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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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i Acute myelod luker i mturation (289,

[Acute myelomonocytic leukemia (285
[peste monoblasti £A

e T———
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mbie. [myeloid neoplasm classfcation|Mixed phenotype acute leukernia, B/myeloid, koS- (86)
veage an lB/myeloid, NOS 4 ) with BCR:ABL fusion (84)
[other Myeloid 1911.2) 85)
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i Fid veroacassolatedlarge 8-<ol mphoma
i [Plasmablastic lymphoma (1836)
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[Splenic marginal zone &-¢<#lymphoma (124)
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i an vrsdummanﬂv Targe cell (Grade A v 1B not specified) (1834)

(Cutaneous folicle center lymphoma
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ukaemic pornodal manticell ymphema
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[EBV-positive mucocutaneous ucer (18
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[sézary syndrome (142)
Regresaue NKce lckerla 27
ineous T-celllymphomas
D8 positive
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(1850)

[Mycoss fungoides (141)

onoprolferste dorcer. ympromatod paloss (147

B e e
primary cutaneous vé- gammaydelta T-cell lymphoma (1851)
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e T

et sl fmproms Nos

[Hepatosplenic T-el
FiepatosplnicTcell pmahoms (145)

|Anaplastic farge cellymphoma

Licp
LK

an:
[Nodal T-ollcular helper (TFH) cellymphoma

TFH cellymph
o

NOS (1860)
[Other peripheral T-cel lymphomas
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[EBV-positve NI/ T-cel lymphoms

-positive T-cell
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4 Domin [apies
Exuanuda\ K T-cell ymphoma- aset e (137)
Exv postvel-ol mphoma of oo 1658
[Oher B<el ymphor
[ther -cel/ Niceell ymphoma (139)
N
[
[F-coltand NicceltNeoptasms
[ e e im e
e ———
PRESEZ—[Pre % T R e o = [AmyIoosE, Tange/Clarfication of Famyioioss, [Capture data accurately
[Transplant IMyeloma fmyel o
[plasma cell |iPcD) cassification IMultple myelom: [Response Option (PCD) lassifcation [Multiple myeloma-ight chain oniy,
[Disorier (PcD) [Malte myelomatlght chain only. [Muliple myeloma-non-secretory,
IMultple myeloma-non-secretory Plasmawll\eukem (Pc),
(Osteosclerotic myeloma / POEMS syndrome, lasmacytoma
e isma cldsorcer (°CD). Eicuring oo,
pasma coleukemia 6l
Smoldering myelom: [Monoclonal gammopathy of renal sgnificance (GRS,
oty plsmacytoma “POEMS syndrome.
[other plasma cell disorder (°CD)
PRERET [Pre- MUl fyes o 0] [Capture data accurately
[Transplant IMyeloma / fmmunogiobuiin deposition [Light chain deposition disease (LCDD), Infwmahoniequcﬂedand jmmunoglobulin deposition  Light chain deposition disease (LCDD),
lplasma el [isease (MIDD) subtype Monoclonal immunoglobulin depostion disease: [Response Or |disease (MIDD) subtype i <
[Disorder (PD)
PRE®S[Pre [Discase Cassiication [ViUple —fyes o bone G bone [Capture dat ieh
[Transplant IMyeloma / [Extraosseous plasmacytoma linformation Req\kxled and [Eriremedery Extraosseous plasmacytoma
lPlasma el [Response Of
[Disorder (PcD)
PRE3SS  [Pre sease Gasicatonprecedngorfves =3 peciy preceding /concurrent [Amyloidosis, ange/ 7concurrent oo [Capture data accurately
[Transplant oncurrent lisorder [Monoclonal zammopathy of renal sgnificance, linformation Requested and  [disorder [Monaclonal gammopathy ofrenal signific
lPlasma cell [Monoclonal gammopathy of unknown significance, [Response Option Monocional ammapathy of nknown sgnficnce,
[Disordier Vgl myclom, [Multiple myeloma
le ycloma- gt chai on [Multiple myeloma - ight chain only.,
Vit mysloma - romseercion [Multiple myeloma - non-secretory,
osteoscerotc Tyeloma, POEMS syndrome, OEMS syncrome,
(Other dise lother discase.
[Pasma cel eukernia, [lasma cel leckemi
[Smoldering myeloma, smaldering myelom
Solitary plasmacytoma macyioma
PRET2A—[Pre o T [SoTa Tumorsyes o i [reast cancer, Fange/Clarfication of reast cancer [Copture a el
[Transplant [dassfcation [Bone sarcoma (excluding Ewing family tumors), linformation Requested and [classifcation incer,

