[information _[Response required f _information Collection may be __[Current i i opl finformation C fon Collection Dat [Rationale for Information Collection Update
[Collection D llectior [Element (i applicable)
I IPomain [applies
|additional sub
IPomain
[PRE87 [Pre-Transpiant _[Dlease o [yes o T fopentext [Fpecity fopen text
[Classiication [piseases.
[PREA85 [Pre-Transplant _[Diease [Atommane fyes 3 [Fpecity other e fopentert fspecity fppentert
[classification
[PREA86 [Pre-Transpiant [please [Faterance fres 3 [Gpectty soTd organ ) Grgan pancieas
[Classiication Induction faoply)
lassociated with
ISoid Orgar
frransplant
[PREAS7 [Pre-Transplant [Dlezse [Foferance Ives o [Spectty other organ fopen et [Speciy other organ fopentert
[Cassiication Induction
lassociated with
fSoid Organ
fTranspiant
[PREA88 [Pre-Transplant _[Diease [Foferance Ives 3 [Specity oter disease: fopentert [Specity other disease: fppentert
[Classification Induction
lassociated with
Jsoid Organ
fTranspiant
[PREAG9[Pre-Transplant _[Disease [yelodyspiastic [res es wec [known Unkaown B [Rnown Unknovin
[Classification [syndrome (MDS)
[PREA50 [Pre-Transplant _[Disease e e Wac A0/ 107 s X707
[Classification o o
[PRESST [Pre-Transplant [Dlezse Ives = Neutropms [Known Unkrown [Nedtrophs
[Cassiication [syndrome (MDS)
[PRE92 [Pre-Transpiant [Dlease fres fres NeutropmTs = [NeutropTs
[Cassiication [syndrome (MDS)
[PREA53 [Pre-Transplant _[Disease fres es [Basts T Biood [known Unknown [Basts T Blood [Rnown Unknovin
(Classification [syndrome (MDs)
[PREA54 [Pre-Transplant _[Diease = e [Basts i Blood — [Fasts T Blood
[Classification [syndrome (MDs)
[PREA95 [Pre-Transplant _[Dlease Ve e [Femogiobin [Femogiobin [Kowm niow
[Cassification [syndrome (MDS)
[PRE56 [Pre-Transpiant [Dlease =3 fres [RT DTagross: HemogTob T T DiagosTs: HemogIob e
[Classification [syndrome (MDS) oL oL
mmolL mmolL
[PREAS7 [Pre-Transplant _[Disease fres es Transfused < 30 days before date of test? jere : g o oves
(Cassification [syndrome (MDs) fest?
[PREA98  [Pre-Transplant _[Diease = e Plateiets [known Unknown [Platelets [Rnown Unknovn
[Classification [syndrome (MDs)
[PRE99 [Pre-Transpiant [Dlease Ve = Plateiets XI07L(x 107mm] [Platerets IO 107
[Cassification [syndrome (MDS) X101 X100
[PRES00 [Pre-Transplant _[Dlease [yelodyspastic [yes fres [Were platelets ransfused < 7 days before date of est? [Noes [Were platelets transfused < 7 days before date of [NoYes
[Classification [syndrome (MDS) fest?
[PRESOT [Pre-Transplant _[Disease fres es wec [known Unknown B [Rnown Unknovin
(Cassification [syndrome (MDs)
[PRES02 [Pre-Transplant _[Diease = e Neatropms [known Unknown [Nedtropnls [Rnown Unknovn
[Classification [syndrome (MDs)
[PRES0S [Pre-Transplant _[Dlease Ve = Neutropms % [Nedtrophs
[Cassification [syndrome (MDS)
[PRES07 [Pre-Transplant _[Dlease [yelodyspastic [yes fves [Basts I Blood [Known Unkown [Basts i blood [Known Unknown
[Classification [syndrome (MDS)
[PRES05 [Pre-Transpiant _[Diease = fres [Fasts i Biood % [Fasts T Blood 3
(Cassification [syndrome (MDs)
[PRES06 [Pre-Transpiant [Dlease fres e [Femogiobin [FemogTobn [Kown Ok
[Classification [syndrome (MDs)
[PRES07 [Pre-Tramspiant [please fes e Femoglobin [ ——— Tor T Tusion: Hemogioh  ———
[Cassification [syndrome (MDS) oL oL
mmol. mmolL
[PRES08 [Pre-Transplant _[Disease [iyelodysplastic —[res. e < =3 [NoYes T
[Classification [syndrome (MDS) fest?
[PRES07 [Pre-Transplant _[Diease = fres Plateiets [ratelets [Rrowm Unknow
(Cassification [syndrome (MDs)
[PREST0 [Pre-Transplant _[Dlease fres fves Plateiets STOTL G T07mmT [Patelets STO7L 107
[Classification [syndrome (MDS) X100 X100
[PRESTT [Pre-Tramspiant [pleasc fes e ere Patelets transfused = 7 days before date of test? Naves B Foves
[Cassification [syndrome (MDS) fest?
[PREST2 [Pre-Transplant _[Disease e [Wac s [Rnowm nke
[Classification [Neoplasms (MPN)
[PRESTS [Pre-Transpiant _[Dlezse [Myeloprofferative[yes fres [Wee X707 B 7L 107mm]
[Classiication INeoplasms (MPN) T e X I ——rTY
[PRESTA [Pre-Transpiant [Dlease e Neutropms [Neutrops [Kown Unk
[Classification [Neoplasms (MPN)
[PRESTS —[Pre-Tramspiant _[pleasc fres NeutropmTe ——= TeutropTs
[Cassification INeoplasms (MPN)
[PREST6 [Pre-Transplant _[Disease e [Basts i Blood [Fasts T Blood [Rnowm nke
[Classification [Neoplasms (MPN)
[PREST7 [Pre-Transplant _[Dlezse Myeloprofferativeyes fres [Fasts i Biood % [Fasts T Blood 3
[Classiication [Neoplasms (MPN)
[PREST8 [Pre-Transpiant [Dlezse e [Femogiobin [FemogTobin [Kown Ok
[Cassiication INeoplasms (MPN)
[PRESTS [Pre-Transplant _[Diseasc fres [Femogobin [Femogiobin
[Classiication [Neoplasms (MPN)
[PRES20[Pre-Transplant _[Diease e < =3 Noves jere <30 days before date of _[Noes
[Cassiication [Neoplasms (MPN) fest?
[PRESZ1 [Pre-Transpiant _[Dlease e Plateiets [ratelets [Kowm niov
[Classiication INeoplasms (MPN)
[PRES22 [Pre-Transpiant _[Dlease fves Plateiets STOTLG F07mmT [Patelets IO 07T
[Classification INeoplasms (MPN) X100 X100
[PRES23[Pre-Transplant _[Disease Myeloprofierative  es 3 [Were platelets fransfused = 7 days before date of est? Noves [Noves
[Classiication [Neoplasms (MPN) fest?
[PRES24 [Pre-Transplant _[Diease e [Wac s [Rnowm nke
[Cassiication [Neoplasms (MPN)
[PRESZ5 [Pre-Transpiant [Dlease e Wac X007 B X0 I07mmT
[Classiication INeoplasms (MPN) T e xwa — X100
[PRES26  [Pre-Transpiant e Neutropms [Neutrops [Kown Unk

[Classification

INeoplasms (MPN)
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ftem 1D [Time Point _[information __[Information i i fon may b [Current i i opl on Collection Dat 7 7 i [Rafionale for Information Collection Update
[Collection Domain [Collectio [Element (i applicable)
I IPomain [applies
|additional sub
IPomain
[PRES27 [Pre-Transpiant _[Dlease fres [Neutroprs = [NeutrophTs
[Classiication [Neoplasms (MPN)
[PRES28 [Pre-Transplant _[Disease res [Basts T Biood [known Unknown [Basts T Blood [Rnown Unknovin
[Classification INeoplasms (MPN)
[PRES29 [Pre-Transplant _[Disease e [Fasts i Biood — [Fasts T Blood
[Classification [Neoplasms (MPN)
[PRES30 [Pre-fransplant [Dlezse fves [Femogiobin [FemogTobn [Rowm ke
[Cassiication [Neoplasms (MPN)
[PRESST [Pre-franspiant [Dlease e [Femogiobin [Femogtobin —
[Classiication [Neoplasms (MPN) —
[PRES32 [Pre-Transplant _[Disease es [Were RBCs transfused < 50 days before date of test? Noves [Were RBCs transfused < 30 days before date of  NoYes
[Classification INeoplasms (MPN) fest?
[PRES33 [Pre-Transplant _[Disease e [latetets [Patelets [Rnowm Unk
[Classification [Neoplasms (MPN)
[PRES37 [Pre-Tramsplant _[Dlease = [Paterets XI07L(x 107mm] [Platerets S T07L G 107
[Cassiication [Neoplasms (MPN) X107 X100
[PRES35 [Pre-Transpiant [please fres G B i Noves 7 [Noves
[Cassiication [Neoplasms (MPN) fest?
[PRES36  [Pre-Transplant _[Disease Mialtpie fres 3 [Serum atburmin [known Unknown [Eerum aTbumin [Rnown Unknovin
[Cassification loma / Plasmal
[cel Disorder (PeD)|
[PRES37 [Pre-Transplant _[Diease e fres 3 [Gerum atbumin - T [Eerum aTbumin - v
[Classiication IMyeloma / Plasmal T T
[cel Disorder (PeD)|
[PRES38 [Pre-Transplant _[Disease MuTtpie fres 3 ] [Known Unknown o [Rnown Unknovin
[Classiication IMyeloma / Plasmal
[cel Disorder (PeD)|
[PRES39 [Pre-Transplant _[Disease MaTtpie fres 3 [ioH - 5 U o 0 5 U
[Cassiication IMyeloma / Plasmal R —TE ———
[cel Disorder (PeD)|
[PRES40[Pre-Transplant _[Dlease Tt fes o [Upper it I — [Oper Tt of mormal for LOTE ——
[Cassiication IMyeloma / Plasmal
[cel Disorder (PeD)|
[PRESA1 [PreTransplant _[Disease 3 [Eerumron, [Eerum Tron Rnown Unke
[Classification les
[PRES#2 [Pre-Transplant _[Dlease o [Eerumron, p—— [Ferum Tron P——
[Cassification les ——T> ——— Y
[PRES23[Pre-Transplant _[Disease o [Fotal ron Binding capacity (T16C) Totar =) Ui
[Cassification les
[PRES#7[PreTransplant [ATogenerc Ve o [Was GVHD prophylaxs planned? Noves [Noves
[Recipient
[PRESAS [PreTransplant T [Aogeneic fres 3 [Specity arugs / Tl that appiy) b CEE Daclzumab, ARTAC) B Cyclosporine (G, [Specify drogs / Tntervention (check al that app1y) 5 25 (Zenapar, Dacizumab, AT 53 enriched| yiowan] Cyclosporine (CSA,
[Recipient i, Sand Extra-corporeal P)Exvivo: Other I, Sandi ), Exvivo Maraviroc (Celceps), Other
i R Tacrolimus(Fk lizumab, R Tacrolimus(FK 506)Toclizumab,
[PRES26  [Pre-transolant [ATogeneic fves o [Specity other agent [open text (do ot report ATG, campath] [Specify other agent [ppen text (o ot report ATG, campath]
[Recipient
[PRES47 [Pre-Transplant _[Post-HCT Disease o o & additional post-HCT therapy planned? froyes s 2adiional postHCT therapy planned? froves
[Therapy Planned as
[PRES48[Pre-Transplant _[Post-HCT Disease o 3 [Gpecity postCT therapy b oy (e:8 OCT, [Specify postHCT, Fzomi by (e OCL
[Therapy Planned as i ) G
(Rituxan, Mabthera) “Thalidomic (Revimid). “Thalidomi
[hatomia) Unknown
[PRES29 [Pre-Transplant [PostCT Disease 3 o Tz n fopentert [Specify other therapy: fppentert
[Therapy Planned as
[PRESS0[Pre-Transplant _[PreFCT Preparative o 3 Town T Froporid bz
[Regimen Y Thiotepa,TositumorabiTreosul Thiotepa.Te b Treosulfan, Azathioprine, Bortezomib, Cisplatin,
[Hydroxyurea, and Vincristine.
[PRESST [Pre-Transplant _[Pre-HCT Preparative 3 o IRCTuaT welght at W ation of pre-FICT S —Tr R vielght st Tafion of pre-FCT preparaive | — - ot
[Regimen [ kilograms egimen: T kiograms
[PRESS2 [Pre-Transplant _[Pre-HCT Preparative o o [Was 2 pre-HCT preparative regimen prescribed? froves /253 pre-HCT preparative regimen prescribed? [oyes
[Regimen
[PRESSS [Pre-Transplant _[PreFiCT Preparafive [Aogenelc e o < | Reduced ntensity (RIC] i )
[Regimen [Recipient foniv) [egimen (Allogeneic HCTs only)
[PRESS7 [Pre-Transplant _[Pre HCT Preparative o 3 a The pre-cT froves preHeT Jroves
[Regimen [preparative regimen?
[PRESSS [Pre-Transplant[Pre-CT Preparative o o ot T TR, TegTon Tota Body Total ymphord or nodal regions roraT Tadiation therapy VR Tegion Toral body,TotaT Tymp! Tegions
[Regimen
[PRESS6 [Pre-Transplant _[Pre-HCT Preparative e 3 dose per of ractions) — [Total prescribed dose: (dose per rachion x total | Gy
[Regimen P———c Inumber of fractions) ——"-
[PRESST [Pre-Transplant _[Pre-HCT Preparative o o [pate started [FVM700 [pate started: VMO
[Regimen
[PRESS8 [Pre-Transplant _[Pre FCT Preparative o 3 z froves froves
[Regimen
[PRESSS [Pre-Transplant_[Pre-HCT Preparative 3 o ot mumber of fractions: fopentert ot b of ractons fpren et
[Regimen
[PRESS0[Pre-Transplant _[Pre-+CT Preparative o e [Specity other drog fopentert [Speciy other arug: fppentext
[Regimen
[PRESST [Pre-Transplant _[Pre-HCT Preparative o fres mg/mz Total prescr mg/m2
e e e me/ke
,,,,,,, AuC ———r )
,,,,,,, AUC (umol x min/L) —d T
css ng/mt) css (ng/m)
[PRES62 [Pre-Transplant _[Pre-HCT Preparative o es [pate started VM7 [pate started: [V
[Regimen
[PRES63 [Pre-Transplant_[Pre-+CT Preparative o fres z [Both v Orar [Specify admistration (busulfan onh] [Both v.0ral
[Regimen
[PRES67 [Pre-Transplant _Pre-Transplant [ The recplent partiipating in 3 cimeal f7al? Foves [ he recipent paricipating Ina imical Ty [royes
[Essential Data
[PRESS5  [Pre-Transplant _Pre-Transplant o 3 [Flght at intiation of pre-HCT preparative regimen [ _inches Pre-HCT preparative Tnches
[Essential Data [ ems fregimen: - “ems
[PRES66 [Pre-Transplant _[Pre-Transplant fves [pate: [VMM/0D [pate: [P0
[Essential Data
[PRESGT — [Pre-Transplant _[Pre-Transplant o o [Fequence Number o Fled Fietd [t FlTea Frela
[Essential Data
[PRESS [Pre-Transplant _[Pre-Transplant o 3 [pate Recervea: [Auto Fled Fieta [Pate Received Wi Fled Field
[Essential Data
[PRESG7 [Pre-Transplant _[Pre-Transplant 3 o [GTBMTR Ganter Number: [Ruto Filed Fietd [t Flea Frela
[Essential Data
[PREST0[Pre-Transplant _[Pre-Transplant o o [EBMIT Code (CIcT [Auto Fled Fieta [EBMIT Code (CicT o Filed Field
[Essential Data
[PRESTT [Pre-Transplant _[Pre-Transplant o o [CTBMTR Research 1D [Ruto Filed Fretd [T Research [t Fled Frela
[Essential Data
[PREST2 [Pre-Transplant _[Pre-Transplant o 3 [Fvent date: [Auto Fled Field created with CRID [Fvent date: Wi Fled Field created viith CRID
[Essential Data
[PRES7S[Pre-Transplant _[Pre-Transplant o o [Date o birth: [FV/MM700 [pate of Birh VNI
[Essential Data
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[fem 1D [Time Point [information _[information W maybe [Current i i PP on Collection Dat [Rationale for nformation Collection Update
(Collection D llectior [Element if applicable)
s [Domain applies
|Additional sub
[Domain
RES74—[proTransplant_pre-Tramsplant o o fFox femate mate e femate mate
[ssentia Data
PRES7S —[PreTransplant _Pre-Transplant o g ety [Fispanic or afina Nt applicable (ot 2 esident of the USA) Nt Fispanic or Laina Unknown [Fhricity Faparic or 6 ot applcable (ot 3 esident o The USAT Gt Hpanic o7
Jssential Data
RES76 [proTransplant pre-Tramsplant o "o [Face eheck al tat appy) [Rmertcan Todian or ATaska Natve Asian BIack or e P Fce eheck 2l That apmT [rmerican e or 7 ot reported
[ssential Data
[PRES77[PreTransplant _Pre-Transplant o 3 [Race detal (check al that appiy] (ot parers b Todian, South or Central IRace detail (check all that apply) oot parenis b " or
Jssential Data it P i Paciic e Eastern Pilpino) G (™ Paciic
Isander Other it White South or Black South South o Central
[PRES78[PreTransplant _Pre-Transplant o g [County or b dorra Unted Arab & e A T T 3 o A o T B AT
Jessential Data fand * Eustti B  Eustat
i Gelarus Belze.Canada,C he Central Republc of Belarus.Belize.Canad: Republic of
il hina Colombia,Costa Rca Cub h voir i d d Cyprus Crech
FifiFalkland i i Ethiopia Finiand,
les Scotiand, iand,
) McDonald dMcDonald
istacisic of Man Ind
[Terrtoryraqran,celand,tlyJersey. Jamaica.Jordan Japan Kenya Kyreyzst: Kitts and N [Terttory,racran celand, taly.Jersey,maica.Jordan.Japan Kenya Kyreyzst "
1 b Martin, {ib Martin,
French, Madagascar,Marshalslands MacedoniaalMyanmar Mongolia Macau Northern Mariana
sandis Martiique, auritana Montserrat, Malta, aledoria Niger Norfolk
Jand, it Jand, Nauru e News Zeaiand Oman, Panams :
e of Portugal Palav. v aletine, ¢
Jan Mayen Siovak Maarten, .< Maarten,
Terttores Togo.Thaland Tajkista.Tokelau,Timor-Léste Turkmenistan Tunisia Tonga Turkey,Trnidad “erriories Togo,Thailand.Tajkistan.Tokelau Timor Leste,Turkmenistan.Tunisia Tonga Turkey. Trnidad and
[Fobago,Tuval Taivan, Tanzani, Uk Virgin [Tobago.uval L d ritsh Virgin
o a Mayotte.South Af
[PREST5[PreTransplant _Pre-Transplant o 3 [6ate of residence of recipent T o Granda 4o [tate ofresidence of reciient Minas Gerars Para Paralba Parana Pernambuco Pau o Grande G
Jssential Data Tocanti Tocants
[PRE80 [roTransplantpre-Tramsplant o o [Frovince E a frovince Sreapent :
[ssential Data
[PRESBT —[PreTransplant _Pre-Transplant o 3 [6ate of residence of recipent Tacka AT [tate of residence of reciient T Alhama A7k Drct of
Jessential Data H Maryland, North fumbia Delaware Florids, G Minnesota, Montana North
N N roima South i Jersey.New. h
Jota.Te Wisconsin ota.Te Wisconsin
[PRESB2 [PreTransplant _Pre-Transplant o 3 fopen text et 10 (RO fopen text
Jessential Data
[PRESSS —[ro-Transplantpre-Tramsplant o "o o G % fopentext 17 or posal 7 & [rrentert
Jessentil bata lresidents only) Fresidence (USA and Canada residents only):
[PRESBA [PreTransplant Pre-Transplant [Mlogenic = 3 G/ Mot ot
[Essential Data [Recipent ) approved consent
|/ C1BMTR (For allogencic HCTs only)? ldonate research blood sampies o the NMDP /
BMTR (For allogencic HCTs only)?
[PRESBS [Pre-Transplant _[Pre-Transplant  [Alogeneic es o [Bate form was signed [T [bate form was signed /N0
fssentiaData  Recpent
[PRES86 [FreTransplant pre-Transplant [Relted Do [7es 3 Bt TR froves Bt Tothe fioyes
ssential Data lrepository? (Related donors oriy) INMDP/CIBNITR repository? (Related donors only)
[PRESB7 [PreTramsplant Pre-Tramsplant [ieated Donors [yes "o o fopen text [Research sampn o fopentext
Jessential Data
FRESE9 [PreTransplant  preTransplnt [T Jres g [Gpecty other sponsor fopen taxt [Speciy other sponsor fopen text
[Esential Data  [partcpants
PRESST[pre-Transplant pre-Transplant [l Tl Jyes o [SUBject 10 fopen text et 1 fopen text
Jessential Data pants
FRESTZ [PreTransplant pre-Transplnt [T Jres g T fopen taxt Pty e fopen ot
[esential Data  [particpants homber:
[PRESS3[Pre-Transplant pre-Traneplnt  [Atologos [yes o [Foves
Jssentiol Data.  [Transpiant (ot as postHCT d For autologous reatment protocol? (not s a reaction to
IHCTS only) HCT disase assessment) (For autologous HCTs
foni)
FREs5a [PreTranspiant  preTransplnt  [Aologons [res "o z et FCT planned [ATogeneicAoogous Panmed
Jssentiol Data.  [Transpiant
[PRES95 —[PreTransplant _Pre-Transplant [Fas the recipient ever had @ prior FCT? [Noes [as the recprent ever had a prior FCT? oves
[essential Data
eSS [proTransplant  preTramsplant z Prior HCTS fopen text e oo FCTS: fopen text
Jessential Data
PRES97[PreTransplant _ [Pre-Transplant Were ol TETRY [No.0ma ere 3l rior ICTs reported fo The CBMTRT Vo U
[essential Data
[PRES98 [Pre-Transplant pre-Transplant  [prior ransplant _[ves fres [bate o the priorFT: MDD [bate o the prior . /M
Jessentil Dt
FRES3 [PreTransalant  pre-Transplant [prior Transelant[jes = [bate esimated fecked [pate estimated [ecked
[essential Data
FREGG0[Pre-Transplant re-Transplant [pior Transplant[yes fres [Was the pior HCT performed at & aiferent istiuton? [Noves s he prior FICT performed ata difieent  Noves
Jessential Dt stitution?
FREGGT[PreTransplant  pre-Transplant [prior Transelant[yes = [Name: fopen text [Name: fopen text
[essential Data
[PREGOZ [Pre-Transplant _pre-Transplant [prior Transplant _[ves fres e fopen text oy fopen text
Jessential Data
FREG [PreTransplant  pre-Transplant [prior Transelant[yes = fiate fopen taxt rate fopen text
[essential Data
[PREGOA [Pre-Tramsplant  Pre-Transplant [prior Transplant _[ves fres [Country fopen text ountry fopen text
Jessentil Dt
REGGS [PreTransplant  pre-Transplant[prior Transant[jes = G Tt 350 o BT T " Aogeneic mrelated, Aol
[essentia Data [check althat appiy)
[PREGOE [Pre-Transplant _Pre-Transplant 3 3 [Reason for current HCT (Gt fare FResson for current FiCT [Grat Fafure Per
Jessentil Dt Jpotocol Recurrent primary discase Jrotocol Recurrent primary discase
PREGG7 —[reTransplantpre-Tramsplant o o [bate o grat falre / refecton TR E Trejecton V7750
[essentia Data
[PREGOB [Pre-Transplant _[Pre-Transplant o 3 [Pate of relapse: [N [bate of relapse: N0
Jessential Data
PREGGY [reTransplant pre-Tramsplant o o [pate TR V750
[essential Data
[PREGT0[PreTransplant _[Pre-Transplant o g [Epeciy other reason: fopen text [Speciy other reason fopen text
Jessentil Dt
PREGTT [pre-Transplantpre-Tramsplant o o Fad 7 3977 G rorneude 5 rior cellar
[essentia Data lous) therapy? (do not include DUs)
PREGTZ [rreTransplant [P Tramsolamt  [Pror Calur s o Werealrior Tre CaTRY e e
Jessentil Dt BMITR?
PREGTS [PreTranspiant  pre-Transplant [prorCelltar [res o [pateorthes P TR P z V750
Jessential Data
PREGTA [PreTransplant pre-Transplant  [Pror Celldar —[yes 3 iferent sGtuton” [Noves [Was the celuar therapy performed at 2 difierent [NoYes
Jessential Data herapies nsttuton?
PREGTS —[PreTranspiant  pre-Transplant [prorCelltar [jes o [Name: fopen text fiame fopen text
[Essential Data. [Therapies
PREGTE [PreTransplant pre-Transplant  [Pror Celldar[ves 3 e fopen text T fopen text
fssential Data. [Theraps
FREGTT [PreTranspiant  pre-Transplant [prorCelltar [res o [ate fopen text eate fopen text
[Essental Dato. [Therapies
PREGTS [PreTransplant pre-Transplant  [Pror Celldar—[yes 3 [Country: fopen text Y fopen text
Jessential Dt
PREGTS —[Pre-Transplant  pre-Transplant  Pror Celldar ——[ves o E Py (Eheck AT That poiy) T ; 7 z
Jessential Data fcheck althat apply)
[PREG20[PreTransplant _Pre-Transplant o o il donors? [roves [Vultple Gonors? froves
Jessential Data
PREGZT[reTransplant pre-Tramsplant o o T fopen text o donrs fopen text
[essentia Data
[PREG2Z [PreTransplant _Pre-Transplant o = [Speciy donor [ioecity donor
Jessentil Dt
PREG25[reTransplantpre-Tramsplant o fres ety o e (chedk il Tt apoh ProductF e P ool Product PBSC gl cord Bload Ut
JEscentil Data
[PREG24[PreTransplant _[Pre-Transplant o = [épeciy other product fopen text [Specity other product: fopen text
[essential Data
[PREG25 [roTransplant pre-Tramsplant = = C [Foes " [Noves
[escentil Data
[PREG2E [PreTransplant _[Pre-Transplant fres T Telated donor type e pe
[essentia Data
PREG27 e Transplant  pre-Transplant fres T TP of T donor 1o The Fecpient [Fratermar Wiother, o z
Jessentil Data he recipient
[PREGZ8[PreTransplant _Pre-Transplant fres [épeciy fopen text ey other Biological eatve fopen text

[Essential Data
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[item 1D~ [Time Point fInformation Inlovm:n'nn if [Current i i ppl i llection Dat: [Rationale for Information Collection Update
[Collection De tior [Element (if applicable)
s Domein aplies
|additional sub
Ipomain
PREGZ5 (e Transpant_[Pre-Transpant fres [Degree of smatch Trfated donors omT T TorTham o ecuaT o 2 LA anigen Ppegree o I TorTham or U0 2L
essenialData
FREG30[preTransalant pre-Transplant = z e i o Tched unveiated
Escental bata
PREGTT —[pre Transoant_[Pre-Transpnt =3 awDPT olecton o NaYes [DaNDP7 Noves
essental Data Iransportation of the product? rocurement,collection,or transporttion of the
produce?
REG32[pre-Transalant pre-Transplant 3 [Fas 1 donor used or any prir FICTs (or s recprent froves a5 T donor used Tor any pior HETS? (for s _[royes
essentalData fecipient
PREGTS —[preTramsalant[PreTranspant = et fopentext fpentent
escentalData
FREGaT [preTransalant pre-Transplant =3 [NV cord Blood it 0 fopente D cord Biood it 0 fopentext
essentalData
PREGTS —[preTransplant_[PreTranspant = @ fopentext oty donor 0 fopentent
EscentalData
FREG36 [pre-Transalant pre-Transplant = 3 [NowNIDP cord blood wnt fopente o NMOP cord bood it 5 fopentext
EssentalData
PREGT7 —[preTransplant [PreTranspant = [+ The GG 10 a0 e BT DIN e o TkmowmTes FThe CBU 0 o0 e 5B DI rmber? o0
EscentalData
FREG36 [pre-Transalant pre-Transplant 3 [Specy The TS8T DI number fopente Fpeciy e 5B DI nambe fopentext
essentalData
[PREG39 _[Pre-Transplant _[Pre-Transplant [ves’ i Bank 1D Registry aritable Trust, [Registry or UCB Bank ID )] gistry, Inc.(AE] gistr haritable Trust,
EscenialData o Glorado i RRCE)SANCEL - PrgentinaCord lod Tk R raion Coraslood i A0 ustrlan / New Zealand locs ) o Dot Ry A BAVCEL vseni Co Blood ok AUCH] Ammm Bload Regiity (AU utrlin /New zealand
(BCB) Belgium Cord B\wd Regmvv BG) BL CB) 8) B /| IRSCB] British Bone Marrow
[Ristry - Cord Blood.(C ) Cord Bood,(CHCB) a0 ety CordBloodC5) Cord loo Rt i) Swiss BloodSt Ces - AdulDonors CHCi ordond CkCe) Cele
) 2) Crech National (CSCR) egistry (1) prtram c0n (i) shen 7 1 s Regitr, (1)
[Cypr g KRD - Zemra\e gl B) ZKRD - gistry, (CY2) KRD - Zentrales B) ZKRD -
fen 5 fand Cord Biood, (06) o the a4 5 0K o th
o) spanh i v Biood Bark () REDVIO,(ECB) Spamn, ronc dbi
innish nor. egistry, [F\CD) me Trust,(GB3) We Britis Registry.(GR)
- (GRCB) (HEM]HemzQuebe:(HVJHangxanglioneMarmennurkegmrkaR) RCB) (HEN (HK) egistry, (HR)
0 () eer Regisiy() haln Blood Ban )E
[Mizion y, 1L Regi \N] Asian Indian /| \NZ] Dept. of Tr (IRL) The \Aman Bane Marrow Donor Registry, (IL3) Sheba Medical Center | Dunnr R!zvstrv AILCB) Isreal ia (IN2) Dept. of {IRL) The
rish () (K Korea 0 k () X
stry of | (N Europs dation- Adul (MACE) Victoria Angel Regitry of The {NLCB) Eoropdonor
G Blood Program. i) ety A N oT ) y ety
i ) Polish . (PL .4) Ursula. szovsk ) Polish.
[CenralBone Marrow Doner Regiry - Adult Donors (PLAC ord Bood P e 2] Krlan gty of Ul Doers o
fopoietic Stem Cell () T (skca) a5 15 vk National Registr,(SKCB)
Regiotry (S.CoB) St TRAN - Cord Blood TACE) it L)t o Cord ook )
Stemcyt,In. Tahwa (TECe) Healthbanks Boteeh, Co. LG (TH) o (TPCB) BIONET / BabyBanks. TRAN) TRAN.- Adulk Donors,TRIS) tempe,Inc. Tahwan TE¢ T D) T0cE) aabyBanks TRAN)
stan s Chi Bt Dot (TICE) DUt TG St el Center ot Bsos 18 Ratiol iriow bomer stan T ch Siem ol Caer ) Buadhist T2 ChStem Cells Center - Cord Blood/(U1CB) National Marrow Donor
Jprogram - Cord Bood, U5 program - Adut D Viarrow Donor Registy.(UY) SNDOME.(VIAC) Viacord.WACE) Poh CentralBone Marrow Donor program - Cord Blood (USAT) Natinal Marrow Donor VIAG) Viscora WA
[Reistry - cord Blood. (WACi Regisry - Cord Bood (WACE) n
REGA0[pre-Transalant pre-Transplant =3 [Specy oher Regitry or UCB Baric fopente ity ather Regiaty or UGE Bank fopentext
EscentalData
PREGAT —[pre-Tramsplant _[PreTranspant = [Donor date of b [Ponor date o7 bl ook
Essentalbata
[PREGZ —[preTramspiant[PreTranspant  [Riogeneic D e [Donor date of b Ty [ponor date o bt e
EscentalData
PREGAT —[pre-Tramsalant[PreTranspant = [boror age lponor age Fowm O
Essentalbata
FREGas [pre-Transplant pre-Transplant 3 [Gonor age: Months (use ony 7 Tess Tran 1 years od, Vears fopente e S5 Wt s oy e W Ty~ e
EscentalData o).
PREGAS —[preTramsplant[reTranspant = [Donorsex Femaremle [ponor sex emaTemale
essentalbata
REG#6 [pre-Transplant pre-Transplant = = e (danor] FABE0 AEE0
EscentalData ldonors ony)
PREGT —[preTramsplant[reTranspant = T
essentalbata ldonors o)
REGA6 [pre-Transplant  pre-Transplant = 3 [bonor @ Tota) ) Seterminat Nomeacive,Not done, Readtve Bonar v Toal (Togeneic_[determinate, ot spplcable fcord load unf), Nor-reachve, ot done, Reachve
EscentalData IHCTS only)
PREGT —[preTramsplant[reTranspant = s e A o ; T < donor Sgned an TG o or Sereatng
essentalbata (or simiar by approved consent orm to
[/ClonTR? (Reated donersoniy) ldonate research blgod sampies o the NMDP /
IBMTR? (Related donors only)
FREGS0[preTransalant pre-Tramsplant e [bateTorm vy /mm/oD [t form vis vgned MDD
EssentalData
PREGST —[pre Transpant_Pre-Transpant = 3 TR froves Froves
Escental Data Irepository? (Related donrs oy} INMDP/CIBMTR repository? (relted doners only)
FREGSZ [pre-Transplant pre-Transplant = 3 [Rescarch sample donor 0 fopente esearch sampie donor 5 fopentext
EscentalData
PREGS3 — [re-Tramsplant ~Pre-Transpant—JAtoogous e = T ST prod fopentext fpentent
fssentalbata.  [Tanspiant Honor
FREGST [PreTransplant  reTransplnt  [Autologos [res 3 > fopente o fopentext
fscentaibata  fTanspiant Inematopoietic engraftment poitic cngrafimen:
PREGSS —[preTramsplant_PreTramspant  [Autologous fves e [G-CSF (T80 arasim, Wi, Grant o Teuine] Pegyted G5 pegTasti, NeuTosa) ; Eery i, Grani, Neupogen] G Lo, e, ; o
fsentalData.  [Tanspiant [HCT? (check alhat appy) (itimab itisan), Other gent i ot for (i T ek all hat. sn o, Rt Geragem
fapply)
PREGSE — [reTramsplant Pre-Transpant— JAtoogots e = [ty other sgent fopentext Fpeciy other agent fpentent
fssentialbata.  [Tanspiant
FREGSE [PreTransplant  preTransplnt  [Autologous [res 3 [Specy othername: fopente Fpeciy othe name. fopentext
fscentaibata  [Tanspiant
PREGST —[preTramsplant_[PreTranspant o o EETg
Essentalbata
PREGE0 [preTranssiant_[PreTranspant o o S Teyer (o0 Norma: Gree 7 ; Tehouen SeeT years] ; v howgh
EscentalData i medical care 40 bl to car for most @*: most
Ineds. or = beecs. iy or todo
PREGT —[preTramsplant _[PreTranspant o o e edent 3ge s Tyear nd < Teyears] T x T Tyearand <16 X ) By ofers(es VI
EscentalData e [mited actve piay uperviion.70 Both greater ears) e Both great
Festricionsof. and Festricionsof, and fsstime spent .
FREGEZ [preTramspiant pretransplnt  [Alogenete [res o z e o recpient] T [R50 o Tor alogeneic  RABEO
fscentalbata  [Reciient HCTs only)
IPREGG3 [P Transplant Pre-Transpant— JAIoREneRc e o = TorFecpient For STogeneic CTS iy
fssentalbata.  [Recient HCTsonly)
PRE664  [Pre-Transplant [Pre-Transplant’ [no’ [no r Total) [Recipient Ct Total]
EscentalData
IPREGGS [P TranspTant ~ Pre-Transpant Noves s e patient 5 Noves
essentalbata pomuvelenre(uuanmumeprmrmmenarlonhepvepzmwe (SARS.Cov-2) based on a posicie est reuit at
Fegimen/ nfusi fny Gme prior othe sart of the preparative
Feimen/ nfusion
[PREGGE [pre-Transalant —pre-Transplant IO The patent STCOVIDTT NaYes oves
Essental bata (SARS-Cov-2) nfection? Imanagementof
FREGET[PreTransalant pre-Transplant Ve = T fNoves
Escental Data [SARS Cov2) nfecton?
PREGGE (e Tramsoant_PreTramspant o = s ™ T AR Cov 2]
essentalData Feceived?
FPREGG7 —[preTransplant [PreTranspant [COVID 19 Vacane [yes = [Specy vacene brand T o Tpea Fpeciy vacene brand T o N =
Escental Data
PREGTG (e TransplantPre Tramspant[COVID-19 Vacee [yes = T T fopentext ey other e fopentent
essentalData
PREGTT —[pre-Transalant_[PreTranspant [COVID 19 Vacene [yes = [efect dosel receved [Booster =) Second dose THrd dose et dosel] receved fBooster Second dore Thid dose
i Dta
PREGTZ —[pre-TransalantPre Tramspant[COVID-19 Vacee [ves = [bote receved oD [Pt receved ez
essentalData
FPREGTS —[pre-Transalant_[PreTranspant [COVID 19 Vacee [yes = [pote estimated fecied [Pt cstmated frecked
Escental Data
PREGTA (e Tramsoant[PreTramspant o o SO foves fThere 3 ton froves
essentalData (SaRS-Cov'2)? excluding COVID 19 (5ARS Cov-2)?
FREG75 [preTransalant pre-Transplant o o - here a Witory of Tvasve Fungal miection? oves s Foves
EssenialData
PREGTE (e Tramspant_[Pre Transpant o o T hear dsesse? —[Noes foves

[Essential Data

r uncorrected) excluding simple ASD, VSO, or PDA repair)
[ipciatric only)

ongenital heart disease? (corrected or
luncorrected) (excluding simple ASD, VSO, or POA
Fepair) (pediatric only)
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[fem D [Time Poit — [formation —[iformation W Be [curent P fon Collection Dat: [Rationale for nformation Collection Update
(Collection D o [element (f applicable)
s Domein applies
|Additional sub
[Domain
[PREG77[proTransplantpre-Tramsplant o o [Foes Foves
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Information Collection Domain: Transplant Procedure and Product Information

NMDP Cord Blood
Unit Information

Item ID [Time Point |I.% Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain |[Additional Sub Domain |Collection may be  (Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO001 [Transplant [Confirmation of [Non NMDP yes no Registry donor ID: [open text Registry donor ID: open text
Procedure HLA Typing /Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO002  [Transplant  [Confirmation of [Non NMDP yes no Non-NMDP cord  |open text Non-NMDP cord blood unit ID: open text
Procedure HLA Typing /Allogeneic or blood unit ID:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO0O03 |[Transplant  |Confirmation of |Non NMDP yes no Global Registration jopen text Global Registration Identifier for open text
Procedure HLA Typing Allogeneic or Identifier for Donors (GRID)
and Product syngeneic Donor / Donors (GRID)
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO004 |[Transplant  |Confirmation of |Non NMDP yes no ISBT DIN: open text ISBT DIN: open text
Procedure HLA Typing /Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
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Item ID [Time Point [I0L. s [Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)

PRO005 [Transplant  [Confirmation of |[Non NMDP yes no Registry or UCB (A) Austrian Bone Registry or UCB Bank ID (A) Austrian Bone Marrow Donors,(ACB) Austrian Cord
Procedure HLA Typing /Allogeneic or Bank ID Marrow Donors, Blood Registry,(ACCB) StemCyte, Inc,(AE) Emirates Bone
and Product syngeneic Donor / (ACB) Austrian Cord Marrow Donor Registry,(AM) Armenian Bone Marrow
Information Recipient or Non Blood Registry, Donor Registry Charitable Trust,(AOCB) University of

NMDP Cord Blood (ACCB) StemCyte, Colorado Cord Blood Bank,(AR) Argentine CPH Donors

Unit Information Inc,(AE) Emirates Registry,(ARCB) BANCEL - Argentina Cord Blood Bank,
Bone Marrow (AUCB) Australian Cord Blood Registry,(AUS) Australian /
Donor Registry, New Zealand Bone Marrow Donor Registry,(B) Marrow
(AM) Armenian Donor Program Belgium,(BCB) Belgium Cord Blood
Bone Marrow Registry,(BG) Bulgarian Bone Marrow Donor Registry,
Donor Registry (BR) INCA/REDOMO, (BSCB) British Bone Marrow
Charitable Trust, Registry - Cord Blood,(CB) Cord Blood Registry,(CH) Swiss
(AOCB) University BloodStem Cells - Adult Donors,(CHCB) Swiss Blood Stem
of Colorado Cord Cells - Cord Blood,(CKCB) Celgene Cord Blood Bank,(CN)
Blood Bank,(AR) China Marrow Donor Program (CMDP),(CNCB) Shan
Argentine CPH Dong Cord Blood Bank,(CND) Canadian Blood Services
Donors Registry, Bone Marrow Donor Registry,(CS2) Czech National
(ARCB) BANCEL - Marrow Donor Registry,(CSCR) Czech Stem Cells
Argentina Cord Registry,(CY) Cyprus Paraskevaidio Bone Marrow Donor
Blood Bank,(AUCB) Registry,(CY2) The Cyprus Bone Marrow Donor Registry,
/Australian Cord (D) ZKRD - Zentrales Knochenmarkspender - Register
Blood Registry, Deutschland Adult Donors,(DCB) ZKRD - Zentrales
(AUS) Australian / Knochenmarkspender - Register Deutschland Cord
New Zealand Bone Blood,(DK) The Danish Bone Marrow Donor Registry,
Marrow Donor (DK2) Bone Marrow Donors Copenhagen (BMDC),(DUCB)
Registry,(B) Marrow German Branch of the European Cord Blood Bank,(E)
Donor Program REDMO,(ECB) Spanish Cord Blood Registry,(F) France
Belgium,(BCB) Greffe de Moelle - Adult Donors,(FCB) France Greffe de
Belgium Cord Blood Moelle - Cord Blood,(Fl) Finnish Bone Marrow Donor
Registry,(BG) Registry,(FICB) Finnish Cord Blood Registry,(GB) The
Bulgarian Bone /Anthony Nolan Trust,(GB3) Welsh Bone Marrow Donor
Marrow Donor Registry,(GB4) British Bone Marrow Registry,(GR)
Registry,(BR) Unrelated Hematopoietic Stem Cell Donor Registry
INCA/REDOMO, Greece,(GRCB) Michigan Community Blood Centers Cord
(BSCB) British Bone Blood Bank,(H) Hungarian Bone Marrow Donor Registry,
Marrow Registry - (HEM) Hema-Quebec,(HK) Hong Kong Bone Marrow
Cord Blood,(CB) Donor Registry,(HR) Croatian Bone Marrow Donar

PRO006 |Transplant  |Confirmation of |Non NMDP yes no Donor DOB: YYYY/MM/DD Donor DOB: YYYY/MM/DD
Procedure HLA Typing Allogeneic or
and Product syngeneic Donor /

Information Recipient or Non
NMDP Cord Blood
Unit Information

PRO007 [Transplant [Confirmation of |Non NMDP yes no Donor age: open text, check Donor age: open text, check "Months" or check "Years"
Procedure HLA Typing /Allogeneic or "Months" or check
and Product syngeneic Donor / "Years"

Information Recipient or Non
NMDP Cord Blood
Unit Information

PRO008 [Transplant [Confirmation of [Non NMDP yes no Donor sex female,male Donor sex female,male
Procedure HLA Typing /Allogeneic or
and Product syngeneic Donor /

Information Recipient or Non

NMDP Cord Blood
Unit Information
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO009 [Transplant  [Confirmation of |[Non NMDP yes no Specify the person |Donor,Recipient- Specify the person for whom this Donor,Recipient-final typing
Procedure HLA Typing /Allogeneic or for whom this final typing typing is being done
and Product syngeneic Donor / typing is being
Information Recipient or Non done
NMDP Cord Blood
Unit Information
PRO010 [Transplant [Confirmation of |[Non NMDP yes no \Was No,Yes 'Was documentation submitted to the|No,Yes
Procedure HLA Typing Allogeneic or documentation CIBMTR (e.g. lab report)
and Product syngeneic Donor / submitted to the
Information Recipient or Non CIBMTR (e.g. lab
NMDP Cord Blood report)
Unit Information
PROO11 |[Transplant Confirmation of  [Non NMDP yes no Locus A Known,Unknown Locus A Known,Unknown
Procedure HLA Typing /Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PROO12 |[Transplant |Confirmation of |Non NMDP yes no First A* allele open text First A* allele designations: open text
Procedure HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO013 [Transplant [Confirmation of |Non NMDP yes no Second A* allele  |open text Second A* allele designations: open text
Procedure HLA Typing /Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO014  [Transplant Confirmation of  |Non NMDP yes no Locus B Known,Unknown Locus B Known,Unknown
Procedure HLA Typing /Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO015 [Transplant [Confirmation of |Non NMDP yes no First B* allele open text First B* allele designations: open text
Procedure HLA Typing /Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non

NMDP Cord Blood
Unit Information
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO016 [Transplant [Confirmation of |[Non NMDP yes no Second B* allele  |open text Second B* allele designations: open text
Procedure HLA Typing /Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO017 [Transplant Confirmation of  |Non NMDP yes no Locus C Known,Unknown Locus C Known,Unknown
Procedure HLA Typing Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO018 |[Transplant  |Confirmation of |Non NMDP yes no First C* allele open text First C* allele designations: open text
Procedure HLA Typing /Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO019 |[Transplant  |Confirmation of |Non NMDP yes no Second C* allele  [open text Second C* allele designations: open text
Procedure HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO020 [Transplant [Confirmation of |Non NMDP yes no Locus DRB1 Known,Unknown Locus DRB1 Known,Unknown
Procedure HLA Typing /Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO021 [Transplant [Confirmation of [Non NMDP yes no First DRB1* allele |open text First DRB1* allele designations: open text
Procedure HLA Typing /Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO022 [Transplant [Confirmation of |Non NMDP yes no Second DRB1* open text Second DRB1* allele designations:  |open text
Procedure HLA Typing /Allogeneic or allele designations:
and Product syngeneic Donor /
Information Recipient or Non