Cervica
Cerival nervous sysem tmor inclding NS PRET.
forectal,
ovion (et
tumors, extraosseous (including PNET),
tumors of bone (incuding PNETI,

ng, not othervwise speciied
Leiomyosarcoma,
Lymphangio sarcoma,

iposarcoma,
Medulloblasiom:
sl n!ﬂD\asm‘

Retnaistoma,

ung, smallcel,
synovial sarcoma,
Sold tumor, not otherwise specified
ancreatic,
ot isue sarcoma (excluding Ewing family tumors),
ticular,

[Response Option

umors of the head / neck
umors of the +head /neck,

olorectal,
ancreatic,
umorofth ssophagus and gasro-esophageal () juncton
of the stomach
PrTumors of Iver and itrahepaic bleducts
tral nervous system tumors
typical teratoid rhabdoid tumor (ATRT)
al nervous system tumor, incluing CNS PNET
st potine g (0PG)

munmm mitforme (G3M)

en)
g iy mor extrasses (ncudng PET)
nt Peripheral Nerve Sheath Tumor

I round el sarcoma.
[Rhabdomyosarcoma,
lsynoval sarcoma,

[Tumors of endocrine organs
Germcel tumors. gonadal
(Germ cell tumor, extragonadal
Neuroblastoma

Thoracic tumors.

ung, non-small cel,

Lun, small cel,

L. not stheruise spcifed
Idenocarcinom:




Rafionale for Informatic

ftem 1D [Time Point _[information information [Response —[information [Current Information finformation Collection
[Collection Domain [Collection |required if ipdate: [Collection Data Element (if [collection Update
b-Type [Domain itional _|requested lapplicable) [applicable)
ional i i
4 Domin [apies
\Vatinal, [Fimor of the pleura (Mesothelioma)
[Wilms Tumor mors
[Melanoma,
[Ovarian (epithelial
[Pediatricfocused tumor
[Malignant Rhabdoid Tumor of the Kidney
Re?mb\a o
her solid tumors
Otrer s tomr.
Solid tumor, not otherwise specified,
T T o o ange/Clarfication of T TERT, TERC, and [Capture data accurately
[Transplant arrow d
[Failure [classfication [Severe congenital neutropenia, [Response Option |dlassfcation mutations)
lsyndromes Diamond Slacdan ancmia iamond-Blackfan anemia,
Shwachman- Diamane fiachman-Oiamond ONAC2L EFLL or S30S mutatons)
Gamiie SAMDS varont MARACE o)
variant (SA =
T e AR
PRERGE[Pre- [Disordersof —ves o ange/Clarfication of ofmmane [Capture data accurately
[Transplant Jthe Immune syndrome, — - 1D, T-B-NK
fsystem (Cartlage hair hypoplasia, [Response Option JSCID, T- B- i, reficular dysgeness,
(CD40 igand deficeny, JSCID, - B- Nk, RAG 1/2 defic
(Chronic granulomatous disease JSCID, T- B- Nk, DCLREAC {artem)deiency
IiGeorge anomaly, - normal B and NK cells, LR alpha deficiency
(Grisceli syndrome type 2, ISCID, T- B-Nic, NOS
[HIVinfection, 1D, not otherwise specified,
ermanse ok sndrome type 2 erSCID,
), C0-18, LFA and We (Combied immunodetcences
e D40 igand.
IDOCK Defic
IV Class I Detiency (Bae ymphocyte syndrome)
[omenn syndrome,
[2AP-70 deficiency
ther SCID.
i 5 [ataxia telangiectasia,
D), [Cartilage-hair hypopiasia,
SCID. not othervise specifid. [DiGeorge anomay.
[Absence of T and B cels SCID; INEMO Deficiency Syndrome
[Absence of T, norma B cell SCID, [Wiskott-Aldrich syndrome,
immune deficiency, not otherwise specified, predominately Antiboc
ICommenariabe mmunadeiienc. [common variable
t-Aldrich sy ctated I kinase Delt Deficendy Syndrome (APDS1 or PIGCD)
e kot e
[Chediak-Higashi syndrome,
[Grscell syndrome type 2.
mansky-Pudlak syndrome type 2,
[Other pigmentary diluton disor
|piseases of immune ysregulation, EBV susceptibilty
b2 deficency
I cefici
PSS A
(CTLAd deficeney
Deficier
[STATA Gain of Punctior
[congenital defects of phagocyte
[chvonic granulomatous disease;
TA2 deficiency
I s
immunodeiciencies
ISTAT1 Gain of Function
ther immunodeficiencies,
[HIV infection,
[pbsenceof Fond e cctiSciB:
PRETT[Pre [sease Clssiicaion [ASo0ye — fyes o b [FsBoeyfic dlsor T70] ange/Clarfication o [Copture o el
[Transplant [Disorders. [dlasifcation fangerhans coll istocyns (istiooiosis ) 572) linformation Requested and  [classifcation erorh defiincy T
[Hemophagocytic lymphohistiocytosis (HLH) (571, [Response Opti UNCiaD i
toss reactive or viral associated) (573),
[Malignant histocytoss (574), s LS
(Other histocytic disorder (579)
Jistiocytic disorder, not otherwise specified (smv
lLangerhans cel hisfocytosis (i s
ophagocytosis (reactive or viral associated) (573,
Miarant nesorioss (579, other Hstocrte dsoraer (579
PRESS—[Pre [FreTranspiant [Autologous —fves e ot Figrastm, N T - Teune] Pegvated ) o0 Tange/Clarication of T, Grani, Neupogen] e - Newastal, D20
[Transplant [Essential Data frransplant [mobilize the autologous (itximab, Rituxan), Other agent d o, Rt Moarorice (s, i sgeme
lrecipient or this HCT? (check o HCT? (check
Jal that apply) al that appiy)
[PROTIZ—[Transplant T 3 o NeuTasta] Tange/Clarfication of T Neupogen] Pegyiated NeuTastay 5 Ciher growih [Capture @ T
lProcedure _ [Transplant (HCT)  [Donors [factor(s (check al that aply) d l
land product [ nfusion Product [Response Option
information