NMDP Cord Blood
Unit Information
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ltem ID [Time Point |lWL. ciccibiriie |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO023 [Transplant |Confirmation of no no Locus DRB3 Known,Unknown Locus DRB3 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO024 [Transplant  |Confirmation of no no First DRB3* allele [open text First DRB3* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO025 [Transplant  |Confirmation of no no Second DRB3* open text Second DRB3* allele designations: open text
Procedure HLA Typing allele designations:
and Product
Information
PRO026 [Transplant |Confirmation of no no Locus DRB4 Known,Unknown Locus DRB4 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO027  [Transplant  [Confirmation of no no First DRB4* allele |open text First DRB4* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO028 [Transplant  |Confirmation of no no Second DRB4* open text Second DRB4* allele designations: open text
Procedure HLA Typing allele designations:
and Product
Information
PRO029 |Transplant  |Confirmation of no no Locus DRB5 Known,Unknown Locus DRB5 Known,Unknown
Procedure HLA Typing
and Product
Information
PROO30 |[Transplant  |Confirmation of no no First DRB5* allele [open text First DRB5* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PROO31 |Transplant  |Confirmation of no no Second DRB5* open text Second DRB5* allele designations: open text
Procedure HLA Typing allele designations:
and Product
Information
PRO032 |[Transplant  |Confirmation of no no Locus DQB1 Known,Unknown Locus DQB1 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO033 [Transplant  |Confirmation of no no First DQB1* allele |open text First DQB1* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO034 [Transplant  |Confirmation of no no Second DQB1* open text Second DQB1* allele designations:  |open text
Procedure HLA Typing allele designations:
and Product
Information
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ltem ID [Time Point |lWL. ciccibiriie |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO035 [Transplant  |Confirmation of no no Locus DPB1 Known,Unknown Locus DPB1 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO036 [Transplant  |Confirmation of no no First DPB1* allele [open text First DPB1* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO037 [Transplant  |Confirmation of no no Second DPB1* open text Second DPB1* allele designations: open text
Procedure HLA Typing allele designations:
and Product
Information
PRO038 [Transplant  |Confirmation of no no Locus DQA1 Known,Unknown Locus DQA1 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO039 [Transplant  |Confirmation of no no First DQA1* allele |open text First DQA1* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO040 [Transplant  |Confirmation of no no Second DQA1* open text Second DQA1* allele designations:  [open text
Procedure HLA Typing allele designations:
and Product
Information
PRO0O41 |Transplant  |Confirmation of no no Locus DPA1 Known,Unknown Locus DPA1 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO042 |Transplant  |Confirmation of no no First DPA1* allele [open text First DPA1* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO043  |Transplant  |Confirmation of no no Second DPA1* open text Second DPA1* allele designations: open text
Procedure HLA Typing allele designations:
and Product
Information
PRO044 |Transplant  |Confirmation of |Non NMDP yes no /A Antigens. one,two A Antigens. Number of antigens one,two
Procedure HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
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Item ID [Time Point % |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)

PRO045 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 1st A1,A10,A11,A19,A2 Specificity - 1st antigen A1,A10,A11,A19,A2,A203,A210,A23(9),A24(9),A2403,A2
Procedure  [HLA Typing Allogeneic or antigen ,A203,A210,A23(9), 5(10),A26(10),A28,A29(19),A3,A30(19),A31(19),A32(19),
and Product syngeneic Donor / IA24(9),A2403,A25( A33(19),A34(10),A36,A43,A66(10),A68(28),A69(28),A74(
Information Recipient or Non 10),A26(10),A28,A2 19),A80,A9,AX

NMDP Cord Blood 9(19),A3,A30(19),A

Unit Information 31(19),A32(19),A33
(19),A34(10),A36,A
43,A66(10),A68(28)
LA69(28),A74(19),A
80,A9,AX

PRO046 [Transplant [Confirmation of [Non NMDP yes no Specificity - 2nd  |A1,A10,A11,A19,A2 Specificity - 2nd antigen A1,A10,A11,A19,A2,A203,A210,A23(9),A24(9),A2403,A2
Procedure HLA Typing Allogeneic or antigen ,A203,A210,A23(9), 5(10),A26(10),A28,A29(19),A3,A30(19),A31(19),A32(19),
and Product syngeneic Donor / A24(9),A2403,A25( A33(19),A34(10),A36,A43,A66(10),A68(28),A69(28),A74(
Information Recipient or Non 10),A26(10),A28,A2 19),A80,A9,AX

NMDP Cord Blood 9(19),A3,A30(19),A

Unit Information 31(19),A32(19),A33
(19),A34(10),A36,A
43,A66(10),A68(28)
LA69(28),A74(19),A
80,A9,AX

PRO047 [Transplant [Confirmation of |Non NMDP yes no B Antigens. one,two B Antigens. Number of antigens one,two
Procedure HLA Typing /Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non

NMDP Cord Blood
Unit Information

PRO048 [Transplant |Confirmation of |Non NMDP yes no Specificity - 1st B12,813,814,B15,B Specificity - 1st antigen B12,B13,814,815,816,817,818,B21,822,827,82708,B35,
Procedure HLA Typing Allogeneic or antigen 16,817,818,B21,B2 B37,B38(16),B39(16),83901,83902,B40,84005,841,B42,B
and Product syngeneic Donor / 2,827,82708,B35,B 44(12),B45(12),B46,B47,848,849(21),B5,850(21),B51(5),
Information Recipient or Non 37,838(16),B39(16),

NMDP Cord Blood
Unit Information

B3901,83902,B40,B
4005,B41,B42,B44(
12),B45(12),B46,B4
7,848,B49(21),B5,B
50(21),B51(5),B510
2,85103,852(5),B53
,B54(22),B55(22),B5
6(22),B57(17),B58(1,
7),859,B60(40),B61(
40),B62(15),B63(15)
,B64(14),B65(14),B6,
7,87,870,8703,B71(
70),B72(70),B73,B7
5(15),B76(15),B77(1
5),878,88,881,B82,
BX

B5102,B5103,B52(5),B53,B54(22),B55(22),B56(22),B57(1
7),858(17),859,B60(40),B61(40),B62(15),B63(15),B64(14)
,B65(14),B67,87,870,8703,871(70),B72(70),B73,B75(15),
B76(15),877(15),878,88,881,882,BX
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Item ID [Time Point % |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)

PRO049 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd  |B12,B13,B14,B15,B Specificity - 2nd antigen B12,B13,814,815,816,817,818,B21,822,827,82708,B35,
Procedure HLA Typing /Allogeneic or antigen 16,817,818,821,B2 B37,B38(16),B39(16),83901,83902,B40,B4005,841,B42,B
and Product syngeneic Donor / 2,827,82708,835,B 44(12),B45(12),B46,B47,B48,849(21),B5,850(21),B51(5),
Information Recipient or Non 37,838(16),B39(16), B5102,B5103,B52(5),B53,B54(22),B55(22),B56(22),B57(1

NMDP Cord Blood B3901,B3902,B40,B 7),858(17),B59,B60(40),B61(40),B62(15),B63(15),B64(14)
Unit Information 4005,B41,B42,B44( ,B65(14),B67,87,870,8703,871(70),872(70),B73,875(15),

12),B45(12),B46,B4 B76(15),B77(15),878,88,881,882,BX

7,848,849(21),B5,B

50(21),B51(5),B510

2,B5103,B52(5),B53

,B54(22),B55(22),B5

6(22),B57(17),B58(1

7),B59,B60(40),B61(

40),B62(15),B63(15)

,B64(14),B65(14),B6

7,87,870,B703,B71(

70),B72(70),873,87

5(15),B76(15),B77(1

5),B78,88,881,B882,

BX

PROO50 |[Transplant  |Confirmation of |Non NMDP yes no C Antigens. one,two C Antigens. Number of antigens one,two
Procedure HLA Typing /Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non

NMDP Cord Blood
Unit Information

PRO051 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 1st Cw1,Cw10(W3),Cw Specificity - 1st antigen Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw5,Cwé,Cw7,Cw8,Cw9(
Procedure HLA Typing Allogeneic or antigen 2,Cw3,Cw4,Cw5,Cw 'W3),CX
and Product syngeneic Donor / 6,Cw7,Cw8,Cw(W
Information Recipient or Non 3),CX

NMDP Cord Blood
Unit Information

PRO052 [Transplant [Confirmation of [Non NMDP yes no Specificity - 2nd  [Cw1,Cw10(W3),Cw Specificity - 2nd antigen Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw5,Cwé,Cw7,Cw8,Cw9(
Procedure HLA Typing /Allogeneic or antigen 2,Cw3,Cw4,Cw5,Cw W3),CX
and Product syngeneic Donor / 6,Cw7,Cw8,Cw(W
Information Recipient or Non 3),CX

NMDP Cord Blood
Unit Information

PRO053 [Transplant  [Confirmation of |[Non NMDP yes no Specificity Bw4 no,yes Specificity Bw4 present? no,yes
Procedure HLA Typing /Allogeneic or present?
and Product syngeneic Donor /

Information Recipient or Non
NMDP Cord Blood
Unit Information
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Item ID [Time Point % |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO054 [Transplant  [Confirmation of |[Non NMDP yes no Specificity Bwé no,yes Specificity Bwé present? no,yes
Procedure HLA Typing /Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO055 [Transplant  [Confirmation of |[Non NMDP yes no DR Antigens. one,two DR Antigens. Number of antigens one,two
Procedure HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PROO56 |Transplant  |Confirmation of |Non NMDP yes no Specificity - 1st DR1,DR10,DR103,D Specificity - 1st antigen DR1,DR10,DR103,DR11(5),DR12(5),DR13(6),DR14(6),DR1
Procedure HLA Typing /Allogeneic or antigen R11(5),DR12(5),DR1 403,DR1404,DR15(2),DR16(2),DR17(3),DR18(3),DR2,DR3
and Product syngeneic Donor / 3(6),DR14(6),DR140 ,DR4,DR5,DR6,DR7,DR8,DR9,DRX
Information Recipient or Non 3,DR1404,DR15(2),
NMDP Cord Blood DR16(2),DR17(3),D
Unit Information R18(3),DR2,DR3,DR
4,DR5,DR6,DR7,DR8|
,DR9,DRX
PRO057 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd  |DR1,DR10,DR103,D Specificity - 2nd antigen DR1,DR10,DR103,DR11(5),DR12(5),DR13(6),DR14(6),DR1
Procedure HLA Typing Allogeneic or antigen R11(5),DR12(5),DR1 403,DR1404,DR15(2),DR16(2),DR17(3),DR18(3),DR2,DR3
and Product syngeneic Donor / 3(6),DR14(6),DR140 ,DR4,DR5,DR6,DR7,DR8,DR9,DRX
Information Recipient or Non 3,DR1404,DR15(2),
NMDP Cord Blood DR16(2),DR17(3),D
Unit Information R18(3),DR2,DR3,DR
4,DR5,DR6,DR7,DR8
,DR9,DRX
PRO058 [Transplant  [Confirmation of |Non NMDP yes no Specificity DR51  |no,yes Specificity DR51 present? no,yes
Procedure HLA Typing /Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO059 [Transplant [Confirmation of |[Non NMDP yes no Specificity DR52  |no,yes Specificity DR52 present? no,yes
Procedure HLA Typing /Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non

NMDP Cord Blood
Unit Information
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Item ID [Time Point % |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO060 [Transplant  [Confirmation of |[Non NMDP yes no Specificity DR53  |no,yes Specificity DR53 present? no,yes
Procedure HLA Typing /Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO061 [Transplant [Confirmation of [Non NMDP yes no DQ Antigens. one,two DQ Antigens. Number of antigens one,two
Procedure HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO062 |Transplant  |Confirmation of |Non NMDP yes no Specificity - 1st DQ1,0Q2,DQ3,DQ4, Specificity - 1st antigen DQ1,DQ2,DQ3,0Q4,DQ5(1),DQ6(1),DQ7(3),DQ8(3),DQY(
Procedure HLA Typing /Allogeneic or antigen DQ5(1),DQé6(1),DQ7 3),DQX
and Product syngeneic Donor / (3),DQ8(3),DQ9(3),
Information Recipient or Non DQX
NMDP Cord Blood
Unit Information
PRO063 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd  |DQ1,DQ2,DQ3,DQ4, Specificity - 2nd antigen DQ1,DQ2,DQ3,0Q4,DQ5(1),DQ6(1),DQ7(3),DQ8(3),DQY(
Procedure HLA Typing Allogeneic or antigen DQ5(1),DQé6(1),DQ7 3),DQX
and Product syngeneic Donor / (3),DQ8(3),DQY(3),
Information Recipient or Non DQX
NMDP Cord Blood
Unit Information
PRO064 [Transplant  [Confirmation of |Non NMDP yes no DP Antigens. one,two DP Antigens. Number of antigens one,two
Procedure HLA Typing /Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO065 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 1st DPw1,DPw2,DPw3, Specificity - 1st antigen DPw1,DPw2,DPw3,DPw4,DPw5,DPw6,DPX
Procedure HLA Typing /Allogeneic or antigen DPw4,DPw5,DPwé,
and Product syngeneic Donor / DPX
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO066  [Transplant  [Confirmation of |Non NMDP yes no Specificity - 2nd  |DPw1,DPw2,DPw3, Specificity - 2nd antigen DPw1,DPw2,DPw3,DPw4,DPw5,DPw6,DPX
Procedure HLA Typing /Allogeneic or antigen DPw4,DPw5,DPwé,
and Product syngeneic Donor / DPX
Information Recipient or Non

NMDP Cord Blood
Unit Information
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain [Additional Sub Domain |Collection may be  |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO067 [Transplant [Hematopoietic no no HCT type (check  |Allogeneic, HCT type (check only one) /Allogeneic, related,Allogeneic, unrelated,Autologous
Procedure Cellular only one) related,Allogeneic,
and Product ([Transplant (HCT) unrelated,Autologo
Information |Infusion us
PRO068 |Transplant |Hematopoietic Non NMDP yes no 'Was the donor Not applicable 'Was the donor ever pregnant? Not applicable (male donor or cord blood
Procedure Cellular IAllogeneic Donor / ever pregnant? (male donor or cord unit) ,No,Unknown,Yes
and Product [Transplant (HCT) |Infant Demographic blood
Information |Infusion Information unit) ,No,Unknown,
Yes
PRO069 [Transplant [Hematopoietic Non NMDP yes no Number of Known,Unknown Number of pregnancies Known,Unknown
Procedure Cellular Allogeneic Donor / pregnancies
and Product [Transplant (HCT) |Infant Demographic
Information  (Infusion Information
PRO070 [Transplant [Hematopoietic Non NMDP yes no Specify number of |open text Specify number of pregnancies: open text
Procedure Cellular Allogeneic Donor / pregnancies:
and Product [Transplant (HCT) |Infant Demographic
Information  (Infusion Information
PRO071 [Transplant [Hematopoietic Non NMDP yes no Ethnicity (donor)  [Hispanic or Ethnicity (donor) Hispanic or Latino,Not applicable (not a resident of the
Procedure Cellular /Allogeneic Donor / Latino,Not USA),Not Hispanic or Latino,Unknown
and Product [Transplant (HCT) |Infant Demographic applicable (not a
Information  (Infusion Information resident of the
USA),Not Hispanic
or Latino,Unknown
PRO072 [Transplant [Hematopoietic Non NMDP yes no Race (donor) /American Indian or Race (donor) (check all that apply)  [American Indian or Alaska Native,Asian,Black or African
Procedure Cellular /Allogeneic Donor / (check all that Alaska /American,Not reported,Native Hawaiian or Other Pacific
and Product ([Transplant (HCT) |Infant Demographic apply) Native,Asian,Black Islander,Unknown,White
Information (Infusion Information or African

/American,Not
reported,Native
Hawaiian or Other
Pacific
Islander,Unknown,
White
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Item ID

Time Point

| _ et
Collection
Domain Sub-
Type

AT eSEARCH

Information
Collection Domain
/Additional Sub
Domain

Response required if
/Additional Sub Domain
applies

Information
Collection may be
requested multiple
times

Current
Information
Collection Data
Element (if
applicable)

Current
Information
Collection Data
Element
Response
Option(s)

Information Collection update:

Proposed Information Collection
Data Element (if applicable)

Proposed Information Collection Data Element
Response Option(s)

Rationale for Information Collection
Update

PRO073

Transplant
Procedure
and Product
Information

Hematopoietic
Cellular
Transplant (HCT)
Infusion

Non NMDP
Allogeneic Donor /
Infant Demographic
Information

no

Race detail (donor)
(check all that
apply)

African
American,African
(both parents born
in Africa),South
Asian,American
Indian, South or
Central
America,Alaskan
Native or
Aleut,North
/American
Indian,Black
Caribbean,Caribbea
n Indian,Other
White,Eastern
European,Filipino
(Pilipino),Guamania
n,Hawaiian,Japanes
e Korean,Mediterra
nean,Middle
Eastern,North
/American,North
Coast of
Africa,Chinese,Nort
hern
European,Other
Pacific
Islander,Other
Black,Samoan,Black
South or Central
/American,Other
Southeast
Asian,Unknown,Vie
tnamese,White
Caribbean,Western
European,White
South or Central

Race detail (donor) (check all that
apply)

African American,African (both parents born in
Africa),South Asian,American Indian, South or Central
IAmerica,Alaskan Native or Aleut,North American
Indian,Black Caribbean,Caribbean Indian,Other
\White,Eastern European,Filipino
(Pilipino),Guamanian,Hawaiian,Japanese,Korean,Medite
rranean,Middle Eastern,North American,North Coast of
/Africa,Chinese,Northern European,Other Pacific
Islander,Other Black,Samoan,Black South or Central
/American,Other Southeast
/Asian,Unknown,Vietnamese,White Caribbean,Western
European,White South or Central American

PRO074

Transplant
Procedure
and Product
Information

Hematopoietic
Cellular
Transplant (HCT)
Infusion

Non NMDP
/Allogeneic Donor /
Infant Demographic
Information

no

Was the donor a
carrier for
potentially
transferable
genetic diseases?

No,Yes

Was the donor a carrier for
potentially transferable genetic
diseases?

No,Yes

PRO075

Transplant
Procedure
and Product
Information

Hematopoietic
Cellular
Transplant (HCT)
Infusion

Non NMDP
Allogeneic Donor /
Infant Demographic
Information

no

Specify potentially
transferable
genetic disease
(check all that
apply)

Other
hemoglobinopathy,
Other disease,Sickle
cell
anemia,Thalassemi
a

Specify potentially transferable
genetic disease (check all that apply)

Other hemoglobinopathy,Other disease,Sickle cell
anemia,Thalassemia

PRO076

Transplant
Procedure
and Product
Information

Hematopoietic
Cellular
Transplant (HCT)
Infusion

Non NMDP
/Allogeneic Donor /
Infant Demographic
Information

no

Specify other
disease:

open text

Specify other disease:

open text
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO077 [Transplant  [Hematopoietic Non NMDP yes no Was the donor /  |No,Unknown,Yes Was the donor / product tested for  [No,Unknown,Yes
Procedure Cellular Allogeneic Donor / product tested for other transferable genetic or clonal
and Product [Transplant (HCT) |Infant Demographic other transferable abnormalities?
Information |Infusion Information genetic or clonal
abnormalities?
PROO78 |Transplant |Hematopoietic Non NMDP yes no Clonal No,Yes Clonal hematopoiesis of No,Yes
Procedure Cellular Allogeneic Donor / hematopoiesis of indeterminate potential (CHIP)
and Product [Transplant (HCT) |Infant Demographic indeterminate
Information |Infusion Information potential (CHIP)
PRO079 [Transplant [Hematopoietic Non NMDP yes no 'What was the open text 'What was the method of testing open text
Procedure Cellular Allogeneic Donor / method of testing used?
and Product [Transplant (HCT) |Infant Demographic used?
Information  |Infusion Information
PRO080 ([Transplant [Hematopoietic Non NMDP yes no Monoclonal B-cell |No,Yes Monoclonal B-cell lymphocytosis No,Yes
Procedure Cellular /Allogeneic Donor / lymphocytosis
and Product [Transplant (HCT) |Infant Demographic
Information  |Infusion Information
PRO081 |Transplant |Hematopoietic Non NMDP yes no Other transferable [No,Yes Other transferable genetic or clonal |No,Yes
Procedure Cellular /Allogeneic Donor / genetic or clonal abnormality
and Product ([Transplant (HCT) |Infant Demographic abnormality
Information  (Infusion Information
PRO082 [Transplant [Hematopoietic Non NMDP yes no Specify other open text Specify other transferable genetic or |open text
Procedure Cellular /Allogeneic Donor / transferable clonal abnormality:
and Product [Transplant (HCT) |Infant Demographic genetic or clonal
Information  |Infusion Information abnormality:
PRO083 [Transplant [Hematopoietic /Allo Related Donor / |yes no Did this donor no,yes Did this donor have a central line no,yes
Procedure Cellular Infant Demographic have a central line placed?
and Product [Transplant (HCT) |Information placed?
Information  (Infusion
PRO084 [Transplant [Hematopoietic /Allo Related Donor / |yes no 'Was the donor no,yes Was the donor hospitalized no,yes
Procedure Cellular Infant Demographic hospitalized (inpatient) during or after the
and Product [Transplant (HCT) |Information (inpatient) during collection?
Information  (Infusion or after the
collection?
PRO085 [Transplant [Hematopoietic /Allo Related Donor / |yes no Did the donor no,yes Did the donor experience any life- no,yes
Procedure Cellular Infant Demographic experience any threatening complications during or
and Product [Transplant (HCT) |Information life-threatening after the collection?
Information |Infusion complications
during or after the
collection?
PRO086 [Transplant  [Hematopoietic Allo Related Donor /|yes no Specify: open text Specify: open text
Procedure Cellular Infant Demographic
and Product [Transplant (HCT) |Information
Information  |Infusion
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO087  [Transplant  [Hematopoietic Allo Related Donor /|yes no Did the allogeneic |No,Yes Did the allogeneic donor give one or [No,Yes
Procedure Cellular Infant Demographic donor give one or more autologous transfusion units?
and Product [Transplant (HCT) (Information more autologous
Information |Infusion transfusion units?
PRO088  [Transplant  [Hematopoietic Allo Related Donor /|yes no Date of collection: |YYYY/MM/DD Date of collection: YYYY/MM/DD
Procedure Cellular Infant Demographic
and Product (Transplant (HCT) |Information
Information |Infusion
PRO089 [Transplant [Hematopoietic /Allo Related Donor /|yes no Number of units:  [open text Number of units: open text
Procedure Cellular Infant Demographic
and Product (Transplant (HCT) |Information
Information  |Infusion
PRO090 [Transplant  [Hematopoietic Allo Related Donor /|yes no Did the donor Allogeneic Did the donor receive blood Allogeneic transfusions,Autologous transfusions,No
Procedure Cellular Infant Demographic receive blood transfusions,Autolo transfusions as a result of the
and Product (Transplant (HCT) |Information transfusionsasa |gous collection?
Information  |Infusion result of the transfusions,No
collection?
PRO091 [Transplant [Hematopoietic /Allo Related Donor / |yes no Specify number of |open text Specify number of autologous units: [open text
Procedure Cellular Infant Demographic autologous units:
and Product [Transplant (HCT) |Information
Information  (Infusion
PRO092 [Transplant [Hematopoietic /Allo Related Donor / |yes no Specify number of |open text Specify number of allogeneic units:  [open text
Procedure Cellular Infant Demographic allogeneic units:
and Product [Transplant (HCT) |Information
Information  (Infusion
PRO093 [Transplant [Hematopoietic /Allo Related Donor / |yes no Did the donor die [no,yes Did the donor die as a result of the  |no,yes
Procedure Cellular Infant Demographic as a result of the collection?
and Product [Transplant (HCT) |Information collection?
Information (Infusion
PRO094 [Transplant [Hematopoietic /Allo Related Donor / |yes no Specify cause of  |open text Specify cause of death: open text
Procedure Cellular Infant Demographic death:
and Product (Transplant (HCT) |Information
Information  (Infusion
PRO095 |[Transplant |Hematopoietic no yes First Name (person [open text First Name (person completing form):open text
Procedure Cellular completing form):
and Product ([Transplant (HCT)
Information (Infusion
PRO096 |Transplant |Hematopoietic no yes Last Name: open text Last Name: open text
Procedure  |Cellular
and Product ([Transplant (HCT)
Information (Infusion
PRO097 |Transplant |Hematopoietic no yes E-mail address: open text E-mail address: open text
Procedure Cellular
and Product ([Transplant (HCT)
Information  (Infusion
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ltem ID [Time Point |lWL. ciccibiriie |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO098 [Transplant [Hematopoietic no yes Date: YYYY/MM/DD Date: YYYY/MM/DD
Procedure Cellular
and Product ([Transplant (HCT)
Information |Infusion
PRO099 [Transplant  [Hematopoietic no no Product type Bone marrow,Other Product type Bone marrow,Other product,PBSC,Single cord blood unit
Procedure Cellular (check only one)  |product,PBSC,Singl
and Product ([Transplant (HCT) e cord blood unit
Information |Infusion Product
PRO100 |[Transplant |Hematopoietic no no Specify: open text Specify: open text
Procedure Cellular
and Product ([Transplant (HCT)
Information |Infusion Product
PRO101 ([Transplant [Hematopoietic no no NMDP Product No,Yes NMDP Product No,Yes
Procedure Cellular
and Product ([Transplant (HCT)
Information |Infusion Product
PRO102 ([Transplant [Hematopoietic no no NMDP cord blood |open text NMDP cord blood unit ID: open text
Procedure Cellular unit ID:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO103 |[Transplant |Hematopoietic no no NMDP donor ID:  |open text NMDP donor ID: open text
Procedure  |Cellular
and Product ([Transplant (HCT)
Information |Infusion Product
PRO104 |[Transplant  [Hematopoietic no no Registry donor ID: |open text Registry donor ID: open text
Procedure Cellular
and Product (Transplant (HCT)
Information |Infusion Product
PRO105 [Transplant [Hematopoietic no no Non-NMDP cord  [open text Non-NMDP cord blood unit ID: open text
Procedure Cellular blood unit ID:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO106 |Transplant |Hematopoietic no no Global Registration jopen text Global Registration Identifier for open text
Procedure  [Cellular Identifier for Donors (GRID)
and Product ([Transplant (HCT) Donors (GRID)
Information |Infusion Product
PRO107 [Transplant [Hematopoietic no no ISBT DIN: open text ISBT DIN: open text
Procedure Cellular
and Product ([Transplant (HCT)
Information |Infusion Product
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Item ID [Time Point [I0L. s [Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)

PRO108 [Transplant [Hematopoietic no no Registry or UCB (A) Austrian Bone Registry or UCB Bank ID (A) Austrian Bone Marrow Donors,(ACB) Austrian Cord
Procedure Cellular Bank ID Marrow Donors, Blood Registry,(ACCB) StemCyte, Inc,(AE) Emirates Bone
and Product ([Transplant (HCT) (ACB) Austrian Cord Marrow Donor Registry,(AM) Armenian Bone Marrow
Information |Infusion Product Blood Registry, Donor Registry Charitable Trust,(AOCB) University of

(ACCB) StemCyte, Colorado Cord Blood Bank,(AR) Argentine CPH Donors
Inc,(AE) Emirates Registry,(ARCB) BANCEL - Argentina Cord Blood Bank,
Bone Marrow (AUCB) Australian Cord Blood Registry,(AUS) Australian /
Donor Registry, New Zealand Bone Marrow Donor Registry,(B) Marrow
(AM) Armenian Donor Program Belgium,(BCB) Belgium Cord Blood

Bone Marrow Registry,(BG) Bulgarian Bone Marrow Donor Registry,
Donor Registry (BR) INCA/REDOMO, (BSCB) British Bone Marrow
Charitable Trust, Registry - Cord Blood,(CB) Cord Blood Registry,(CH) Swiss
(AOCB) University BloodStem Cells - Adult Donors,(CHCB) Swiss Blood Stem
of Colorado Cord Cells - Cord Blood,(CKCB) Celgene Cord Blood Bank,(CN)
Blood Bank,(AR) China Marrow Donor Program (CMDP),(CNCB) Shan
Argentine CPH Dong Cord Blood Bank,(CND) Canadian Blood Services
Donors Registry, Bone Marrow Donor Registry,(CS2) Czech National
(ARCB) BANCEL - Marrow Donor Registry,(CSCR) Czech Stem Cells
Argentina Cord Registry,(CY) Cyprus Paraskevaidio Bone Marrow Donor
Blood Bank,(AUCB) Registry,(CY2) The Cyprus Bone Marrow Donor Registry,
/Australian Cord (D) ZKRD - Zentrales Knochenmarkspender - Register
Blood Registry, Deutschland Adult Donors,(DCB) ZKRD - Zentrales

(AUS) Australian / Knochenmarkspender - Register Deutschland Cord

New Zealand Bone Blood,(DK) The Danish Bone Marrow Donor Registry,
Marrow Donor (DK2) Bone Marrow Donors Copenhagen (BMDC),(DUCB)
Registry,(B) Marrow German Branch of the European Cord Blood Bank,(E)
Donor Program REDMO,(ECB) Spanish Cord Blood Registry,(F) France
Belgium,(BCB) Greffe de Moelle - Adult Donors,(FCB) France Greffe de
Belgium Cord Blood Moelle - Cord Blood,(Fl) Finnish Bone Marrow Donor
Registry,(BG) Registry,(FICB) Finnish Cord Blood Registry,(GB) The
Bulgarian Bone /Anthony Nolan Trust,(GB3) Welsh Bone Marrow Donor
Marrow Donor Registry,(GB4) British Bone Marrow Registry,(GR)
Registry,(BR) Unrelated Hematopoietic Stem Cell Donor Registry
INCA/REDOMO, Greece,(GRCB) Michigan Community Blood Centers Cord
(BSCB) British Bone Blood Bank,(H) Hungarian Bone Marrow Donor Registry,
Marrow Registry - (HEM) Hema-Quebec,(HK) Hong Kong Bone Marrow
Cord Blood,(CB) Donor Registry,(HR) Croatian Bone Marrow Donar

PRO109 |[Transplant |Hematopoietic no no Donor DOB: YYYY/MM/DD Donor DOB: YYYY/MM/DD
Procedure Cellular
and Product ([Transplant (HCT)

Information |Infusion Product

PRO110 ([Transplant [Hematopoietic no no Donor age: open text, check Donor age: open text, check "Months" or check "Years"
Procedure Cellular "Months" or check
and Product ([Transplant (HCT) "Years"

Information |Infusion Product

PRO111 ([Transplant [Hematopoietic no no Donor sex open text, check Donor sex open text, check "Months" or check "Years"
Procedure Cellular "Months" or check
and Product ([Transplant (HCT) "Years"

Information |Infusion Product
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)

PRO112 [Transplant [Hematopoietic /Allogeneic Donors  |yes no Did the donor No,Yes Did the donor receive growth and No,Yes
Procedure Cellular receive growth and mobilizing factors, prior to any stem
and Product ([Transplant (HCT) mobilizing factors, cell harvest, to enhance the product
Information |Infusion Product prior to any stem collection for this HCT?

cell harvest, to
enhance the
product collection
for this HCT?

PRO113 |[Transplant |Hematopoietic /Allogeneic Donors  |yes no Specify growth and|G-CSF (filgrastim, Specify growth and mobilizing G-CSF (filgrastim, Neupogen),Pegylated G-

Procedure Cellular mobilizing factor(s) [Neupogen),Pegylat factor(s) (check all that apply) CSF(pegfilgrastim, Neulasta) , Plerixafor (Mozobil) Other
and Product [Transplant (HCT) (check all that ed G- growth or mobilizing factor(s)
Information |Infusion Product apply) CSF(pegfilgrastim,

Neulasta) ,

Plerixafor (Mozobil)

Other growth or

mobilizing factor(s)

PRO114 [Transplant [Hematopoietic /Allogeneic Donors  |yes no Specify other open text Specify other growth or mobilizing  [open text
Procedure  |Cellular growth or factor(s):
and Product ([Transplant (HCT) mobilizing
Information |Infusion Product factor(s):

PRO115 (Transplant  [Hematopoietic no no Date of first YYYY/MM/DD Date of first collection for this YYYY/MM/DD
Procedure Cellular collection for this mobilization:
and Product ([Transplant (HCT) mobilization:

Information |Infusion Product

PRO116 [Transplant [Hematopoietic no no Were No,Yes Were anticoagulants or other agents [No,Yes
Procedure Cellular anticoagulants or added to the product between
and Product (Transplant (HCT) other agents collection and infusion?

Information  |Infusion Product added to the
product between
collection and
infusion?

PRO117 [Transplant [Hematopoietic no no Specify Acid citrate Specify anticoagulant(s) or other Acid citrate dextrose (ACD, ACD-A), Citrate phosphate
Procedure Cellular anticoagulant(s) or [dextrose (ACD, agents (check all that apply) dextrose (CPD, CPD-A), Ethylenediaminetetraacetic acid
and Product [Transplant (HCT) other agents IACD-A), Citrate (EDTA), Heparin, Other agent
Information |Infusion Product (check all that phosphate dextrose

apply)

(CPD, CPD-A),
Ethylenediaminetet
raacetic acid
(EDTA), Heparin,
Other agent
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO118 [Transplant [Hematopoietic no no Specify other open text Specify other agent: open text
Procedure Cellular agent:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO119 |[Transplant |Hematopoietic no no \Was this product |no,yes Was this product collected off-site  [no,yes
Procedure Cellular collected off-site and shipped to your facility?
and Product ([Transplant (HCT) and shipped to
Information |Infusion Product your facility?
PRO120 [Transplant [Hematopoietic no no Date of receipt of [YYYY/MM/DD Date of receipt of product at your YYYY/MM/DD
Procedure Cellular product at your facility:
and Product [Transplant (HCT) facility:
Information |Infusion Product
PRO121 [Transplant [Hematopoietic no no Time of receipt of |Hour:Minute Check Time of receipt of product (24-hour |Hour:Minute Check standard time or check daylight
Procedure Cellular product (24-hour |standard time or clock): savings
and Product (Transplant (HCT) clock): check daylight
Information |Infusion Product savings
PRO122 [Transplant [Hematopoietic no no Specify the Room temperature, Specify the shipping environment of |[Room temperature, Cooled (refrigerated gel pack,
Procedure Cellular shipping Cooled (refrigerator the product(s) refrigerator temperature, not frozen), Frozen
and Product ([Transplant (HCT) environment of  [temperature, not (cyropreserved), Other shipping enfivronment
Information |Infusion Product the product(s) frozen), Frozen
(cyropreserved),
Other shipping
enfivronment
PRO123  [Transplant  [Hematopoietic no no Specify other open text Specify other shipping environment: |open text
Procedure Cellular shipping
and Product (Transplant (HCT) environment:
Information |Infusion Product
PRO124 [Transplant [Hematopoietic no no \Was there any no,yes \Was there any indication that the no,yes
Procedure Cellular indication that the environment within the shipper was
and Product ([Transplant (HCT) environment outside the expected temperature
Information |Infusion Product within the shipper range for this product at any time

was outside the
expected
temperature range
for this product at
any time during
shipment?

during shipment?
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO125 [Transplant [Hematopoietic no no Were the no,yes Were the secondary containers (e.g., [no,yes
Procedure Cellular secondary insulated shipping containers and
and Product ([Transplant (HCT) containers (e.g., unit cassette) intact when they
Information |Infusion Product insulated shipping arrived at your center?
containers and
unit cassette)
intact when they
arrived at your
center?
PRO126 [Transplant [Hematopoietic Cord Blood Product |yes no 'Was the cord no,yes \Was the cord blood unit stored at no,yes
Procedure Cellular Infusion blood unit stored your center prior to thawing?
and Product [Transplant (HCT) at your center
Information |Infusion Product prior to thawing?
PRO127 [Transplant [Hematopoietic Cord Blood Product |yes no Specify the storage [Electric Specify the storage method used for |[Electric freezer,Liquid nitrogen,Vapor phase
Procedure Cellular Infusion method used for [freezer,Liquid the cord blood unit
and Product (Transplant (HCT) the cord blood unit |nitrogen,Vapor
Information |Infusion Product phase
PRO128 [Transplant [Hematopoietic Cord Blood Product |yes no Temperature <-1500C, > -150 ‘Temperature during storage <-1500C, >-1500C to <-135 0C, >-1350C to <-80
Procedure Cellular Infusion during storage 0C to<-135 0OC, > - 0C, > -80 0C
and Product ([Transplant (HCT) 135 0C to <-800C,
Information |Infusion Product > -800C
PRO129 [Transplant [Hematopoietic no no Date storage YYYY/MM/DD Date storage started: YYYY/MM/DD
Procedure Cellular started:
and Product (Transplant (HCT)
Information |Infusion Product
PRO130 [Transplant [Hematopoietic Cord Blood Product |yes no Total nucleated ___ .____x10 Total nucleated cells: (Includes _ _ __ .____x10__ __ (Includes nucleated red and
Procedure Cellular Infusion cells: (Includes __ __ (Includes nucleated red and nucleated white  |nucleated white cells) (Cord blood units only)
and Product (Transplant (HCT) nucleated red and |nucleated red and cells)
Information  |Infusion Product nucleated white  |nucleated white
cells) cells) (Cord blood
units only)
PRO131 |[Transplant |Hematopoietic Cord Blood Product |yes no CD34+ cells Done,Not done CD34+ cells Done,Not done
Procedure Cellular Infusion
and Product (Transplant (HCT)
Information |Infusion Product
PRO132 [Transplant [Hematopoietic Cord Blood Product |yes no Total number of o _.____x10 Total number of CD34+ cells: . ____x10__ __
Procedure Cellular Infusion CD34+ cells: L
and Product (Transplant (HCT)
Information |Infusion Product
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO133 [Transplant [Hematopoietic no no \Was the product  |no,yes \Was the product thawed from a no,yes
Procedure Cellular thawed from a cryopreserved state prior to
and Product ([Transplant (HCT) cryopreserved infusion?
Information |Infusion Product state prior to
infusion?
PRO134 |Transplant |Hematopoietic no no 'Was the entire no,yes Was the entire product thawed? no,yes
Procedure Cellular product thawed?
and Product ([Transplant (HCT)
Information |Infusion Product
PRO135 |[Transplant |Hematopoietic Cord Blood Product |yes no Specify the percent({20%,80%,0ther Specify the percent of the product  [20%,80%,0ther percent
Procedure Cellular Infusion of the product that |percent that was thawed? (Cord Blood units
and Product [Transplant (HCT) was thawed? (Cord only)
Information |Infusion Product Blood units only)
PRO136 [Transplant [Hematopoietic Cord Blood Product |yes no Specify other % Specify other percent: %
Procedure Cellular Infusion percent:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO137 [Transplant [Hematopoietic no no Date thawing YYYY/MM/DD Date thawing process initiated: YYYY/MM/DD
Procedure Cellular process initiated:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO138 [Transplant [Hematopoietic no no Time at initiation  [Hour:Minute Check Time at initiation of thaw (24-hour  [Hour:Minute Check "standard time" or "check daylight
Procedure Cellular of thaw (24-hour |"standard time" or clock): savings time"
and Product (Transplant (HCT) clock): "check daylight
Information |Infusion Product savings time"
PRO139 |[Transplant |Hematopoietic no no Time of thaw Hour:Minute Check Time of thaw completion: Hour:Minute Check "standard time" or "check daylight
Procedure Cellular completion: "standard time" or savings time"
and Product [Transplant (HCT) "check daylight
Information |Infusion Product savings time"
PRO140 |[Transplant |Hematopoietic no no 'What method was |Electric 'What method was used to thaw the |Electric warmer,Other method,Waterbath
Procedure Cellular used to thaw the |warmer,Other product?
and Product ([Transplant (HCT) product? method,Waterbath
Information |Infusion Product
PRO141 |[Transplant  [Hematopoietic no no Specify other open text Specify other method: open text
Procedure Cellular method:
and Product (Transplant (HCT)
Information |Infusion Product
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO142 [Transplant [Hematopoietic no no Did any incidents [No,Yes Did any incidents or product No,Yes
Procedure Cellular or product complaints occur while preparing or
and Product ([Transplant (HCT) complaints occur thawing the product?
Information |Infusion Product while preparing or
thawing the
product?
PRO143 [Transplant [Hematopoietic no no Was the product [No,Yes 'Was the product processed prior to  |No,Yes
Procedure Cellular processed prior to infusion?
and Product (Transplant (HCT) infusion?
Information |Infusion Product
PRO144 [Transplant [Hematopoietic no no Specify processing |Buffy coat enriched Specify processing (check all that Buffy coat enriched (buffy coat
Procedure Cellular (check all that (buffy coat apply) preparation) ,Diluted,Plasma reduced,RBC
and Product ([Transplant (HCT) apply) preparation) ,Dilute reduced,Washed
Information |Infusion Product d,Plasma
reduced,RBC
reduced,Washed
PRO145 |Transplant |Hematopoietic no no 'Was the product |no,yes Was the product manipulated prior  [no,yes
Procedure Cellular manipulated prior to infusion?
and Product [Transplant (HCT) to infusion?
Information |Infusion Product
PRO146 [Transplant [Hematopoietic no no Specify CD34 enriched Specify manipulations performed CD34 enriched (CD34+ selection), Ex-vivo expansion, Ex-
Procedure  |Cellular manipulations (CD34+ selection), (check all that apply) vivo T-cell depetion, Genetic manipulation (gene
and Product (Transplant (HCT) performed (check |Ex-vivo expansion, transfer / transuction), Other cell manipulation
Information |Infusion Product all that apply) Ex-vivo T-cell
depetion, Genetic
manipulation (gene
transfer /
transuction), Other
cell manipulation
PRO147 [Transplant  [Hematopoietic no no Specify antibodies [Alpha/beta Specify antibodies used (check all Alpha/beta antibody,Anti CD19,Anti CD3,Anti CD4,Anti
Procedure Cellular used (check all that|antibody,Anti that apply) CD45RA,Anti CD52,Anti CD8,0ther antibody
and Product (Transplant (HCT) apply) CD19,Anti CD3,Anti
Information |Infusion Product CD4,Anti
CD45RA,Anti
CD52,Anti
CD8,0ther antibody
PRO148 [Transplant [Hematopoietic no no Specify other open text Specify other antibody: open text
Procedure Cellular antibody:
and Product [Transplant (HCT)
Information |Infusion Product
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO149 [Transplant [Hematopoietic no no Specify T-cell /Antibody affinity Specify T-cell depletion method Antibody affinity column,Immunomagnetic beads,Other
Procedure Cellular depletion method |column,Immunoma Method
and Product ([Transplant (HCT) gnetic beads,Other
Information |Infusion Product Method
PRO150 |[Transplant |Hematopoietic no no Specify other open text Specify other method: open text
Procedure Cellular method:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO151 [Transplant [Hematopoietic no no Specify other cell |open text Specify other cell manipulation: open text
Procedure Cellular manipulation:
and Product [Transplant (HCT)
Information |Infusion Product
PRO152 [Transplant [Hematopoietic no yes Specify the Product arrival Specify the timepoint in the product |Product arrival (cord blood only) , At infusion (final
Procedure Cellular timepoint in the  |(cord blood only) , preparation phase that the product |quantity infused)
and Product (Transplant (HCT) product At infusion (final was analyzed
Information |Infusion Product preparation phase |quantity infused)
that the product
was analyzed
PRO153 [Transplant [Hematopoietic no yes Date of product  |YYYY/MM/DD Date of product analysis: YYYY/MM/DD
Procedure Cellular analysis:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO154 [Transplant [Hematopoietic no yes Total volumeof | ___ _ _ml Total volume of product plus ~ |___ __ mil
Procedure Cellular product plus additives:
and Product ([Transplant (HCT) additives:
Information |Infusion Product
PRO155 |[Transplant |Hematopoietic no yes Total nucleated Done,Not done Total nucleated cells (TNC) Done,Not done
Procedure Cellular cells (TNC)
and Product ([Transplant (HCT)
Information |Infusion Product
PRO156 [Transplant [Hematopoietic no yes Total nucleated ____ .____x10 Total nucleated cells: o _ .____x10____
Procedure Cellular cells: L
and Product (Transplant (HCT)
Information |Infusion Product
PRO157 [Transplant [Hematopoietic no yes Viability of TNC Done,Not Viability of TNC Done,Not done,Unknown
Procedure Cellular done,Unknown
and Product (Transplant (HCT)
Information |Infusion Product
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ltem ID [Time Point |lWL. ciccibiriie |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO158 [Transplant [Hematopoietic no yes Viability of TNC: _% Viability of TNC: %
Procedure Cellular
and Product ([Transplant (HCT)
Information |Infusion Product
PRO159 [Transplant [Hematopoietic no yes Method of testing |[Flow cytometry Method of testing TNC viability Flow cytometry based (7AAD, AOPI, AOEB),Other
Procedure Cellular ITNC viability based,Other method,Trypan blue
and Product ([Transplant (HCT) method,Trypan
Information |Infusion Product blue
PRO160 ([Transplant [Hematopoietic no yes Specify other open text Specify other method: open text
Procedure Cellular method:
and Product [Transplant (HCT)
Information  (Infusion Product
PRO161 [Transplant [Hematopoietic no yes Nucleated white  [Done,Not done Nucleated white blood cells Done,Not done
Procedure Cellular blood cells
and Product (Transplant (HCT)
Information |Infusion Product
PRO162 [Transplant [Hematopoietic no yes Total numberof | ___ .____x10 Total number of nucleated white o .____x10__ __
Procedure Cellular nucleated white | _ __ blood cells:
and Product ([Transplant (HCT) blood cells:
Information  (Infusion Product
PRO163 |[Transplant |Hematopoietic no yes Mononuclear cells |Done,Not done Mononuclear cells Done,Not done
Procedure Cellular
and Product (Transplant (HCT)
Information |Infusion Product
PRO164 [Transplant [Hematopoietic no yes Total numberof | ___ .__ __x10 Total number of mononuclear cells: o .____x10__ __
Procedure Cellular mononuclear cells: |__ __
and Product (Transplant (HCT)
Information  |Infusion Product
PRO165 |Transplant |Hematopoietic no yes Nucleated red Done,Not done Nucleated red blood cells Done,Not done
Procedure Cellular blood cells
and Product ([Transplant (HCT)
Information |Infusion Product
PRO166 |Transplant |Hematopoietic no yes Total numberof | ___ .____x10 Total number of nucleatedred blood |_ _ _ _ . __ __x10__ __
Procedure  |Cellular nucleated red __ cells:
and Product ([Transplant (HCT) blood cells:
Information |Infusion Product
PRO167 [Transplant [Hematopoietic no yes CD34+ cells Done,Not done CD34+ cells Done,Not done
Procedure Cellular
and Product (Transplant (HCT)
Information |Infusion Product
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ltem ID [Time Point |lWL. ciccibiriie |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO168 [Transplant [Hematopoietic no yes Total number of o _.____x10 Total number of CD34+ cells: ___ .____x10__ __
Procedure Cellular CD34+ cells: L
and Product ([Transplant (HCT)
Information |Infusion Product
PRO169 |Transplant |Hematopoietic no yes Viability of CD34+ |Done,Not Viability of CD34+ cells Done,Not done,Unknown
Procedure Cellular cells done,Unknown
and Product ([Transplant (HCT)
Information |Infusion Product
PRO170 |Transplant |Hematopoietic no yes Viability of CD34+ _% Viability of CD34+ cells: __%
Procedure Cellular cells:
and Product [Transplant (HCT)
Information  (Infusion Product
PRO171 [Transplant [Hematopoietic no yes Method of testing [Flow cytometry Method of testing CD34+ cell viability [Flow cytometry based (7AAD, AOPI, AOEB), Other
Procedure Cellular CD34+ cell viability |based,Other method,Trypan blue
and Product (Transplant (HCT) method,Trypan
Information |Infusion Product blue
PRO172 [Transplant [Hematopoietic no yes Specify other open text Specify other method: open text
Procedure Cellular method:
and Product ([Transplant (HCT)
Information  (Infusion Product
PRO173 [Transplant [Hematopoietic no yes CD3+ cells Done,Not done CD3+ cells Done,Not done
Procedure Cellular
and Product (Transplant (HCT)
Information |Infusion Product
PRO174 [Transplant [Hematopoietic no yes Viability of CD3+  [Done,Not Viability of CD3+ cells Done,Not done,Unknown
Procedure Cellular cells done,Unknown
and Product (Transplant (HCT)
Information  |Infusion Product
PRO175 |Transplant |Hematopoietic no yes Total number of o _.____x10 Total number of CD3+ cells: ___.____x10__ __
Procedure Cellular CD3+ cells: L
and Product ([Transplant (HCT)
Information |Infusion Product
PRO176 |Transplant |Hematopoietic no yes Viability of CD3+ _% Viability of CD3+ cells: __%
Procedure  |Cellular cells:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO177 [Transplant [Hematopoietic no yes Method of testing [Flow cytometry Method of testing CD3+ cell viability [Flow cytometry based (7AAD, AOPI, AOEB), Other
Procedure Cellular CD3+ cell viability |based,Other method,Trypan blue
and Product (Transplant (HCT) method,Trypan
Information |Infusion Product blue
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ltem ID [Time Point |lWL. ciccibiriie |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
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Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO178 [Transplant [Hematopoietic no yes Specify other open text Specify other method: open text
Procedure Cellular method:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO179 [Transplant [Hematopoietic no yes CD3+CD4+ cells Done,Not done CD3+CD4+ cells Done,Not done
Procedure Cellular
and Product ([Transplant (HCT)
Information |Infusion Product
PRO180 ([Transplant [Hematopoietic no yes Total numberof | ___.____x10 Total number of CD3+CD4+ cells: o _ .____x10____
Procedure Cellular CD3+CD4+cells: | _ __
and Product [Transplant (HCT)
Information  (Infusion Product
PRO181 [Transplant [Hematopoietic no yes Viability of Done,Not Viability of CD3+CD4+ cells Done,Not done,Unknown
Procedure Cellular CD3+CD4+ cells done,Unknown
and Product (Transplant (HCT)
Information |Infusion Product
PRO182 ([Transplant [Hematopoietic no yes Viability of __ % Viability of CD3+CD4+ cells: __ %
Procedure Cellular CD3+CD4+ cells:
and Product ([Transplant (HCT)
Information  (Infusion Product
PRO183 |[Transplant |Hematopoietic no yes Method of testing |Flow cytometry Method of testing CD3+CD4+ cell Flow cytometry based (7AAD, AOPI, AOEB), Other
Procedure Cellular CD3+CD4+ cell based,Other viability method,Trypan blue
and Product (Transplant (HCT) viability method,Trypan
Information |Infusion Product blue
PRO184 [Transplant [Hematopoietic no yes Specify other open text Specify other method: open text
Procedure Cellular method:
and Product (Transplant (HCT)
Information  |Infusion Product
PRO185 |Transplant |Hematopoietic no yes CD3+CD8+ cells Done,Not done CD3+CD8+ cells Done,Not done
Procedure Cellular
and Product ([Transplant (HCT)
Information |Infusion Product
PRO186 |Transplant |Hematopoietic no yes Total numberof | ___*__ x10__ Total number of CD3+CD8+ cells: ___f_ _x10__
Procedure  |Cellular CD3+CD8+ cells:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO187 [Transplant [Hematopoietic no yes Viability of Done,Not Viability of CD3+CD8+ cells Done,Not done,Unknown
Procedure Cellular CD3+CD8+ cells done,Unknown
and Product (Transplant (HCT)
Information |Infusion Product
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Type Domain times Element (if Element
applicable) Response
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PRO188 [Transplant [Hematopoietic no yes Viability of _ % Viability of CD3+CD8+ cells: __%
Procedure Cellular CD3+CD8+ cells:
and Product [Transplant (HCT)
Information |Infusion Product
PRO189 |Transplant |Hematopoietic no yes Method of testing [Flow cytometry Method of testing CD3+CD8+ cell Flow cytometry based (7AAD, AOPI, AOEB), Other
Procedure Cellular CD3+CD8+ cell based,Other viability method,Trypan blue
and Product ([Transplant (HCT) viability method,Trypan
Information |Infusion Product blue
PRO190 ([Transplant [Hematopoietic no yes Specify other open text Specify other method: open text
Procedure Cellular method:
and Product [Transplant (HCT)
Information |Infusion Product
PRO191 [Transplant [Hematopoietic Cord Blood Product |yes yes Were the colony- |no,yes Were the colony-forming units (CFU) |no,yes
Procedure Cellular Infusion forming units assessed after thawing? (cord blood
and Product (Transplant (HCT) (CFU) assessed units only)
Information |Product Infusion after thawing?
(cord blood units
only)
PRO192 |Transplant |Hematopoietic Cord Blood Product |yes yes 'Was there growth?|no,yes 'Was there growth? no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO193 [Transplant [Hematopoietic Cord Blood Product |yes yes Total CFU-GM Done,Not done Indicate which Assessments were Total CFU-GM, Total CFU-GEMM, Total BFU-E
Procedure Cellular Infusion Carried out (Check all that apply)
and Product (Transplant (HCT)
Information  |Product Infusion
PRO194 |Transplant |Hematopoietic Cord Blood Product |yes yes Total CFU-GM: | __ _ _ _. x10 Total CFU-GM: | _____ x10__
Procedure Cellular Infusion 7
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO195 |[Transplant |Hematopoietic Cord Blood Product |yes yes Total CFU-GEMM: | _ _ _ _ _ x10, Total CFU-GEMM: | ___ __ x10__
Procedure  |Cellular Infusion _
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO196 [Transplant [Hematopoietic Cord Blood Product |yes yes Total BFU-E:  |____ _ x10, Total BFU-E: | ____ x10__
Procedure Cellular Infusion -
and Product (Transplant (HCT)
Information  |Product Infusion
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Item ID [Time Point [0 jiaiiiiii [Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO197 [Transplant [Hematopoietic no yes \Were any positive [No,Pending,Unkno Were any positive cultures (for No,Pending,Unknown,Yes
Procedure Cellular cultures (for wn,Yes bacterial or fungal infections)
and Product ([Transplant (HCT) bacterial or fungal obtained from the product at the
Information |Product Infusion infections) transplant center? (complete for all
obtained from the cell products)
product at the
transplant center?
(complete for all
cell products)
PRO198 [Transplant [Hematopoietic Product Analysis yes yes Specify Organism |Bacterial Infections: Specify Organism Code(s): Bacterial Infections: 121 inetobacter (all species), 125
Procedure Cellular Code(s): 121 inetobacter (all Bordetella pertussis (whooping cough), 128
and Product [Transplant (HCT) species), 125 ICampylobacter (all species), 129 Capnocytophaga (all
Information |Product Infusion Bordetella pertussis species), 171 Chlamydia (pneumoniae), 130 Citrobacter