& CleMTR Information Collection Domain: Pre-Transplant Information Collection
ftem D [TimePoint —[information _[Information Response required f ation Collection may be lection Data Element (i T Tormation Collection update: [Proposed Information Callection Data Proposed
(Collection D lecti i requested multiple ti lapplicable) [Element if applicable)
lsub-Type [applies
IPREGGS OVID-15 AR Cov 2] o es eston vl be disabied oG COTD T —(foYes
essential Data lbased on a positive tet reuit at any time priorto thestart [(SARS-Cov-2) based on testresultat
of the preparative regimen / infusion? oy imeprier fo e artofthe preparative
fregimen / infusion?
IPREGEE D he et e Resparzon [NoYes estion vl be disabied et require hosp Noes Reduce burden: Gata o longer relev
essential ata [COVID-19 (SARS CoV-2) nfection? r
infection?
IPREGGT Tor COVID19 (SRS GV [NoYes estion vl be disabied 1 T [Noves
fessential ata [2)nfection?. [sars-c
[PREGGE ; Fo fres [Was 2 vaccine for COVID-19 (SARS CaV-2) received?  [No,UnknownYes estion vl be disabled [Wasa vl for COVID 17 GARS Cov 21 NG.Urknown Yes Reduce burden: Gata o Tonger relevant
essential Data received?
[PREGSS g [COVID-15 Vaceine yes. 3 P T o Goeciy estion vill be disabied [Specity vaccine brand T o X Reduce burden: data o Tonger relevant
essential Data
FREGT0 [COVID-15 Vaceine fyes fres [Epecify other type: fopen ot eston vl be disabied [Epecty other type: fopen toxt Ao
essential Data
IPREGTT [COVID-15 Vaccine fyes fres [Gelect dose( receved [Baoster it K estion vl be disabied [Geect dose(s) received dose) One dose “Second dose T d
fessential Data
PREG72 ; [COVID-T5 Vaceine fyes e [bate recenved [YY/MMDD estion vl be disabled [bate received [V¥V¥/MM70D Reduce burden: Gata o Tonger relevant
essential Data
[PREG7S [COVID-T5 Vaceine fyes 3 [bate estimated [thecked estion vill be disabied [Pate estimated [checked Reduce burden: data no longer relevant
essential ata
g o o [ here 3 Fstory of mech: Texduding — [royes Techancalventiation?  [noyes retruction fext change 1o remove istrucions
essential Data |coVID-15 (5ARS-Cov-2))7 [Response Option 2
PREGZ T [Dease o 3 T/ collar o ALY Acute ryelond TeakerTa TAMT o THodaK
[Cassication therapy was performed? h DS or AML, AML disorders of P AL, AML ders of
taboli platelets| ) MPNI(F AML indicate AML 1PN
AML indicate AML X e eukemia ML, indicate AML 25 i
lincludes cLL) (Pc)s P i (includes ciL. (e I MDS
Jor AML, incicate MDS or AML. ) Solid Jor ML, AML Solid
PREGES T [Dease & 3 [Gpecity the AML cassiicat ralies: [Gpecit the AMI classfcation s AML [Capture data accuratel