(whooping cough),
128 Campylobacter
(all species), 129
Capnocytophaga
(all species), 171
Chlamydia
(pneumoniae), 130
Citrobacter
(freundii, other
species), 131
Clostridium (all
species except
difficile), 132
Clostridium difficile,
173
Corynebacterium
jeikeium, 134
Enterobacter (all
species), 135
Enterococcus (all
species), 177
Enterococcus,
'vancomycin
resistant (VRE), 136
Escherichia (also E.
coli), 139
Fusobacterium (all
species), 187
Haemophilus
influenzae, 188
Haemophilus non-
influenzae, 146

Klebsiella (all

(freundii, other species), 131 Clostridium (all species
except difficile), 132 Clostridium difficile, 173
Corynebacterium jeikeium, 134 Enterobacter (all
species), 135 Enterococcus (all species), 177
Enterococcus, vancomycin resistant (VRE), 136
Escherichia (also E. coli), 139 Fusobacterium (all species),
187 Haemophilus influenzae, 188 Haemophilus non-
influenzae, 146 Klebsiella (all species), 147 Lactobacillus
(bulgaricus, acidophilus, other species), 189 Legionella
pneumophila, 190 Legionella non-pneumophila, 103
Leptospira (all species), 148 Leptotrichia buccalis, 149
Leuconostoc (all species), 104 Listeria monocytogenes,
151 Micrococcus, NOS, 118 Mycobacterium abscessus,
112 Mycobacterium avium - intracellulare (MAC, MAI),
108 Mycobacterium cheloneae, 109 Mycobacterium
fortuitum, 114 Mycobacterium haemophilum, 115
Mycobacterium kansasii, 116 Mycobacterium marinum,
117 Mycobacterium mucogenicum, 110 Mycobacterium
tuberculosis (tuberculosis, Koch bacillus), 105
Mycoplasma (all species), 183 Neisseria gonorrhoeae,
184 Neisseria meningitidis, 106 Nocardia (all species),
153 Pasteurella multocida, 155 Proteus (all species), 157
Pseudomonas or Burkholderia cepacia, 185
Pseudomonas aeruginosa, 186 Pseudomonas non-
aeruginosa, 159 Rhodococcus (all species), 107 Rickettsia
(all species), 160 Salmonella (all species), 161 Serratia
marcescens,162 Shigella (all species), 180
Staphylococcus aureus (Methicillin Resistant), 179
Staphylococcus aureus (Methicillin Sensitive), 158
Stenotrophomonas maltophilia, 166 Stomatococcus
mucilaginosis, 181 Streptococcus, alpha-hemolytic, 182

Streptococcus, Group B, 178 Streptococcus pneumoniae,
168 Treponema (syphili ibri i |
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(whooping cough),
128 Campylobacter
(all species), 129
Capnocytophaga
(all species), 171
Chlamydia
(pneumoniae), 130
Citrobacter
(freundii, other
species), 131
Clostridium (all
species except
difficile), 132
Clostridium difficile,
173
Corynebacterium
jeikeium, 134
Enterobacter (all
species), 135
Enterococcus (all
species), 177
Enterococcus,
'vancomycin
resistant (VRE), 136
Escherichia (also E.
coli), 139
Fusobacterium (all
species), 187
Haemophilus
influenzae, 188
Haemophilus non-
influenzae, 146

Klebsiella (all

(freundii, other species), 131 Clostridium (all species
except difficile), 132 Clostridium difficile, 173
ICorynebacterium jeikeium, 134 Enterobacter (all
species), 135 Enterococcus (all species), 177
Enterococcus, vancomycin resistant (VRE), 136
Escherichia (also E. coli), 139 Fusobacterium (all species),
187 Haemophilus influenzae, 188 Haemophilus non-
influenzae, 146 Klebsiella (all species), 147 Lactobacillus
(bulgaricus, acidophilus, other species), 189 Legionella
pneumophila, 190 Legionella non-pneumophila, 103
Leptospira (all species), 148 Leptotrichia buccalis, 149
Leuconostoc (all species), 104 Listeria monocytogenes,
151 Micrococcus, NOS, 118 Mycobacterium abscessus,
112 Mycobacterium avium - intracellulare (MAC, MAI),
108 Mycobacterium cheloneae, 109 Mycobacterium
fortuitum, 114 Mycobacterium haemophilum, 115
Mycobacterium kansasii, 116 Mycobacterium marinum,
117 Mycobacterium mucogenicum, 110 Mycobacterium
tuberculosis (tuberculosis, Koch bacillus), 105
Mycoplasma (all species), 183 Neisseria gonorrhoeae,
184 Neisseria meningitidis, 106 Nocardia (all species),
153 Pasteurella multocida, 155 Proteus (all species), 157
Pseudomonas or Burkholderia cepacia, 185
Pseudomonas aeruginosa, 186 Pseudomonas non-
aeruginosa, 159 Rhodococcus (all species), 107 Rickettsia
(all species), 160 Salmonella (all species), 161 Serratia
marcescens,162 Shigella (all species), 180
Staphylococcus aureus (Methicillin Resistant), 179
Staphylococcus aureus (Metbhicillin Sensitive), 158
Stenotrophomonas maltophilia, 166 Stomatococcus
mucilaginosis, 181 Streptococcus, alpha-hemolytic, 182
Streptococcus, Group B, 178 Streptococcus pneumoniae,

148 Treponema (syphilis), 169 Vibrio (all species) Fungal

Item ID [Time Point |I.% i Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO199 [Transplant [Hematopoietic Product Analysis yes yes Specify Organism  [Bacterial Infections: Specify Organism Code(s): Bacterial Infections: 121 inetobacter (all species), 125
Procedure Cellular Code(s): 121 inetobacter (all Bordetella pertussis (whooping cough), 128
and Product ([Transplant (HCT) species), 125 ICampylobacter (all species), 129 Capnocytophaga (all
Information |Product Infusion Bordetella pertussis species), 171 Chlamydia (pneumoniae), 130 Citrobacter
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(whooping cough),
128 Campylobacter
(all species), 129
Capnocytophaga
(all species), 171
Chlamydia
(pneumoniae), 130
Citrobacter
(freundii, other
species), 131
Clostridium (all
species except
difficile), 132
Clostridium difficile,
173
Corynebacterium
jeikeium, 134
Enterobacter (all
species), 135
Enterococcus (all
species), 177
Enterococcus,
'vancomycin
resistant (VRE), 136
Escherichia (also E.
coli), 139
Fusobacterium (all
species), 187
Haemophilus
influenzae, 188
Haemophilus non-
influenzae, 146

Klebsiella (all

(freundii, other species), 131 Clostridium (all species
except difficile), 132 Clostridium difficile, 173
ICorynebacterium jeikeium, 134 Enterobacter (all
species), 135 Enterococcus (all species), 177
Enterococcus, vancomycin resistant (VRE), 136
Escherichia (also E. coli), 139 Fusobacterium (all species),
187 Haemophilus influenzae, 188 Haemophilus non-
influenzae, 146 Klebsiella (all species), 147 Lactobacillus
(bulgaricus, acidophilus, other species), 189 Legionella
pneumophila, 190 Legionella non-pneumophila, 103
Leptospira (all species), 148 Leptotrichia buccalis, 149
Leuconostoc (all species), 104 Listeria monocytogenes,
151 Micrococcus, NOS, 118 Mycobacterium abscessus,
112 Mycobacterium avium - intracellulare (MAC, MAI),
108 Mycobacterium cheloneae, 109 Mycobacterium
fortuitum, 114 Mycobacterium haemophilum, 115
Mycobacterium kansasii, 116 Mycobacterium marinum,
117 Mycobacterium mucogenicum, 110 Mycobacterium
tuberculosis (tuberculosis, Koch bacillus), 105
Mycoplasma (all species), 183 Neisseria gonorrhoeae,
184 Neisseria meningitidis, 106 Nocardia (all species),
153 Pasteurella multocida, 155 Proteus (all species), 157
Pseudomonas or Burkholderia cepacia, 185
Pseudomonas aeruginosa, 186 Pseudomonas non-
aeruginosa, 159 Rhodococcus (all species), 107 Rickettsia
(all species), 160 Salmonella (all species), 161 Serratia
marcescens, 162 Shigella (all species), 180
Staphylococcus aureus (Methicillin Resistant), 179
Staphylococcus aureus (Metbhicillin Sensitive), 158
Stenotrophomonas maltophilia, 166 Stomatococcus
mucilaginosis, 181 Streptococcus, alpha-hemolytic, 182
Streptococcus, Group B, 178 Streptococcus pneumoniae,

148 Treponema (syphilis), 169 Vibrio (all species) Fungal

Item ID [Time Point |I.% i Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO200 ([Transplant [Hematopoietic Product Analysis yes yes Specify Organism  [Bacterial Infections: Specify Organism Code(s): Bacterial Infections: 121 inetobacter (all species), 125
Procedure Cellular Code(s): 121 inetobacter (all Bordetella pertussis (whooping cough), 128
and Product ([Transplant (HCT) species), 125 ICampylobacter (all species), 129 Capnocytophaga (all
Information |Product Infusion Bordetella pertussis species), 171 Chlamydia (pneumoniae), 130 Citrobacter
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Item ID [Time Point [I0L. s [Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO201 [Transplant [Hematopoietic Product Analysis yes yes Specify Organism  [Bacterial Infections: Specify Organism Code(s): Bacterial Infections: 121 inetobacter (all species), 125
Procedure Cellular Code(s): 121 inetobacter (all Bordetella pertussis (whooping cough), 128
and Product ([Transplant (HCT) species), 125 ICampylobacter (all species), 129 Capnocytophaga (all
Information |Product Infusion Bordetella pertussis species), 171 Chlamydia (pneumoniae), 130 Citrobacter
(whooping cough), (freundii, other species), 131 Clostridium (all species
128 Campylobacter except difficile), 132 Clostridium difficile, 173
(all species), 129 ICorynebacterium jeikeium, 134 Enterobacter (all
Capnocytophaga species), 135 Enterococcus (all species), 177
(all species), 171 Enterococcus, vancomycin resistant (VRE), 136
Chlamydia Escherichia (also E. coli), 139 Fusobacterium (all species),
(pneumoniae), 130 187 Haemophilus influenzae, 188 Haemophilus non-
Citrobacter influenzae, 146 Klebsiella (all species), 147 Lactobacillus
(freundii, other (bulgaricus, acidophilus, other species), 189 Legionella
species), 131 pneumophila, 190 Legionella non-pneumophila, 103
Clostridium (all Leptospira (all species), 148 Leptotrichia buccalis, 149
species except Leuconostoc (all species), 104 Listeria monocytogenes,
difficile), 132 151 Micrococcus, NOS, 118 Mycobacterium abscessus,
Clostridium difficile, 112 Mycobacterium avium - intracellulare (MAC, MAI),
173 108 Mycobacterium cheloneae, 109 Mycobacterium
Corynebacterium fortuitum, 114 Mycobacterium haemophilum, 115
jeikeium, 134 Mycobacterium kansasii, 116 Mycobacterium marinum,
Enterobacter (all 117 Mycobacterium mucogenicum, 110 Mycobacterium
species), 135 tuberculosis (tuberculosis, Koch bacillus), 105
Enterococcus (all Mycoplasma (all species), 183 Neisseria gonorrhoeae,
species), 177 184 Neisseria meningitidis, 106 Nocardia (all species),
Enterococcus, 153 Pasteurella multocida, 155 Proteus (all species), 157
'vancomycin Pseudomonas or Burkholderia cepacia, 185
resistant (VRE), 136 Pseudomonas aeruginosa, 186 Pseudomonas non-
Escherichia (also E. aeruginosa, 159 Rhodococcus (all species), 107 Rickettsia
coli), 139 (all species), 160 Salmonella (all species), 161 Serratia
Fusobacterium (all marcescens, 162 Shigella (all species), 180
species), 187 Staphylococcus aureus (Methicillin Resistant), 179
Haemophilus Staphylococcus aureus (Metbhicillin Sensitive), 158
influenzae, 188 Stenotrophomonas maltophilia, 166 Stomatococcus
Haemophilus non- mucilaginosis, 181 Streptococcus, alpha-hemolytic, 182
influenzae, 146 Streptococcus, Group B, 178 Streptococcus pneumoniae,
Klebsiella (all 168 Treponema (syphilis), 169 Vibrio (all species) Fungal
PRO202 (Transplant  [Hematopoietic no yes Specify organism: |open text Specify organism: open text
Procedure Cellular
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO203 [Transplant [Hematopoietic no yes Date of this YYYY/MM/DD Date of this product infusion: YYYY/MM/DD
Procedure Cellular product infusion:
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO204 |Transplant |Hematopoietic no yes 'Was the entire no,yes 'Was the entire volume of received  |no,yes
Procedure Cellular volume of received product infused?
and Product ([Transplant (HCT) product infused?
Information  |Product Infusion
PRO205 [Transplant [Hematopoietic no yes Specify what cryopreserved for Specify what happened to the cryopreserved for future use,discarded,other fate
Procedure Cellular happened to the [future reserved portion
and Product ([Transplant (HCT) reserved portion |use,discarded,other
Information  |Product Infusion fate
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain [Additional Sub Domain |Collection may be  |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO206 ([Transplant [Hematopoietic no yes Specify other fate: |open text Specify other fate: open text
Procedure Cellular
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO207 |Transplant |Hematopoietic no yes Time product Hour:Minute Check Time product infusion initiated (24- [Hour:Minute Check "standard time" or "check daylight
Procedure Cellular infusion initiated |"standard time" or hour clock): savings time"
and Product ([Transplant (HCT) (24-hour clock): "check daylight
Information |Product Infusion savings time"
PRO208 [Transplant [Hematopoietic no yes Date infusion YYYY/MM/DD Date infusion stopped: YYYY/MM/DD
Procedure Cellular stopped:
and Product [Transplant (HCT)
Information  |Product Infusion
PRO209 [Transplant [Hematopoietic no yes Time product Hour:Minute Check Time product infusion completed Hour:Minute Check "standard time" or "check daylight
Procedure Cellular infusion completed|"standard time" or (24-hour clock): savings time"
and Product (Transplant (HCT) (24-hour clock): "check daylight
Information |Product Infusion savings time"
PRO210 ([Transplant [Hematopoietic no yes Specify the route |Intramedullary,Intr Specify the route of product infusion {Intramedullary,Intravenous,Other route of infusion
Procedure Cellular of product infusion |avenous,Other (24-hour clock);
and Product ([Transplant (HCT) (24-hour clock); route of infusion
Information  |Product Infusion
PRO211 |[Transplant |Hematopoietic no yes Specify other route [open text Specify other route of infusion: open text
Procedure Cellular of infusion:
and Product (Transplant (HCT)
Information  |Product Infusion
PRO212 [Transplant [Hematopoietic Cord Blood Product |yes no Were there any no,yes \Were there any adverse events or no,yes
Procedure Cellular Infusion adverse events or incidents associated with the stem
and Product (Transplant (HCT) incidents cell infusion?
Information  |Product Infusion associated with
the stem cell
infusion?
PRO213 |[Transplant |Hematopoietic Cord Blood Product |yes no Brachycardia no,yes Brachycardia no,yes
Procedure  |Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO214 [Transplant  [Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a