[Classification [Myelogenous ML win (1) 22 3283 MILTSKNT2A 5 [Response Option "
Leukeria (ML) WL 69) (925391 DEKNUP214 ) - £4)-Acute myeloid feuk
L with inv(3) (621.3:026.2)or {3:3) (921.3:026.2); GATAZ, MECOM (7, leukemia with MECOM (EVI1), GATA2 rearrangement (7)
ML (megakaryoblastc) with £(1:22) (p13.3:013.3): REMI15-MKL1 8), ek el ocker it v MECOM reavrangemems
1) 22; 22.1): RUNKIRUNXITE (281).
ML Wit inv(16) (13.154022) or 16,16 1.5 22) CBFB-MYH1.(262), Ute myelod e usion (261)
e N e AR T L mydidevema i CarB AL fusion (282)
ML with BCR-ABLE (provisional entity) (3), fetkemia with 83)
[Acute promyelocyticeukemia wich other RARA fusions
IAML with bialelic mutations of CEBPA (297), ukemia with BCR:ABL1 fusion (3)
[AML with mutated RUNXI (provisiona enity) (298), [sHE i et G Acu mysod ke it NPT mutation )
P with 11038 L) srormals e (1) e, 10311119 289, d
mmwmwmmﬁm
[herapy relaied AML (CAM) ) B ith other KMIT:
erwise speci I o bl DT o A DT R M bt
AL hk therncs speched (280
[AML minimally diferentiated (286, [Acute myeloid leukeria with NUPS rearrangement
IAMU without maturation (287) [Acute myeloid leukeria with mutated TP53
IAML with maturation (286)
Jcute myelomanocyic leukemia (287,
k= obietc/ e monootc e 1) S
erythroid . 2 d leu
etk gyt echoms 293 [+ Acute myeloid eukemia without maturation (287)
[Acute basophilcleukenia (293), [A#4c Acute myeloid eukemia with maturation (286)
e panmyelosis with myelofibrosis (294), [Acute myelomonoeytic leukemia
[Myeloid sarcoma (295), [acute menobiastic Acute manocyti leukemia (290),
[Myeloid leukemia associated with Down syndrome (295,
et meganablasceukema 271
te basophilc leukemia (293).
IMyeloid sarcoma (295
PRET3S. T [Disease o [Specity ALL classification Tymphoma hange/Clarfication of tedand [speciy ALL classiication Tymphoma: [Capture data accurately
Casiiaton  [fvmphon lymphoma. NOS (B-cell ALL, NOS) (191), [Response Option — - oblastic leukemia / ymphoma, NOS (191
o ) o22)g34 Lg11.) Bk o 172, - i yreos leuk R:ABLI fusion (192)
ranged (193), e e ) y
9 TCF3-PEX (194), - o TCF3::PBX1 fusion (194)
1221) (o1 195), fusion (195)
1(5:14) (431.1:032.3) IL3-GH (81),
@2, By
pocip (©9), A ¢
'BCR-ABL Lk (prov 1 - mee
mphoma, with (AMP21 (95), - feukemia / lymphoma, BCR-ABL
mphoma: [iktosieer AvP21 05,
ke T-cell ALL) (196), lymphora with TCE3:HLE fusion
oy el wemw mphoblsic ke (76 oth
il lymphoblastic eukemi DUXs
ek e Rl oot kanta/ ymphoma (97 MYC fusion
i
NUTML
AXGalt sbrormalities
PAXS p.PBOR abnormaliies
[T-cell i i / lymphoma
ymphoma, NOS S
iymphoma, H
iymphoma, SPI1
lymphoma, TLX1
iymphoma, T
iymp!

Tl precuror ymphoblasicleukema 1y monor (56),
al eprcursor hmphoblastc ukemia/ hymphom, it BcL118

il hrmphobiadie ks,

Natura e (NI cell Wmphoblastic eckemia/ ymphoma 57)
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fRem D [Time Pt [formation —formation —[Response equred 1 Fon Collection may be ection Data Element (i fnformation Collection update: [Proposed Informati Proposed Rationale for Information Collection Update
(Collection D i i requested multiple i lapplicable) [Element (if applicable)
[sub-Type om
Indaitonal sub
Ibomain
PREZ0Z T [Dene = o Tange/Carfcation [Copture data sccurateh
(Classfication ~[of Ambiguous Imeloid neoplasm classfication e posmacyo st ceH neoplasm, [Response Option 2
Lineage and Other hed henotipe st evkem Mixed- phenotype acute leukemia, B/myeloid, NS, (86)
Myeloid myeloid, N st - with BCR=ABLY fusion (64)
INeoplasms Mived phenofype acute eukemia (MPAL) with (9:22)(q34 1:q11.2) 85)
FEASL e prneype actelevemi wih i 11425
KMT2A rearran |Acute feukemia of smbiguous incage with BCL118 rearrangement
Mised phenotype scut eukeria, Mixeck phenotype acute eukemia, T/myeloic, N&s. (87)
[Tmyelid, NoS, Mixed phenotype acute eukenta, rare v
Nos (68)
PREZTT T [Dee = o ~TFranstomed (Ao I BORAGLT,, [Copture data sccurateh
[Cassfication ~[Syncrome (Ds) o AML indicate AML 150 compl Gy, IResponse Option iransformed to AML indicate AMLas pri
lam i i ease: lso compleke AML Disease Classfcaton and SFaB1
ielotyspasic smapome wi slated el lavestions -
[Myelodysplastic syncrome with muiineae dyspla D), el i
IMDS/ MPN w\zhHngs-derw\as!sand(hmmbocnos.s (MDS/MPN s, IMDS. morphicllydefined oty
o , <2%p8
IMyelodysplastc sydrome (MDS), unlasifable. hypoplast by age
[Refractory cytoperia of childhood. i <
elodspiatiSymirome with xcess s MDS 51 blasts (MDS-181) (61)
VDS with excess biaste1 (M blasts (MDS-182) (62)
MDS with excess blast oelodypasic o wih s (DS )
[Myelodysplatic Syndrome with ring s [Childhood myelodysplastic neoplasms (MDS)
VO3 RS i mulinesge o SR MLD),
MDS RS with singlelineage dysplasa (MDS-RS-51D), [Childood MDS with increased blast
[Cildhood MDS with low blass,not olherw\sespeuned
IMyelodysplasic / myeloprolierative neoy
MM,
as2)
luvenile myelomonceyticleukemia MMLAEHA) (36)
Geces (1440)
Nos 69)
[Frelodepiasticeynekome (DS unciasstobie
[PREZTS [Pre-Transplant_Disease iyelodyspastic —jes o pecity Tbiood estion Wil be dlsabled [Specy Myelodysplasi syndrome, uncassiiable[VIDS-0 vt Reduce burden: data o Tonger relevant
[Classfcation ~[Syncrome (Ds) (oS-
RE2TS T [pee & fres [Speciy AL o] Wyelodysl 7PN 7 AL afer
[Classfcation ~~{synrome (D) ring siderob MPN-RS-T) mab\eMyeloden\as«csvn [ransformation m
sto). st (MOS.E8. M with et 105 £6.1) 105wt and SFaB1 381)
(MDs-£5-2) MDS-RS with
o P53)
05 moroclly defined
05! with low blasts (DS-L3; <5% BM, <2%78)
153, hypopast DS <<55% celliay by ake
|5 i oxcess blass-+ 44D £6-51-MDS with increased blasts (DS 181) (61)
MDS with increased biasts (MDS-182) (62)
IMDS with fibrosis (MDS-)
[Childhood myelocysplastic neoplasms (DS)
[Childhood MDS with fow biast,not otherwie specifed
[Childhood MDS with icrease bists
IMyelodysplastc/myeloprolferative ncoplasms
(oMM, (s4)
i MM,
IMyelodyspiastc/myeloprolferatie neoplasm with neutrophia (1440)
[Mbs e (452
- i Nos (69)
IPREZaG T [Dese & fres e T blood iasts] yeston willbe dfsabied fspec able [VDSUwih
[Classfication ~[Syncrome (Ds) [(i0s-b)