direct result of the
infusion?
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO215 [Transplant [Hematopoietic Cord Blood Product |yes no Chest tightness /  [no,yes Chest tightness / pain no,yes
Procedure Cellular Infusion pain
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO216 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product ([Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO217 [Transplant [Hematopoietic Cord Blood Product |yes no Chills at time of no,yes Chills at time of infusion no,yes
Procedure Cellular Infusion infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO218 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO219 [Transplant [Hematopoietic Cord Blood Product |yes no Fever < 103 °F no,yes Fever < 103 °F within 24 hours of no,yes
Procedure Cellular Infusion within 24 hours of infusion
and Product ([Transplant (HCT) infusion
Information  [Product Infusion
PRO220 |[Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO221 [Transplant [Hematopoietic Cord Blood Product |yes no Fever > 103°F no,yes Fever > 103° F within 24 hours of no,yes
Procedure Cellular Infusion within 24 hours of infusion
and Product ([Transplant (HCT) infusion
Information  |Product Infusion
PRO222 [Transplant  [Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a

direct result of the
infusion?
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO223 [Transplant [Hematopoietic Cord Blood Product |yes no Gross no,yes Gross hemoglobinuria no,yes
Procedure Cellular Infusion hemoglobinuria
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO224 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product ([Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO225 [Transplant [Hematopoietic Cord Blood Product |yes no Headache no,yes Headache no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO226 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO227 [Transplant [Hematopoietic Cord Blood Product |yes no Hives no,yes Hives no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  [Product Infusion
PRO228 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO229 [Transplant [Hematopoietic Cord Blood Product |yes no Hypertension no,yes Hypertension no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO230 (Transplant  [Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a

direct result of the
infusion?
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO231 [Transplant [Hematopoietic Cord Blood Product |yes no Hypotension no,yes Hypotension no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO232 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product ([Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO233 [Transplant [Hematopoietic Cord Blood Product |yes no Hypoxia requiring [no,yes Hypoxia requiring oxygen (0,) no,yes
Procedure  [Cellular Infusion oxygen (O,) support
and Product [Transplant (HCT) support
Information  |Product Infusion
PRO234 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO235 [Transplant [Hematopoietic Cord Blood Product |yes no Nausea no,yes Nausea no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  [Product Infusion
PRO236 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO237 [Transplant [Hematopoietic Cord Blood Product |yes no Rigors, mild no,yes Rigors, mild no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO238 [Transplant  [Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a

direct result of the
infusion?
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO239 [Transplant [Hematopoietic Cord Blood Product |yes no Rigors, severe no,yes Rigors, severe no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO240 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product ([Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO241 [Transplant [Hematopoietic Cord Blood Product |yes no Shortness of no,yes Shortness of breath (SOB) no,yes
Procedure Cellular Infusion breath (SOB)
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO242 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO243 [Transplant [Hematopoietic Cord Blood Product |yes no Tachycardia no,yes Tachycardia no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  [Product Infusion
PRO244 |Transplant |Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO245 [Transplant [Hematopoietic Cord Blood Product |yes no Vomiting no,yes Vomiting no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO246 [Transplant  [Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product (Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a

direct result of the
infusion?
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ltem ID [Time Point |lWL. ciccibiriie |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO247 [Transplant [Hematopoietic Cord Blood Product |yes no Other expected AE |no,yes Other expected AE no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO248 |Transplant |Hematopoietic Cord Blood Product |yes no Specify other open text Specify other expected AE: open text
Procedure Cellular Infusion expected AE:
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO249  |Transplant Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO250 |[Transplant |Hematopoietic Cord Blood Product |yes no Other unexpected [no,yes Other unexpected AE no,yes
Procedure Cellular Infusion AE
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO251 [Transplant [Hematopoietic Cord Blood Product |yes no Specify other open text Specify other unexpected AE: open text
Procedure Cellular Infusion unexpected AE:
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO252 [Transplant [Hematopoietic Cord Blood Product |yes no In the Medical no,yes In the Medical Director's judgment, |no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product ([Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO253 [Transplant |Infectious Disease yes Sequence Number: [Auto Filled Field Sequence Number: Auto Filled Field
Procedure Markers
and Product
Information
PRO254 [Transplant [Infectious Disease yes Date Received: Auto Filled Field Date Received: Auto Filled Field
Procedure Markers
and Product
Information
PRO255 [Transplant |[Infectious Disease yes CIBMTR Center Auto Filled Field CIBMTR Center Number: Auto Filled Field
Procedure Markers Number:
and Product
Information
PRO256 [Transplant |Infectious Disease yes CIBMTR Research |Auto Filled Field CIBMTR Research ID: Auto Filled Field
Procedure Markers ID:
and Product
Information
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Item ID [Time Point “ [Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO257 [Transplant |Infectious Disease Event date: Auto Filled Field Event date: /Auto Filled Field created with CRID
Procedure Markers created with CRID
and Product
Information
PRO258 [Transplant |Infectious Disease no no HCT type (check all |Allogeneic, HCT type (check all that apply) /Allogeneic, related,Allogeneic, unrelated
Procedure Markers that apply) related,Allogeneic,
and Product unrelated
Information
PRO259 [Transplant |Infectious Disease no no Product type Bone marrow,Other]| Product type (check all that apply) Bone marrow,Other product,PBSC,Single cord blood unit
Procedure Markers (check all that product,PBSC,Singl
and Product apply) e cord blood unit
Information
PRO260 |Transplant |Infectious Disease no no Other product. open text Other product. Specify: open text
Procedure Markers Specify:
and Product
Information
PRO261 |Transplant |Infectious Disease no no Registry donor ID: [open text Registry donor ID: open text
Procedure Markers
and Product
Information
PRO262 |Transplant |Infectious Disease no no Non-NMDP cord  |open text Non-NMDP cord blood unit ID: open text
Procedure Markers blood unit ID:
and Product
Information
PRO263  [Transplant  [Infectious Disease no no Global Registration [open text Global Registration Identifier for open text
Procedure Markers Identifier for Donors (GRID)
and Product Donors (GRID)
Information
PRO264 [Transplant [Infectious Disease no no ISBT DIN: open text ISBT DIN: open text
Procedure Markers
and Product
Information

Transplant Procedure&Produc

56 of 79



Item ID [Time Point [I0L. s [Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)

PRO265 [Transplant |Infectious Disease no no Registry or UCB (A) Austrian Bone Registry or UCB Bank ID (A) Austrian Bone Marrow Donors,(ACB) Austrian Cord
Procedure Markers Bank ID Marrow Donors, Blood Registry,(ACCB) StemCyte, Inc,(AE) Emirates Bone
and Product (ACB) Austrian Cord Marrow Donor Registry,(AM) Armenian Bone Marrow
Information Blood Registry, Donor Registry Charitable Trust,(AOCB) University of

(ACCB) StemCyte, Colorado Cord Blood Bank,(AR) Argentine CPH Donors
Inc,(AE) Emirates Registry,(ARCB) BANCEL - Argentina Cord Blood Bank,
Bone Marrow (AUCB) Australian Cord Blood Registry,(AUS) Australian /
Donor Registry, New Zealand Bone Marrow Donor Registry,(B) Marrow
(AM) Armenian Donor Program Belgium,(BCB) Belgium Cord Blood

Bone Marrow Registry,(BG) Bulgarian Bone Marrow Donor Registry,
Donor Registry (BR) INCA/REDOMO, (BSCB) British Bone Marrow
Charitable Trust, Registry - Cord Blood,(CB) Cord Blood Registry,(CH) Swiss
(AOCB) University BloodStem Cells - Adult Donors,(CHCB) Swiss Blood Stem
of Colorado Cord Cells - Cord Blood,(CKCB) Celgene Cord Blood Bank,(CN)
Blood Bank,(AR) China Marrow Donor Program (CMDP),(CNCB) Shan
Argentine CPH Dong Cord Blood Bank,(CND) Canadian Blood Services
Donors Registry, Bone Marrow Donor Registry,(CS2) Czech National
(ARCB) BANCEL - Marrow Donor Registry,(CSCR) Czech Stem Cells
Argentina Cord Registry,(CY) Cyprus Paraskevaidio Bone Marrow Donor
Blood Bank,(AUCB) Registry,(CY2) The Cyprus Bone Marrow Donor Registry,
/Australian Cord (D) ZKRD - Zentrales Knochenmarkspender - Register
Blood Registry, Deutschland Adult Donors,(DCB) ZKRD - Zentrales

(AUS) Australian / Knochenmarkspender - Register Deutschland Cord

New Zealand Bone Blood,(DK) The Danish Bone Marrow Donor Registry,
Marrow Donor (DK2) Bone Marrow Donors Copenhagen (BMDC),(DUCB)
Registry,(B) Marrow German Branch of the European Cord Blood Bank,(E)
Donor Program REDMO,(ECB) Spanish Cord Blood Registry,(F) France
Belgium,(BCB) Greffe de Moelle - Adult Donors,(FCB) France Greffe de
Belgium Cord Blood Moelle - Cord Blood,(Fl) Finnish Bone Marrow Donor
Registry,(BG) Registry,(FICB) Finnish Cord Blood Registry,(GB) The
Bulgarian Bone /Anthony Nolan Trust,(GB3) Welsh Bone Marrow Donor
Marrow Donor Registry,(GB4) British Bone Marrow Registry,(GR)
Registry,(BR) Unrelated Hematopoietic Stem Cell Donor Registry
INCA/REDOMO, Greece,(GRCB) Michigan Community Blood Centers Cord
(BSCB) British Bone Blood Bank,(H) Hungarian Bone Marrow Donor Registry,
Marrow Registry - (HEM) Hema-Quebec,(HK) Hong Kong Bone Marrow
Cord Blood,(CB) Donor Registry,(HR) Croatian Bone Marrow Donar

PRO266 [Transplant [Infectious Disease no no Donor DOB: YYYY/MM/DD Donor DOB: YYYY/MM/DD
Procedure Markers
and Product
Information

PRO267 |Transplant |Infectious Disease no no Donor age: open text, check Donor age: open text, check "Months" or check "Years"

Procedure Markers "Months" or check
and Product "Years"
Information

PRO268 [Transplant [Infectious Disease no no Donor sex female,male Donor sex female,male
Procedure Markers
and Product
Information

PRO269 |Transplant |Infectious Disease [Non NMDP yes no \Who is being donor IDM (marrow Who is being tested for IDMs? donor IDM (marrow or PBSC),cord blood unit
Procedure Markers Allogeneic or tested for IDMs?  |or PBSC),cord blood IDM, maternal IDM (cord blood)
and Product syngeneic Donor or unit IDM,maternal
Information Non NMDP Cord IDM (cord blood)

Blood Unit
Information
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO270 [Transplant [Infectious Disease [Non NMDP yes no HBsAg: (hepatitis B [Non-reactive,Not HBsAg: (hepatitis B surface antigen) [Non-reactive,Not done,Reactive
Procedure Markers /Allogeneic or surface antigen)  |done,Reactive
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO271 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO272 [Transplant |Infectious Disease [Non NMDP yes no /Anti HBc: (hepatitis|Non-reactive,Not /Anti HBc: (hepatitis B core antibody) [Non-reactive,Not done,Reactive
Procedure Markers /Allogeneic or B core antibody) [done,Reactive
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO273 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO274 [Transplant |Infectious Disease [Non NMDP yes no FDA licensed NAAT [Negative,Not FDA licensed NAAT testing for HBV ~ [Negative,Not done,Positive
Procedure Markers /Allogeneic or testing for HBV done,Positive
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO275 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO276 [Transplant |Infectious Disease [Non NMDP yes no Anti-HCV: Non-reactive,Not /Anti-HCV: (hepatitis C antibody) Non-reactive,Not done,Reactive
Procedure Markers /Allogeneic or (hepatitis C done,Reactive
and Product syngeneic Donor or antibody)
Information Non NMDP Cord
Blood Unit
Information
PRO277 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord

Blood Unit
Information
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO278 [Transplant [Infectious Disease [Non NMDP yes no FDA licensed NAAT [Negative,Not FDA licensed NAAT testing for HCV  [Negative,Not done,Positive
Procedure Markers /Allogeneic or testing for HCV done,Positive
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO279 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO280 [Transplant |Infectious Disease [Non NMDP yes no HIV-1 p24 antigen [Non-reactive,Not HIV-1 p24 antigen Non-reactive,Not done,Not reported,Reactive
Procedure Markers /Allogeneic or done,Not
and Product syngeneic Donor or reported,Reactive
Information Non NMDP Cord
Blood Unit
Information
PRO281 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO282 [Transplant |Infectious Disease [Non NMDP yes no FDA licensed NAAT [Negative,Not FDA licensed NAAT testing for HIV-1 |Negative,Not done,Positive
Procedure Markers /Allogeneic or testing for HIV-1  |done,Positive
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO283 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO284 [Transplant |Infectious Disease [Non NMDP yes no Anti-HIV 1 and Non-reactive,Not /Anti-HIV 1 and anti-HIV 2*: Non-reactive,Not done,Not reported,Reactive
Procedure Markers /Allogeneic or anti-HIV 2*: done,Not (antibodies to Human
and Product syngeneic Donor or (antibodies to reported,Reactive Immunodeficiency Viruses)
Information Non NMDP Cord Human
Blood Unit Immunodeficiency
Information Viruses)
PRO285 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO286 [Transplant [Infectious Disease [Non NMDP yes no Chagas testing Negative,Not Chagas testing Negative,Not Done,Positive
Procedure Markers /Allogeneic or Done,Positive
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO287 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO288 [Transplant |Infectious Disease [Non NMDP yes no Anti-HSV (Herpes |Negative,Not /Anti-HSV (Herpes simplex virus Negative,Not Done,Positive
Procedure Markers /Allogeneic or simplex virus Done,Positive antibody)
and Product syngeneic Donor or antibody)
Information Non NMDP Cord
Blood Unit
Information
PRO289 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO290 [Transplant |Infectious Disease [Non NMDP yes no Anti-EBV (Epstein- |Inconclusive,Negati /Anti-EBV (Epstein-Barr virus Inconclusive,Negative,Not done,Positive
Procedure Markers /Allogeneic or Barr virus ve,Not antibody)
and Product syngeneic Donor or antibody) done,Positive
Information Non NMDP Cord
Blood Unit
Information
PRO291 |[Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO292 [Transplant |Infectious Disease [Non NMDP yes no Anti-VZV (Varicella [Negative,Not Anti-VZV (Varicella zoster virus Negative,Not Done,Positive
Procedure Markers /Allogeneic or zoster virus Done,Positive antibody)
and Product syngeneic Donor or antibody)
Information Non NMDP Cord
Blood Unit
Information
PRO293 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord

Blood Unit
Information
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ltemID [Time Point |l.nL LA |Information Response required if (Information Current Current Information Collection update: |Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain|Additional Sub Domain [Collection may be |Information Information Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data [(Collection Data
Type Domain times Element (if Element
applicable) Response
Option(s)
PRO294 [Transplant [Infectious Disease [Non NMDP yes no Other infectious  |no,yes Other infectious disease marker, no,yes
Procedure Markers /Allogeneic or disease marker, specify
and Product syngeneic Donor or specify
Information Non NMDP Cord
Blood Unit
Information
PRO295 |Transplant |Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers /Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO296 [Transplant |Infectious Disease [Non NMDP yes no Specify testand  |open text Specify test and method: open text
Procedure Markers /Allogeneic or method:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO297 |Transplant |Infectious Disease [Non NMDP yes no Specify test open text Specify test results: open text
Procedure Markers /Allogeneic or results:
and Product syngeneic Donor or
Information Non NMDP Cord

Blood Unit
Information
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&) CIBMTR Information Collection Domain: Post-Transplant Periodic Information Collection
Item ID Time Point [Information |Information Response Information  |Current Information Collection Data  [Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if ICollection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- [Additional Sub /Additional Sub [be requested
Type Domain Domain appliesimultiple times
POSTO01 Post- Post- no yes Sequence Number: Auto Filled Field Sequence Number: /Auto Filled Field
Transplant |Transplant
Essential Data
POST002 Post- Post- no yes Date Received: /Auto Filled Field Date Received: /Auto Filled Field
Transplant |Transplant
Essential Data
POST003 Post- Post- no yes CIBMTR Center Number: /Auto Filled Field ICIBMTR Center Number: /Auto Filled Field
Transplant |Transplant
Essential Data
POST004 Post- Post- no yes CIBMTR Research ID: /Auto Filled Field ICIBMTR Research ID: /Auto Filled Field
Transplant |Transplant
Essential Data
POST005 Post- Post- no yes Event date: /Auto Filled Field created with CRID Event date: /Auto Filled Field created with CRID
Transplant |Transplant
Essential Data
POST006 Post- Post- no lyes Visit 100 day, 1 year,2 years,> 2 years,6 Visit 100 day, 1 year,2 years,> 2 years,6 months
Transplant |Transplant imonths
Essential Data
POST007 Post- Post- no yes Specify: lopen text Specify: open text
Transplant |Transplant
Essential Data
POST008 Post- Post- no yes Date of actual contact with the recipient to [YYYY/MM/DD Date of actual contact with the YYYY/MM/DD
Transplant |Transplant determine medical status for this follow-up recipient to determine medical status
Essential Data report: for this follow-up report:
POST009 Post- Post- no yes Specify the recipient's survival status at the|Alive,Dead Specify the recipient's survival status [Alive,Dead (Complete recipient death data)
Transplant |Transplant date of last contact at the date of last contact
Essential Data
POST010 Post- Post- no yes Did the recipient receive a subsequent no,yes Did the recipient receive a no,yes
Transplant [Transplant HCT? subsequent HCT?
Essential Data
POSTO11 Post- Post- Subsequent yes yes Date of subsequent HCT: YYYY/MM/DD Date of subsequent HCT: YYYY/MM/DD
Transplant [Transplant Transplant
Essential Data
POST012 Post- Post- Subsequent yes yes \What was the indication for subsequent  [Graft failure / insufficient hematopoietic What was the indication for Graft failure / insufficient hematopoietic
Transplant [Transplant Transplant HCT? recovery,Insufficient chimerism,New subsequent HCT? recovery,Insufficient chimerism,New malignancy
Essential Data malignancy (including PTLD and EBV (including PTLD and EBV lymphoma),Other,Persistent
lymphoma),Other,Persistent primary primary disease,Planned subsequent HCT, per
disease,Planned subsequent HCT, per protocol,Recurrent primary disease
protocol,Recurrent primary disease
POST013 Post- Post- Subsequent yes lyes Specify other indication: lopen text ISpecify other indication: open text
Transplant [Transplant Transplant
Essential Data
POST014 Post- Post- Subsequent yes yes Source of HSCs (check all that apply) Allogeneic, related,Allogeneic, Source of HSCs (check all that apply) [Allogeneic, related,Allogeneic, unrelated,Autologous
Transplant [Transplant Transplant unrelated,Autologous

Essential Data
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain applies|multiple times
POSTO015 Post- Post- no lyes Has the recipient received a cellular no,yes Has the recipient received a cellular [no,yes
Transplant [Transplant therapy? (e.g. CAR-T, DCI) therapy? (e.g. CAR-T, DCI)
Essential Data
POST016 Post- Post- Subsequent yes yes \Was this infusion a donor no,yes
Transplant |Transplant Transplant lymphocyte infusion (DLI)?
Essential Data
POSTO017 Post- Post- Subsequent yes lyes Number of DLIs in this reporting _
Transplant |Transplant Transplant period
Essential Data
POST018 Post- Post- Subsequent yes yes /Are any of the products, associated |no, yes
Transplant [Transplant Transplant with this course of cellular therapy,
Essential Data genetically modified?
POST019 Post- Post- Subsequent yes yes Date of cellular therapy: YYYY/MM/DD Date of cellular therapy: YYYY/MM/DD
Transplant [Transplant Transplant
Essential Data
POST020 Post- Post- no lyes \Was there evidence of initial No(ANC = 500/mm3 was not 'Was there evidence of initial No(ANC = 500/mm3 was not achieved) ,Not
Transplant [Transplant hematopoietic recovery? achieved) ,Not applicable(ANC never hematopoietic recovery? applicable(ANC never dropped below 500/mm3 at any
Essential Data dropped below 500/mma3 at any time time after the start of the preparative
after the start of the preparative regimen,Previously reported(recipient’s initial
regimen,Previously reported(recipient’s hematopoietic recovery was recorded on a previous
initial hematopoietic recovery was report) ,Yes(ANC = 500/mm3 achieved and sustained for
recorded on a previous report) ,Yes(ANC 3 lab values)
> 500/mm3 achieved and sustained for 3
lab values)
POST021 Post- Post- no yes Date ANC 2 500/mm? (first of 3 lab values): [YYYY/MM/DD Date ANC > 500/mm? (first of 31ab  [YYYY/MM/DD
Transplant [Transplant values):
Essential Data
POST022 Post- Post- no yes Did late graft failure occur? No,Yes Did late graft failure occur? No,Yes
Transplant [Transplant
Essential Data
POST023 Post- Post- no lyes Was an initial platelet count 2 20 x 10°/L  [No,Not applicable(Platelet count never \Was an initial platelet count 220 x  |[No,Not applicable(Platelet count never dropped below
Transplant |Transplant achieved? dropped below 20 x 109/L) ,Previously 107/L achieved? 20 x 109/L) ,Previously reported( 20 x 109/L was
Essential Data reported(= 20 x 109/L was achieved and achieved and reported previously),Yes
reported previously),Yes
POST024 Post- Post- no yes Date platelets 2 20 x 109/L: YYYY/MM/DD Date platelets > 20 x 109/L: YYYY/MM/DD
Transplant [Transplant
Essential Data
POST025 Post- Post- no yes Did acute GVHD develop? No,Unknown,Yes Did acute GVHD develop? No,Unknown,Yes
Transplant [Transplant
Essential Data
POST026 Post- Post- Graft vs. Host Diseaselyes yes Date of acute GVHD diagnosis: YYYY/MM/DD Date of acute GVHD diagnosis: YYYY/MM/DD
Transplant [Transplant
Essential Data
POST027 Post- Post- Graft vs. Host Diseaselyes yes Did acute GVHD persist? No,Unknown,Yes Did acute GVHD persist? No,Unknown,Yes
Transplant [Transplant