REZ7S T [pease o FWhat was the MPN subtype 2t Fange/Clarication of [Copture data aee
[Clasifcation ~[Neoplasms (MPN) Jrimary myelofbrosis(PMF), [Response Option [Chvonic neutropfic leukemia
essentialthromboeytherna,
[Myeloid/ lymphoid neoplasmswithi r:.m remngemm IMyeloprolferative neoplasm, no othervise specfied
vkt rmholdneolams with PEMEIAC,
 nesplasms with POCHA regrangement, :
oplasms with PDGFR rearrangement Polycythemi vera (PCV).
(Pcv), primary myelofibross (M),
astocytosis: Cutaneous mastocytosis (CM), Mastocytosis
Systemic mastocytosis, Cutaneous mastocytosis (M),
[Mast cll sarcoma (MCS) lsystemic mastocytosis.
[Most cell sarcoma (MC5)
REZTA T [Desse iyeloprolTeratve fes o pecy T et celTeukemia TR = astocytoss (RS Fematologeal neoplasm
[Classifcation ~[Neoplasms (MPN) fystemic mastocytoss (5SM) [Response Option Jystemic mastocytosis (SSM), Bone marrow mastocytosis
FRESSS T [pease e o [Speciy the m Change/Clafieation of [Specty e other [Copture data aee
[Classfication ~~{(01) cvonichmahocyc eukemia CL). lResponse Option [Chronic lymphocytic leukemia (cLL), NOS,
cell/small ympocyic ymphom (5.
celleukem [splenic B-ell ymphomas and leukemias
ary ool eskemia variat, iy cel eukena
[Monoclonal B-cell lymphocytosis
lothe
lother oS, [Other eukernia,
L, [Other leukena; NoS,
Pmlvmphn:ym( leukemia (PLL, NOS,
el
PRERS T [Dense Fodgin and Non- e o foecy TRy [edein ympioma peciy [Copture data sccurateh
(Clasefcation odeki gkin lymphom, not athervise specifed (150) RResponsc Option (150)
Lymphoma lvmvmxvte deplted (15¢) motecyte depeed 152
ich (151) ocyte-rich (151)
Mincdcetuaty (153 et ety 153
INodular scleross (152) odulrsclerosis (152)
Ionodsii (ynohor iymphoma
J-cell Neoplasr o mchoma111)
IAie arge Bell Nmphcma 1520 [Large B-ceil lymphomas
lBcell ymphor i L e arg NS (107)
JBurit lymphoma (111) Diffuse, arge -cell ymphoma, Germinal center B-cel subtype (1820)
JBuriit ke ymphoma with 11q aberration (1834) - i subtype (1821)
oifuse, [-cel isiocytc i arge B.cel ymphoma (120)
Difusefrge <ol ymphoma- Germina center B el tyoe [ 1620) ok ase 1831)
Difuse farge B-cell Lymphoma (el of oriin unknown) (107) ot MYC and B
IDLBCL associated it chroic nflamy 825) h rode MYC,BC12,and BCl
[puodenal-type follicular lymphoma (1815) |ALK-positive large B-cell lymphoma (1833)
[EBVe DLBL_NOS (1623) |targe B-cel ymphoma it IRF4rearrangement (1632)
JEBV+ mucocutaneous ulcer (1824) 11
1 id tissue type (MALT) (122) Lymphomatoid granulomatoss (1835)
et small cleaved phomal (105) [EBV- Bt o £8V-positve diffuse large B-cel ymphoma (1823)
i [BLsc iffuse, 18
phoma) (163 Forin-associated arge B-cll ymphor
Fid veriondssocste arge B.cell mphama
Plasmabiasic ymphoms (16361
unknown) (164) leg type (1622)
[V DLBCL, NOS (1826) v lrge ol ymohoma (136
i arade .cll imphom,vith MYC an BCL2 and/or 616 rearngements (1631 Primary mediastna thyrmictarge B-cel ymphoma (125)
i grad el hmphorm, Nos (185
Inrovascr farge <ol ymphoma (136) highgrade 5 <l mphoma NOS (1850
[Large B-cell ymphoma with IRF4 rearrangement (1832) primaryarge < mahoma f immu
Imphomatoldgramomstoss (1635) ey et e Bk o o e S 10
[Mantie cell mghoma (115) Primary arge B.cel ymahoma o the v reoretina
i monoc rrimaryarse el mofomac he fes
IPecatrc nodal marginal zone mphoma (1813) S S
lpeiatrc tvo folcuar hmohoma (18161 [y elcson mohoms (199
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[Classfication