Essential Data

Post-Transplant Periodic Inform
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub /Additional Sub [be requested
Type Domain Domain appliesimultiple times
POST028 Post- Post- Graft vs. Host Diseaselyes yes Overall grade of acute GVHD at diagnosis |l - Rash on < 50% of skin, no liver or gut Overall grade of acute GVHD at | - Rash on < 50% of skin, no liver or gut involvement
Transplant [Transplant involvement diagnosis 1l - Rash on > 50% of skin, bilirubin 2-3 mg/dL, or
Essential Data Il - Rash on > 50% of skin, bilirubin 2-3 diarrhea 500 - 1000 mL/day or persistent nausea or
mg/dL, or diarrhea 500 - 1000 mL/day or]| 'vomiting
persistent nausea or vomiting 111 - Bilirubin 3-15 mg/dL, or gut stage 2-4 diarrhea >
111 - Bilirubin 3-15 mg/dL, or gut stage 2-4 1000 mL/day or severe abdominal pain with or without
diarrhea > 1000 mL/day or severe ileus
abdominal pain with or without ileus IV - Generalized erythroderma with bullous formation,
IV - Generalized erythroderma with or bilirubin >15 mg/dL
bullous formation, or bilirubin >15 mg/dL Not applicable (acute GVHD present but cannot be
Not applicable (acute GVHD present but graded)
cannot be graded)
POST029 Post- Post- Graft vs. Host Diseaselyes yes Skin Stage 0 - No rash, no rash attributable to Skin Stage O - No rash, no rash attributable to acute GVHD
Transplant |Transplant acute GVHD Stage 1 - Maculopapular rash, < 25% of body surface
Essential Data Stage 1 - Maculopapular rash, < 25% of Stage 2 - Maculopapular rash, 25-50% of body surface
body surface Stage 3 - Generalized erythroderma, > 50% of body
IStage 2 - Maculopapular rash, 25-50% surface
of body surface Stage 4 - Generalized erythroderma with bullae
Stage 3 - Generalized erythroderma, > formation and/or desquamation
50% of body surface
Stage 4 - Generalized erythroderma with
bullae formation and/or desquamation
POST030 Post- Post- Graft vs. Host Diseaselyes yes Lower intestinal tract (use mL/day for adult[Stage O - No diarrhea, no diarrhea Lower intestinal tract (use mL/day for|Stage O - No diarrhea, no diarrhea attributable to acute
Transplant [Transplant recipients and mL/kg/day for pediatric attributable to acute GVHD / diarrhea < ladult recipients and mL/kg/day for  |GVHD / diarrhea < 500 mL/day (adult), or < 10
Essential Data recipients) 500 mL/day (adult), or < 10 mL/kg/day pediatric recipients) mL/kg/day (pediatric)
(pediatric) Stage 1 - Diarrhea 500 - 1000 mL/day (adult), or 10 -
Stage 1 - Diarrhea 500 - 1000 mL/day 19.9 mL/kg/day (pediatric)
(adult), or 10 - 19.9 mL/kg/day Stage 2 - Diarrhea 1001 - 1500 mL/day (adult), or 20 - 30
(pediatric) mL/kg/day (pediatric)
Stage 2 - Diarrhea 1001 - 1500 mL/day Stage 3 - Diarrhea > 1500 mL/day (adult), or > 30
(adult), or 20 - 30 mL/kg/day (pediatric) mL/kg/day (pediatric)
Stage 3 - Diarrhea > 1500 mL/day Stage 4 - Severe abdominal pain, with or without ileus,
(adult), or > 30 mL/kg/day (pediatric) and/or grossly bloody stool
IStage 4 - Severe abdominal pain, with or
without ileus, and/or grossly bloody
stool
POST031 Post- Post- Graft vs. Host Disease|yes yes Upper intestinal tract IStage O - No persistent nausea or Upper intestinal tract Stage O - No persistent nausea or vomiting
Transplant |Transplant vomiting Stage 1 - Persistent nausea or vomiting
Essential Data Stage 1 - Persistent nausea or vomiting
POST032 Post- Post- Graft vs. Host Diseaselyes yes Liver Stage 0 - No liver acute GVHD / bilirubin Liver Stage O - No liver acute GVHD / bilirubin < 2.0 mg/dL (<
Transplant [Transplant < 2.0 mg/dL (< 34 umol/L) 34 pmol/L)
Essential Data Stage 1 - Bilirubin 2.0-3.0 mg/dL (34-52 Stage 1 - Bilirubin 2.0-3.0 mg/dL (34-52 pmol/L)
umol/L) Stage 2 - Bilirubin 3.1-6.0 mg/dL (53-103 pmol/L)
Stage 2 - Bilirubin 3.1-6.0 mg/dL (53- Stage 3 - Bilirubin 6.1-15.0 mg/dL (104-256 pmol/L)
103 umol/L) Stage 4 - Bilirubin > 15.0 mg/dL (> 256 umol/L)
Stage 3 - Bilirubin 6.1-15.0 mg/dL (104~
256 umol/L)
Stage 4 - Bilirubin > 15.0 mg/dL (> 256
umol/L)
POST033 Post- Post- Graft vs. Host Diseaselyes yes Other site(s) involved with acute GVHD No,Yes Other site(s) involved with acute No,Yes
Transplant |Transplant IGVHD

Essential Data
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  [Collection Domain |required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub /Additional Sub [be requested
Type Domain Domain applies|multiple times
POST034 Post- Post- Graft vs. Host Diseaselyes lyes Specify other site(s): lopen text Specify other site(s): open text
Transplant [Transplant
Essential Data
POST035 Post- Post- Graft vs. Host Diseaselyes yes Maximum overall grade of acute GVHD | - Rash on < 50% of skin, no liver or gut Maximum overall grade of acute | - Rash on < 50% of skin, no liver or gut involvement
Transplant [Transplant involvement IGVHD 1l - Rash on > 50% of skin, bilirubin 2-3 mg/dL, or
Essential Data Il - Rash on > 50% of skin, bilirubin 2-3 diarrhea 500 - 1000 mL/day or persistent nausea or
img/dL, or diarrhea 500 - 1000 mL/day or 'vomiting
persistent nausea or vomiting 111 - Bilirubin 3-15 mg/dL, or gut stage 2-4 diarrhea >
111 - Bilirubin 3-15 mg/dL, or gut stage 2-4 1000 mL/day or severe abdominal pain with or without
diarrhea > 1000 mL/day or severe ileus
abdominal pain with or without ileus IV - Generalized erythroderma with bullous formation,
IV - Generalized erythroderma with or bilirubin >15 mg/dL
bullous formation, or bilirubin >15 mg/dL Not applicable (acute GVHD present but cannot be
Not applicable (acute GVHD present but graded)
cannot be graded)
POST036 Post- Post- Graft vs. Host Diseaselyes yes Date maximum overall grade of acute YYYY/MM/DD First date maximum overall grade of |YYYY/MM/DD
Transplant |Transplant GVHD: lacute GVHD:
Essential Data
POST037 Post- Post- Graft vs. Host Disease|yes yes Skin IStage O - No rash, no rash attributable to Skin Stage O - No rash, no rash attributable to acute GVHD
Transplant |Transplant acute GVHD Stage 1 - Maculopapular rash, < 25% of body surface
Essential Data Stage 1 - Maculopapular rash, < 25% of Stage 2 - Maculopapular rash, 25-50% of body surface
body surface Stage 3 - Generalized erythroderma, > 50% of body
Stage 2 - Maculopapular rash, 25-50% surface
of body surface Stage 4 - Generalized erythroderma with bullae
Stage 3 - Generalized erythroderma, > formation and/or desquamation
50% of body surface
Stage 4 - Generalized erythroderma with
bullae formation and/or desquamation
POST038 Post- Post- Graft vs. Host Diseaselyes yes Lower intestinal tract (use mL/day for adult|Stage O - No diarrhea, no diarrhea Lower intestinal tract (use mL/day for|Stage O - No diarrhea, no diarrhea attributable to acute
Transplant [Transplant recipients and mL/kg/day for pediatric attributable to acute GVHD / diarrhea < ladult recipients and mL/kg/day for |GVHD / diarrhea < 500 mL/day (adult), or < 10
Essential Data recipients) 500 mL/day (adult), or < 10 mL/kg/day pediatric recipients) mL/kg/day (pediatric)
(pediatric) Stage 1 - Diarrhea 500 - 1000 mL/day (adult), or 10 -
Stage 1 - Diarrhea 500 - 1000 mL/day 19.9 mL/kg/day (pediatric)
(adult), or 10 - 19.9 mL/kg/day Stage 2 - Diarrhea 1001 - 1500 mL/day (adult), or 20 - 30
(pediatric) mL/kg/day (pediatric)
Stage 2 - Diarrhea 1001 - 1500 mL/day Stage 3 - Diarrhea > 1500 mL/day (adult), or > 30
(adult), or 20 - 30 mL/kg/day (pediatric) mL/kg/day (pediatric)
Stage 3 - Diarrhea > 1500 mL/day Stage 4 - Severe abdominal pain, with or without ileus,
(adult), or > 30 mL/kg/day (pediatric) and/or grossly bloody stool
IStage 4 - Severe abdominal pain, with or
without ileus, and/or grossly bloody
stool
POST039 Post- Post- Graft vs. Host Diseaselyes yes Upper intestinal tract IStage O - No persistent nausea or Upper intestinal tract Stage O - No persistent nausea or vomiting
Transplant |Transplant vomiting Stage 1 - Persistent nausea or vomiting

Essential Data

Stage 1 - Persistent nausea or vomiting

Post-Transplant Periodic Inform
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub /Additional Sub [be requested
Type Domain Domain appliesimultiple times
POST040 Post- Post- Graft vs. Host Diseaselyes yes Liver Stage O - No liver acute GVHD / bilirubin Liver Stage O - No liver acute GVHD / bilirubin < 2.0 mg/dL (<
Transplant [Transplant < 2.0 mg/dL (< 34 umol/L) 34 umol/L)
Essential Data Stage 1 - Bilirubin 2.0-3.0 mg/dL (34-52 Stage 1 - Bilirubin 2.0-3.0 mg/dL (34-52 pmol/L)
umol/L) Stage 2 - Bilirubin 3.1-6.0 mg/dL (53-103 pmol/L)
Stage 2 - Bilirubin 3.1-6.0 mg/dL (53- Stage 3 - bin 6.1-15.0 mg/dL (104-256 umol/L)
103 pmol/L) Stage 4 - Bilirubin > 15.0 mg/dL (> 256 umol/L)
Stage 3 - Bilirubin 6.1-15.0 mg/dL (104~
256 umol/L)
Stage 4 - Bilirubin > 15.0 mg/dL (> 256
umol/L)
POST041 Post- Post- Graft vs. Host Diseaselyes yes Other site(s) involved with acute GVHD No,Yes Other site(s) involved with acute No,Yes
Transplant [Transplant IGVHD
Essential Data
POST042 Post- Post- Graft vs. Host Diseaselyes lyes Specify other site(s): lopen text Specify other site(s): open text
Transplant [Transplant
Essential Data
POST043 Post- Post- Graft vs. Host Diseaselyes yes Did chronic GVHD develop? No,Unknown,Yes Did chronic GVHD develop? No,Unknown,Yes
Transplant [Transplant
Essential Data
POST044 Post- Post- Graft vs. Host Diseaselyes yes Date of chronic GVHD diagnosis: YYYY/MM/DD Date of chronic GVHD diagnosis: YYYY/MM/DD
Transplant [Transplant
Essential Data
POST045 Post- Post- Graft vs. Host Diseaselyes lyes Did chronic GVHD persist? No,Unknown,Yes Did chronic GVHD persist? No,Unknown,Yes
Transplant [Transplant
Essential Data
POST046 Post- Post- Graft vs. Host Diseaselyes yes Maximum grade of chronic GVHD Mild,Moderate,Severe,Unknown Maximum grade of chronic GVHD Mild,Moderate,Severe,Unknown
Transplant [Transplant (according to best clinical judgment) (according to best clinical judgment)
Essential Data
POST047 Post- Post- Graft vs. Host Diseaselyes yes Date of maximum grade of chronic GVHD: |[YYYY/MM/DD Date of maximum grade of chronic  [YYYY/MM/DD
Transplant [Transplant IGVHD:
Essential Data
POST048 Post- Post- Graft vs. Host Diseaselyes lyes Specify if chronic GVHD was limited or Extensive - One or more of the Specify if chronic GVHD was limited  [Extensive - One or more of the following:
Transplant [Transplant extensive following: or extensive - Generalized skin involvement; or,
Essential Data - Generalized skin involvement; or, - Liver histology showing chronic aggressive hepatitis,
- Liver histology showing chronic bridging necrosis or cirrhosis; or,
aggressive hepatitis, bridging necrosis or - Involvement of eye: Schirmer’s test with < 5 mm
cirrhosis; or, \wetting; or
- Involvement of eye: Schirmer’s test - Involvement of minor salivary glands or oral mucosa
with < 5 mm wetting; or demonstrated on labial biopsy; or
- Involvement of minor salivary glands - Involvement of any other target organ, Limited -
lor oral mucosa demonstrated on labial Localized skin involvement and/or liver dysfunction
biopsy; or
- Involvement of any other target organ,
Limited - Localized skin involvement
and/or liver dysfunction
POST049 Post- Post- Graft vs. Host Diseaselyes yes Is the recipient still taking systemic No,Not Applicable,Unknown,Yes Is the recipient still taking systemic  |[No,Not Applicable,Unknown,Yes
Transplant [Transplant steroids? (Do not report steroids for steroids? (Do not report steroids for

Essential Data

adrenal insufficiency, or steroid dose <10
mg/day for adults, <0.1 mg/kg/day for
children)

ladrenal insufficiency, or steroid dose
<10 mg/day for adults, <0.1
mg/kg/day for children)
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain applies|multiple times
POST050 Post- Post- Graft vs. Host Diseaselyes yes Is the recipient still taking (non-steroid) No,Not Applicable,Unknown,Yes Is the recipient still taking (non- No,Not Applicable,Unknown,Yes
Transplant |Transplant immunosuppressive agents (including steroid) immunosuppressive agents
Essential Data PUVA) for GVHD? (including PUVA) for GVHD?
POSTO051 Post- Post- no yes \Was specific therapy used to prevent liver |No,Yes \Was specific therapy used to prevent [No,Yes
Transplant [Transplant toxicity? liver toxicity?
Essential Data
POSTO052 Post- Post- no yes Specify therapy (check all that apply) Defibrotide,N-acetylcysteine,Other Specify therapy (check all that apply) |Defibrotide,N-acetylcysteine,Other therapy,Tissue
Transplant |Transplant therapy,Tissue plasminogen activator plasminogen activator (TPA),Ursodiol, Enoxaparin
Essential Data (TPA),Ursodiol (Lovenox), Heparin
POST053 Post- Post- no yes Specify other therapy: lopen text Specify other therapy: open text
Transplant [Transplant
Essential Data
POSTO054 Post- Post- no yes Did veno-occlusive disease (VOD) / No,Yes Did veno-occlusive disease (VOD) /  [No,Yes
Transplant [Transplant sinusoidal obstruction syndrome (SOS) sinusoidal obstruction syndrome
Essential Data develop? (SOS) develop?
POST055 Post- Post- no yes Date of diagnosis: YYYY/MM/DD Date of diagnosis: YYYY/MM/DD
Transplant [Transplant
Essential Data
POST056 Post- Post- no yes Did the recipient develop COVID-19 (SARS- [No,Yes Did the recipient develop COVID-19 [No,Yes
Transplant [Transplant ov-2)? (SARS-CoV-2)?
Essential Data
POSTO57 Post- Post- no yes Date of diagnosis: YYYY/MM/DD Date of diagnosis: YYYY/MM/DD
Transplant [Transplant
Essential Data
POST058 Post- Post- no lyes \Was a vaccine for COVID-19 (SARS-CoV-2) [No,Unknown,Yes \Was a vaccine for COVID-19 (SARS-  |[No,Unknown,Yes
Transplant [Transplant received? CoV-2) received?
Essential Data
POSTO059 Post- Post- Covid-19 Vaccine yes yes Specify vaccine brand /AstraZeneca,Johnson & Specify vaccine brand /AstraZeneca,Johnson &
Transplant [Transplant Johnson,Moderna,Novavax,Other Johnson,Moderna,Novavax,Other (specify),Pfizer-
Essential Data (specify),Pfizer-BioNTech BioNTech
POST060 Post- Post- Covid-19 Vaccine yes yes Specify other type: lopen text Specify other type: open text
Transplant |Transplant
Essential Data
POST061 Post- Post- Covid-19 Vaccine yes yes Select dose(s) received Booster dose,First dose(with planned Select dose(s) received Booster dose,First dose(with planned second dose) ,One
Transplant |Transplant second dose) ,One dose(without planned dose(without planned second dose) ,Second dose, Third
Essential Data second dose) ,Second dose, Third dose dose
POST062 Post- Post- Covid-19 Vaccine yes yes Date received: YYYY/MM/DD Date received: YYYY/MM/DD
Transplant |Transplant
Essential Data
POST063 Post- Post- Covid-19 Vaccine yes yes Date estimated ichecked Date estimated checked
Transplant |Transplant

Essential Data
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain appliesimultiple times
POST064 Post- Post- no lyes Did a new malignancy, myelodysplastic, No,Yes Did a new malignancy, No,Yes (Also complete Subsequent Neoplasms) ,
Transplant [Transplant myeloproliferative, or lymphoproliferative myelodysplastic, myeloproliferative, |previosly reported
Essential Data disease / disorder occur that is different or lymphoproliferative disease /
from the disease / disorder for which the disorder occur that is different from
HCT or cellular therapy was performed? the disease / disorder for which the
HCT or cellular therapy was
performed?
POST065 Post- Post- /Allogenic Recipients |yes lyes \Were chimerism studies performed? no,yes \Were chimerism studies performed? [no,yes
Transplant [Transplant of Cord Blood units,
Essential Data |Beta Thalassemia,
and/or Sickle Cell
Disease
POST066 Post- Post- Chimerism Study yes lyes \Was documentation submitted to the No,Yes 'Was documentation submitted to the|No,Yes
Transplant [Transplant Performed CIBMTR? (e.g. chimerism laboratory ICIBMTR? (e.g. chimerism laboratory
Essential Data reports) reports)
POST067 Post- Post- Chimerism Study yes yes \Were chimerism studies assessed for more [No,Yes \Were chimerism studies assessed for [No,Yes
Transplant [Transplant Performed than one donor / multiple donors? more than one donor / multiple
Essential Data donors?
POST068 Post- Post- Chimerism Study yes yes Global Registration Identifier for Donors  |open text Global Registration Identifier for open text
Transplant [Transplant Performed (GRID) Donors (GRID)
Essential Data
POST069 Post- Post- Chimerism Study yes lyes NMDP cord blood unit ID: lopen text INMDP cord blood unit ID: open text
Transplant [Transplant Performed
Essential Data
POST070 Post- Post- Chimerism Study yes yes Registry donor ID: lopen text Registry donor ID: open text
Transplant [Transplant Performed
Essential Data
POSTO71 Post- Post- Chimerism Study yes yes Non-NMDP cord blood unit ID: lopen text Non-NMDP cord blood unit ID: open text
Transplant [Transplant Performed
Essential Data
POST072 Post- Post- Chimerism Study yes yes Date of birth: YYYY/MM/DD Donor Date of birth: YYYY/MM/DD
Transplant [Transplant Performed
Essential Data
POST073 Post- Post- Chimerism Study yes yes Age: MM __ __ (iflessthan 1year); YY __ __ Age: MM __ _ (iflessthan 1year); YY __ _
Transplant |Transplant Performed -
Essential Data
POSTO074 Post- Post- Chimerism Study yes yes Sex female,male Donor Sex female,male
Transplant [Transplant Performed
Essential Data
POSTO75 Post- Post- Chimerism Study yes yes Date sample collected: YYYY/MM/DD Date sample collected: 'YYYY/MM/DD
Transplant |Transplant Performed
Essential Data
POST076 Post- Post- Chimerism Study yes yes Method Single nucleotide polymorphisms (SNPS) Method Single nucleotide polymorphisms (SNPS) (includes
Transplant |Transplant Performed (includes quantitative PCR, real time quantitative PCR, real time PCR, sequencing, other),

Essential Data

PCR, sequencing, other), Fluorescent in
situ hybridization (FISH) for XX/XY,
Karyotyping for XX/XY,vOther,
Restriction fragment-length
polymorphisms (RFLP), VNTR or STR,
micro or mini satellite

Fluorescent in situ hybridization (FISH) for XX/XY,
Karyotyping for XX/XY,vOther, Restriction fragment-
length polymorphisms (RFLP), VNTR or STR, micro or
mini satellite
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain appliesimultiple times
POSTO077 Post- Post- Chimerism Study yes lyes Specify: lopen text Specify: open text
Transplant [Transplant Performed
Essential Data
POST078 Post- Post- Chimerism Study yes yes Cell source Bone marrow,Peripheral blood Cell source Bone marrow,Peripheral blood
Transplant [Transplant Performed
Essential Data
POST079 Post- Post- Chimerism Study yes lyes Cell type B-cells,Granulocytes,Hematopoietic Cell type B-cells,Granulocytes,Hematopoietic progenitor cells,NK
Transplant [Transplant Performed progenitor cells,NK cells,Other,Red blood cells,Other,Red blood cells, T-cells, Total mononuclear
Essential Data cells,T-cells,Total mononuclear cells,Unsorted / whole
cells,Unsorted / whole
POST080 Post- Post- Chimerism Study yes yes Specify: lopen text Specify: open text
Transplant |Transplant Performed
Essential Data
POST081 Post- Post- Chimerism Study yes lyes Total cells examined: lopen text Total cells examined: open text
Transplant |Transplant Performed
Essential Data
POST082 Post- Post- Chimerism Study yes yes Number of donor cells: lopen text Number of donor cells: open text
Transplant |Transplant Performed
Essential Data
POST083 Post- Post- Chimerism Study yes yes Percent donor cells: % Percent donor cells: %
Transplant |Transplant Performed
Essential Data
POST084 Post- Disease no lyes Compared to the disease status prior to IContinued complete remission Continued complete remission (CCR),Complete
Transplant |Assessment at the preparative regimen, what was the (CCR),Complete remission (CR),Not in remission (CR),Not in complete remission,Not evaluated
the Time of best response to HCT? icomplete remission,Not evaluated
Best Response
to HCT
POST085 Post- Disease no lyes Specify disease status if not in complete Disease detected,No disease detected Specify disease status if not in Disease detected,No disease detected but incomplete
Transplant |Assessment at remission but incomplete evaluation to establish icomplete remission levaluation to establish CR
the Time of CR
Best Response
to HCT
POST086 Post- Disease no lyes \Was the date of best response previously |no,yes \Was the date of best response no,yes
Transplant |Assessment at reported? previously reported?
the Time of
Best Response
to HCT
POST087 Post- Disease no yes Date assessed: YYYY/MM/DD Date assessed: YYYY/MM/DD
Transplant |Assessment at
the Time of
Best Response
to HCT
POST088 Post- Disease no lyes \Was the disease status assessed by No,Not Applicable,Yes \Was the disease status assessed by  |No,Not Applicable,Yes
Transplant |Assessment at molecular testing? imolecular testing?
the Time of

Best Response
to HCT
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Item ID

Time Point

Information |Information
Collection  [Collection Domain
Domain Sub- |Additional Sub
Type Domain

Response
required if
Additional Sub
Domain applies|

Information
Collection may
be requested
multiple times

Current Information Collection Data
Element (if applicable)

Current Information Collection Data
Element Response Option(s)

Information Collection update:

Proposed Information Collection
Data Element (if applicable)

Proposed Information Collection Data Element
Response Option(s)

Rationale for Information Collection Update

POSTO089

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST090

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST091

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was the disease status assessed via flow
cytometry?

No,Not Applicable,Yes

Was the disease status assessed via
flow cytometry?

No,Not Applicable,Yes

POST092

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST093

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST094

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

\Was the disease status assessed by
cytogenetic testing? (karyotyping or FISH)

No,Not Applicable,Yes

\Was the disease status assessed by
cytogenetic testing? (karyotyping or
FISH)

No,Not Applicable,Yes

POST095

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Was the disease status assessed via FISH?

No,Not Applicable,Yes

Was the disease status assessed via
FISH?

No,Not Applicable,Yes

POST096

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST097

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST098

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was the disease status assessed via
karyotyping?

No,Not Applicable,Yes

Was the disease status assessed via
karyotyping?

No,Not Applicable,Yes
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Item ID

Time Point

Information |Information
Collection  [Collection Domain
Domain Sub- |Additional Sub
Type Domain

Response
required if
Additional Sub
Domain applies|

Information
Collection may
be requested
multiple times

Current Information Collection Data
Element (if applicable)

Current Information Collection Data
Element Response Option(s)

Information Collection update:

Proposed Information Collection
Data Element (if applicable)

Proposed Information Collection Data Element
Response Option(s)

Rationale for Information Collection Update

POST099

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST100

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST101

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

\Was the disease status assessed by
radiological assessment? (e.g. PET, MRI,
CT)

No,Not Applicable,Yes

\Was the disease status assessed by
radiological assessment? (e.g. PET,
MRI, CT)

No,Not Applicable,Yes

POST102

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST103

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST104

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

\Was the disease status assessed by
clinical / hematologic assessment?

no,yes

\Was the disease status assessed by
clinical / hematologic assessment?

no,yes

POST105

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST106

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST107

Post-
Transplant

Post-HCT
Therapy

no

yes

\Was therapy given for reasons other than
relapse, persistent, or progressive disease?
(Include any maintenance and
consolidation therapy.)

no,yes

\Was therapy given for reasons other
than relapse, persistent, or
progressive disease? (Include any
maintenance and consolidation
therapy.)

no,yes

POST108

Post-
Transplant

Post-HCT
Therapy

no

yes

Specify therapy (check all that apply)

Blinded randomized trial,Cellular
therapy,Other
therapy,Radiation,Systemic therapy

Specify therapy (check all that apply)

Blinded randomized trial,Cellular therapy,Other
therapy,Radiation,Systemic therapy

Post-Transplant Periodic Inform

710f79



Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain applies|multiple times
POST109 Post- Post-HCT no lyes Specify systemic therapy (check all that IAlemtuzumab,Azacytidine,Blinatumoma Specify systemic therapy (check all  [Alemtuzumab,Azacytidine,Blinatumomab,Bortezomib,Bo
Transplant [Therapy apply) b,Bortezomib,Bosutinib,Carfilzomib,Che that apply) sutinib,Carfilzomib,Dasatinib,Decitabine,Gemtuzumab,Gi
imotherapy,Dasatinib,Decitabine,Gemtuz Iteritinib,lbrutinib,Imatinib
umab,Gilteritinib, Ibrutinib,Imatinib mesylate,Ixazomib,Lenalidomide,Lestaurtinib,Midostauri
imesylate,Ixazomib,Lenalidomide,Lestaur n,Nilotinib,Nivolumab,Other systemic
tinib,Midostaurin,Nilotinib,Nivolumab,Ot therapy,Pembrolizumab,Pomalidomide,Quizartinib,Ritux
her systemic imab,Sorafenib,Sunitinib,Thalidomide, Brentuximab
therapy,Pembrolizumab,Pomalidomide, vendotin, Daratumumab (Darzalex)
Quizartinib,Rituximab,Sorafenib,Sunitini
b,Thalidomide
POST110 Post- Post-HCT no yes Specify other systemic therapy: lopen text Specify other systemic therapy: open text
Transplant [Therapy
POST111 Post- Post-HCT no yes Specify other therapy: lopen text ISpecify other therapy: open text
Transplant [Therapy
POST112 Post- Post-HCT no yes Did a fecal microbiota transplant (FMT) No, Yes Did a fecal microbiota transplant No, Yes
Transplant [Therapy occur? (FMT) occur?
POST113 Post- Post-HCT no yes Date of FMT DD/MM/YY
Transplant [Therapy
POST114 Post- Post-HCT no yes Specify the indication for the FMT Graft versus host disease (GVHD), Clostridium difficle,
Transplant [Therapy Other
POST115 Post- Post-HCT no yes Specify other indication: open text
Transplant [Therapy
POST116 Post- Relapse or no yes Did the recipient experience a No,Yes Did the recipient experience a No,Yes
Transplant [Progression clinical/hematologic relapse or progression clinical/hematologic relapse or
Post-HCT post-HCT? progression post-HCT?
POST117 Post- Relapse or no yes \Was the date of the first clinical / No,Yes (only valid >day 100) Was the date of the first clinical / No,Yes (only valid >day 100)
Transplant [Progression hematologic relapse or progression hematologic relapse or progression
Post-HCT previously reported? previously reported?
POST118 Post- Relapse or no yes Date first seen: YYYY/MM/DD Date first seen: YYYY/MM/DD
Transplant [Progression
Post-HCT
POST119 Post- Relapse or no yes \Was intervention given for relapsed, No,Yes Was intervention given for relapsed, [No,Yes
Transplant |Progression persistent or progressive disease? persistent or progressive disease?
Post-HCT
POST120 Post- Relapse or no yes Specify reason for which intervention was |Persistent disease,Relapsed / Specify reason for which intervention [Persistent disease,Relapsed / progressive disease
Transplant |Progression given progressive disease was given
Post-HCT
POST121 Post- Relapse or no yes Specify the method(s) of detection for Clinical and/or hematologic Specify the method(s) of detection  [Clinical and/or hematologic analysis,Cytogenetic
Transplant [Progression which intervention was given (check all analysis,Cytogenetic Analysis,Disease for which intervention was given /Analysis,Disease specific molecular marker,Flow
Post-HCT that apply) specific molecular marker,Flow (check all that apply) Cytometry,Radiological
ICytometry,Radiological
POST122 Post- Relapse or no yes Date intervention started: YYYY/MM/DD Date intervention started: 'YYYY/MM/DD
Transplant |Progression
Post-HCT
POST123 Post- Relapse or no yes Specify therapy (check all that apply) Blinded randomized trial,Cellular Specify therapy (check all that apply) [Blinded randomized trial,Cellular therapy,Other
Transplant [Progression therapy,Other therapy,Radiation,Systemic therapy
Post-HCT therapy,Radiation,Systemic therapy
POST124 Post- Relapse or no yes Specify systemic therapy (check all that /Alemtuzumab,Azacytidine,Blinatumoma Specify systemic therapy (check all ~ [Alemtuzumab,Azacytidine,Blinatumomab,Bortezomib,Bo
Transplant [Progression apply) b,Bortezomib,Bosutinib,Carfilzomib,Che that apply) sutinib,Carfilzomib,Chemotherapy,Dasatinib,Decitabine,
Post-HCT motherapy,Dasatinib,Decitabine,Gemtuz Gemtuzumab,Gilteritinib, Ibrutinib,Imatinib

umab,Gilteritinib, Ibrutinib,Imatinib
mesylate,Ixazomib,Lenalidomide,Lestaur
tinib,Midostaurin,Nilotinib,Nivolumab,0t
her systemic
therapy,Pembrolizumab,Pomalidomide,
IQuizartinib,Rituximab,Sorafenib,Sunitini
b,Thalidomide

mesylate,Ixazomib,Lenalidomide,Lestaurtinib,Midostauri
n,Nilotinib,Nivolumab,Other systemic
therapy,Pembrolizumab,Pomalidomide,Quizartinib,Ritux
imab,Sorafenib,Sunitinib, Thalidomide, Daratumumb
(Darzalex), Venetoclax
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub /Additional Sub [be requested
Type Domain Domain appliesimultiple times
POST125 Post- Relapse or no lyes Specify other systemic therapy: lopen text Specify other systemic therapy: open text
Transplant [Progression
Post-HCT
POST126 Post- Relapse or no yes Specify other therapy: lopen text Specify other therapy: open text
Transplant |Progression
Post-HCT
POST127 Post- Current no yes \What is the current disease status? IComplete remission (CR),Not in What is the current disease status?  [Complete remission (CR),Not in complete remission,Not
Transplant [Disease Status icomplete remission,Not evaluated evaluated
POST128 Post- Current no yes Specify disease status if not in complete  |Disease detected,No disease detected Specify disease status if not in Disease detected,No disease detected but incomplete
Transplant [Disease Status remission but incomplete evaluation to establish icomplete remission levaluation to establish CR
CR
POST129 Post- Current no yes Date of most recent disease assessment:  [YYYY/MM/DD Date of -assesment of current disease|YYYY/MM/DD
Transplant [Disease Status status
POST130 Post- Recipient Recipient Death yes no Date of death: YYYY/MM/DD
Transplant |Death Data
POST131 Post- Recipient Recipient Death yes no Date estimated checked
Transplant |Death Data
POST132 Post- Recipient Recipient Death yes no \Was cause of death confirmed by /Autopsy pending,No,Unknown,Yes
Transplant |Death Data lautopsy?
POST133 Post- Recipient Recipient Death yes no Was documentation submitted to the[No,Yes
Transplant |Death Data ICIBMTR?
POST134 Post- Recipient Recipient Death yes no Primary cause of death /Accidental death,Acute GVHD,Adult Primary cause of death IAccidental death,Acute GVHD,Adult respiratory distress
Transplant [Death Data respiratory distress syndrome (ARDS) syndrome (ARDS) (other than IPS),Bacterial
(other than IPS),Bacterial infection,Cardiac failure,Chronic GVHD,Central nervous
infection,Cardiac failure,Chronic system (CNS) failure,COVID-19 (SARS-CoV-2),Cytokine
IGVHD,Central nervous system (CNS) release syndrome,Diffuse alveolar damage (without
failure,COVID-19 (SARS-CoV-2),Cytokine hemorrhage),Diffuse alveolar hemorrhage
release syndrome,Diffuse alveolar (DAH),Disseminated intravascular coagulation
damage (without hemorrhage), (DIC),Fungal infection,Gastrointestinal
Disseminated intravascular coagulation hemorrhage,Gastrointestinal (GI) failure (not liver),Graft
(DIC),Fungal infection, Gastrointestinal rejection or failure,Hemorrhagic cystitis,Thrombotic
(Gl) failure (not liver),Graft rejection or microangiopathy (TMA) (Thrombotic thrombocytopenic
failure, Thrombotic microangiopathy purpura (TTP)/Hemolytic Uremic Syndrome
(TMA) (Thrombotic thrombocytopenic (HUS)),Idiopathic pneumonia syndrome (IPS),Intracranial
purpura (TTP)/Hemolytic Uremic hemorrhage,Liver failure (not VOD),Multiple organ
ISyndrome (HUS)),Idiopathic pneumonia failure,New malignancy,Infection, organism not
syndrome (IPS), Liver failure (not identified,Other cause,Other hemorrhage neurotoxicity
'VOD),Multiple organ failure,New (ICANS), Other infection,Other organ failure,Other
imalignancy,Infection, organism not pulmonary syndrome (excluding pulmonary
identified,Other cause, Other hemorrhage),Other vascular,Prior malignancy,Protozoal
infection,Other organ failure,Other infection,Pulmonary hemorrhage,Pulmonary
pulmonary syndrome (excluding failure,Recurrence / persistence / progression of
pulmonary hemorrhage),Other disease,Renal failure,Suicide,Thromboembolic, Tumor
vascular,Prior malignancy,Protozoal lysis syndrome, Pneumonitis due to Cytomegalovirus
infection, Pulmonary (CMV),Viral infection,Pneumonitis due to other
failure,Recurrence / persistence / virus,Veno-occlusive disease (VOD) / sinusoidal
progression of disease,Renal obstruction syndrome (SOS)
failure,Suicide, Thromboembolic,
Pneumonitis due to Cytomegalovirus
(CMV),Viral infection,Pneumonitis due to
lother virus,Veno-occlusive disease (VOD)
/ sinusoidal obstruction syndrome (SOS)
POST135 Post- Recipient Recipient Death yes no Specify: lopen text Specify: open text
Transplant [Death Data
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub /Additional Sub [be requested
Type Domain Domain appliesimultiple times
POST136 Post- Recipient Recipient Death yes no Contributing cause of death /Accidental death,Acute GVHD,Adult IContributing cause of death IAccidental death,Acute GVHD,Adult respiratory distress
Transplant [Death Data respiratory distress syndrome (ARDS) syndrome (ARDS) (other than IPS),Bacterial
(other than IPS),Bacterial infection,Cardiac failure,Chronic GVHD,Central nervous
infection,Cardiac failure,Chronic system (CNS) failure,COVID-19 (SARS-CoV-2),Cytokine
IGVHD,Central nervous system (CNS) release syndrome,Diffuse alveolar damage (without
failure,COVID-19 (SARS-CoV-2),Cytokine hemorrhage),Diffuse alveolar hemorrhage
release syndrome,Diffuse alveolar (DAH),Disseminated intravascular coagulation
damage (without hemorrhage), (DIC),Fungal infection,Gastrointestinal
Disseminated intravascular coagulation hemorrhage,Gastrointestinal (GI) failure (not liver),Graft
(DIC),Fungal infection, Gastrointestinal rejection or failure,Hemorrhagic cystitis, Thrombotic
(GI) failure (not liver),Graft rejection or microangiopathy (TMA) (Thrombotic thrombocytopenic
failure, Thrombotic microangiopathy purpura (TTP)/Hemolytic Uremic Syndrome
(TMA) (Thrombotic thrombocytopenic (HUS)),Idiopathic pneumonia syndrome (IPS),Intracranial
purpura (TTP)/Hemolytic Uremic hemorrhage,Liver failure (not VOD),Multiple organ
Syndrome (HUS)),Idiopathic pneumonia failure,New malignancy,Infection, organism not
syndrome (IPS), Liver failure (not identified,Other cause,Other hemorrhage neurotoxicity
\VOD),Multiple organ failure,New (ICANS), Other infection,Other organ failure,Other
imalignancy,Infection, organism not pulmonary syndrome (excluding pulmonary
identified,Other cause, Other hemorrhage),Other vascular,Prior malignancy,Protozoal
infection,Other organ failure,Other infection,Pulmonary hemorrhage,Pulmonary
pulmonary syndrome (excluding failure,Recurrence / persistence / progression of
pulmonary hemorrhage),Other disease,Renal failure,Suicide, Thromboembolic, Tumor
vascular,Prior malignancy,Protozoal lysis syndrome, Pneumonitis due to Cytomegalovirus
infection, Pulmonary (CMV),Viral infection,Pneumonitis due to other
failure,Recurrence / persistence / virus,Veno-occlusive disease (VOD) / sinusoidal
progression of disease,Renal obstruction syndrome (SOS)
failure,Suicide, Thromboembolic,
Pneumonitis due to Cytomegalovirus
(CMV),Viral infection,Pneumonitis due to
lother virus,Veno-occlusive disease (VOD)
/ sinusoidal obstruction syndrome (SOS)
POST137 Post- Recipient Recipient Death yes no Specify: open text Specify: open text
Transplant |Death Data
POST138 Post- Subsequent  [New Malignancy, yes yes Specify the new malignancy Hematologic Malignancy: Acute myeloid Specify the new malignancy Hematologic Malignancy: Acute myeloid leukemia
Transplant |Neoplasms Lymphoproliferative leukemia (AML / ANLL), Other leukemia, (AML / ANLL), Acute lymphoblastic leukemia (ALL), Other|
or Myeloproliferative Myelodysplastic syndrome (MDS), leukemia, Myelodysplastic syndrome (MDS),
Disease / Disorder Myeloproliferative neoplasm (MPN), Myeloproliferative neoplasm (MPN), Overlapping
IOverlapping myelodysplasia / myelodysplasia / myeloproliferative neoplasm (MDS /
myeloproliferative neoplasm (MDS / MPN), Hodgkin lymphoma, Non-Hodgkin lymphoma,
MPN), Hodgkin lymphoma, Non-Hodgkin Multiple myeloma / plasma cell neoplasms, Clonal
lymphoma, Clonal cytogenetic cytogenetic abnormality without leukemia or MDS,
abnormality without leukemia or MDS, Uncontrolled proliferation of donor cells without
Uncontrolled proliferation of donor cells malignant transformation.
without malignant transformation Solid Tumors: Bone sarcoma (regardless of site), Soft
Solid Tumors: Oropharyngeal cancer tissue sarcoma (regardless of site), Oropharyngeal
(e.g. tongue, mouth, throat), cancer (e.g. tongue, mouth, throat), Gastrointestinal
Gastrointestinal malignancy (e.g. malignancy (e.g. esophagus, stomach, small
lesophagus, stomach, small intestine, intestine, colon, rectum, anus, liver, pancreas), Lung
colon, rectum, anus, liver, pancreas), cancer, Melanoma, Squamous cell skin malignancy,
Lung cancer, Melanoma, Squamous Basal cell skin malignancy, Breast cancer,
cell skin malignancy, Basal cell skin Genitourinary malignancy (e.g. kidney, bladder,
malignancy, Breast cancer, cervix, uterus, ovary, prostate, testis), Central
Genitourinary malignancy (e.g. nervous system (CNS) malignancy (e.g. meningioma,
kidney, bladder, cervix, uterus, ovary, glioma), Thyroid cancer
prostate, testis), Central nervous
system (CNS) malignancy (e.g.
meningioma, glioma), Thyroid cancer
POST139 Post- Subsequent  [New Malignancy, yes yes \Was post-transplant No,Yes
Transplant |Neoplasms Lymphoproliferative lymphoproliferative disorder (PTLD)

or Myeloproliferative
Disease / Disorder
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain appliesimultiple times
POST140 Post- Subsequent  [New Malignancy, yes lyes Specify type of PTLD Monomorphic,Polymorphic,Unknown
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST141 Post- Subsequent  [New Malignancy, yes yes Specify oropharyngeal cancer Mouth,Throat,Tongue, Other oropharyngeal cancer
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST142 Post- Subsequent  [New Malignancy, yes yes Specify gastrointestinal malignancy  [Anus,Colon,Esophagus,Liver ,Pancreas,Rectum,Small
Transplant [Neoplasms Lymphoproliferative intestine (DUODENUM, JEJUNUM, ILEUM),Stomach,
or Myeloproliferative Other gastrointestinall cancer
Disease / Disorder
POST143 Post- Subsequent  [New Malignancy, yes yes Specify genitourinary malignancy Bladder,Cervix,Kidney,Ovary,Prostate, Testicle,Uterus,
Transplant [Neoplasms Lymphoproliferative Other genitourary malignancy
or Myeloproliferative
Disease / Disorder
POST144 Post- Subsequent  [New Malignancy, yes yes Specify CNS malignancy Glioma,Meningioma,Other CNS malignancy
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST145 Post- Subsequent  [New Malignancy, yes yes Specify other new malignancy: lopen text Specify other new malignancy: open text
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST146 Post- Subsequent  [New Malignancy, yes yes Date of diagnosis: YYYY/MM/DD Date of diagnosis: YYYY/MM/DD
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST147 Post- Subsequent  [New Malignancy, yes yes \Was documentation submitted to the No,Yes 'Was documentation submitted to the|No,Yes
Transplant [Neoplasms Lymphoproliferative CIBMTR? ICIBMTR?
or Myeloproliferative
Disease / Disorder
POST148 Post- Subsequent  [New Malignancy, yes yes \Was the new malignancy donor / cell No,Not Done,Yes Was the new malignancy donor / cell [No,Not Done,Yes
Transplant [Neoplasms Lymphoproliferative product derived? product derived?
or Myeloproliferative
Disease / Disorder
POST149 Post- Subsequent  [New Malignancy, yes yes \Was documentation submitted to the no,yes 'Was documentation submitted to the[no,yes
Transplant [Neoplasms Lymphoproliferative CIBMTR? ICIBMTR?

or Myeloproliferative
Disease / Disorder

Post-Transplant Periodic Inform

750f79



Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain appliesimultiple times
POST150 Post- Subsequent  [New Malignancy, yes lyes 'Was PTLD confirmed by biopsy? No,Yes
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST151 Post- Subsequent  [New Malignancy, yes yes \Was the pathology of the tumor EBV no,yes \Was the pathology of the tumor EBV [no,yes
Transplant [Neoplasms Lymphoproliferative positive? positive?
or Myeloproliferative
Disease / Disorder
POST152 Post- Subsequent  [New Malignancy, yes yes 'Was documentation submitted to the|No,Yes
Transplant [Neoplasms Lymphoproliferative ICIBMTR? (e.g. pathology report)
or Myeloproliferative
Disease / Disorder
POST153 Post- Subsequent  [New Malignancy, yes yes \Was there EBV reactivation in the No,Not Done,Yes
Transplant [Neoplasms Lymphoproliferative blood?
or Myeloproliferative
Disease / Disorder
POST154 Post- Subsequent  [New Malignancy, yes yes How was EBV reactivation Other method,Qualitative PCR of blood,Quantitative PCR
Transplant [Neoplasms Lymphoproliferative diagnosed? of blood
or Myeloproliferative
Disease / Disorder
POST155 Post- Subsequent  [New Malignancy, yes yes Specify other method: open text
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST156 Post- Subsequent  [New Malignancy, yes yes ‘Quantitative EBV viral load of blood: copies/ml
Transplant [Neoplasms Lymphoproliferative At diagnosis
or Myeloproliferative
Disease / Disorder
POST157 Post- Subsequent  [New Malignancy, yes yes \Was a quantitative PCR of blood No,Yes
Transplant [Neoplasms Lymphoproliferative performed again after diagnosis?
or Myeloproliferative
Disease / Disorder
POST158 Post- Subsequent  [New Malignancy, yes yes Highest EBV viral load of blood: copies/ml
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST159 Post- Subsequent  [New Malignancy, yes yes \Was there lymphomatous No,Yes
Transplant [Neoplasms Lymphoproliferative involvement?

or Myeloproliferative
Disease / Disorder
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub /Additional Sub [be requested
Type Domain Domain appliesimultiple times
POST160 Post- Subsequent  [New Malignancy, yes lyes Specify sites of PTLD involvement Bone marrow,Central nervous system (brain or
Transplant [Neoplasms Lymphoproliferative (check all that apply) cerebrospinal fluid),Liver,Lung,Lymph
or Myeloproliferative node(s),Other,Spleen
Disease / Disorder
POST161 Post- Subsequent  [New Malignancy, yes yes Specify other site: open text
Transplant [Neoplasms Lymphoproliferative
or Myeloproliferative
Disease / Disorder
POST162 Post- Subsequent no yes First Name (person completing form): lopen text First Name (person completing form):[open text
Transplant [Neoplasms
POST163 Post- Subsequent no yes Last Name: lopen text Last Name: open text
Transplant  [Neoplasms
POST164 Post- Subsequent no yes E-mail address: lopen text E-mail address: open text
Transplant [Neoplasms
POST165 Post- Subsequent no yes Date: YYYY/MM/DD Date: YYYY/MM/DD
Transplant [Neoplasms
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Below are pull down options for Column |: Do not delete
Addition of Information Requested

Deletion of Information Requested
Merged to Check all that Apply

Change/Clarification of Information Requested and Response Option
Change/Clarification of Information Requested

Change/Clarification of Response Options

Information Collection Domain Sub-Type will change to Lab



Below are pull down options for Column L: Do not delete

Reduce burden: expanded response options to include responses previously reported
manually or created a "check all that apply"

Be consistent with current clinical landscape, improve transplant outcome data
Capture data accurately

Examples added or typographical/grammatical errors corrected for clarification
Covid-19 Impact

Capture additional relevent disease information

Reduce redundancy in data capture

Instruction text (since date of last report) for the individual question is extraneous as
it is applied in the overall instructions for questions at this time point of data
collection

Instruction text change to remove navigation instructions
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