|Concurrent Plasmal
[cellDisorder

[Monocional gammopathy of renal sgrificance,
[Monoclonal gammopathy of unknown significance,
le myel
ple myeioma- ghtchab oy,
le myeloma - non-secref
(Ocasciacnc myloma  POENS sydrome,

[Sotary plasmacytoma

Monoclonal gammopathy of renal significar
Monoclonal ammopathy of unknown Sgniicance,
Multiple myeloma,
Multiple myeloma - ight chain only,
Multiple myeloma - non-secretory,

POEMS syndrome,

Phasmacytoma

fRem D [Time Pt [formation —formation —[Response equred 1 fon Collection may be ection Data Element (i fformation Collection update: [Proposed information Collection Data Proposed Raffonale for Information Collection Update
[Collection D¢ ti itic requested tiple tir applicable) [Element (if applicable)
ISub-Type.
IDomain
[Pasmablastic ymphoma (1836)
[Primary cutaneous DLBCI. \eg lvp‘e [18:2] e [Lymphoplasmacytic lymphoma
limary cutaneous lympho
Jrimary difuse, lrg geBceHNmphoma e e 110 |EM-LPLWaldenstron macroglobulinemia
frima efusion rmpho g7 Waldersron macrogibuineria
e e e -l ymphoma (125 Nirginal zone ymphor
Svlem( B-cell lymphoma/leukemia, unclassifiable (1811) [Extranodal lymphoma of
[Splenic dmuw red pulp small B-cell lymphoma (1812) [Primary cutaneous marginal zone \vmphcma
[splenic marginal zone B-cell lymphe menee 3
rau/mw( vic large B-cel jmphoma (120) et i marina zone hmproma (1613]
nsrom macrogioulnemia /Lymofcpiasmacyt ymphoma (175 lenic B-cll ympi
lotherB-cel ymphora (129 - Go to questr plenc B-cel
e difus e pulp small <ol g 1612
[r-cll and NK-cell Neaplasms Sle gl zone &< ymphoma 124
IAdult T-cell lymphoma / \eukemm (HTLV associated) (134) olcular
[ngeressive NK-cell leukemia (27) sl
Rt g el phor (ALCL), AL psitie (145 4 (rade I olicle
{Anaplastic large-cell Ivmphbma (ALCL), ALK negative (144) lymp (162)
Iangloimmunablastic -cel ymphoma (131) 2 farge cell Gra ymphoma (163)
A
[Chronic lymphoproliferative disorder of NK cells (1856) [Follicular, lc ol (102)
[Enteropathy-type TmHIvmp oma (133) [Follicular (grade unknown) (164)
Evrancaal K/ T-cell mptoma rasl pe 137
[Follicular T-cell \vmvhomi (18 Cutaneous follicle center lymphoma
[Hepatosplenic T-cell lymphoma ( 5) Primary cutaneous follicle center lymphoma (1817)
(Indolent T-cell lymphoproliferative disorder of the Gl tract (1858) Mantle cell lymphoma
Vante cllymphama (115
[Mycosi ungoides (141) nodalmanteclymphona
INodal peripheral T-celllymohoma with TFH phenotype (1860) olent B-<elllymphomas
[Peripheral T-cell lymphoma (PTCL), NOS (130) |ranswrmzhons of indolent B cell lymphomas
Jrimary cutaneous acral CDB+ T-cell lymphoma (1853) phom. imm
(1850 (Classical Hodgan hmphoma PTLD (i7a
1852) fecious menonideoss D 157
030+ - ALc) (4 Eoposive mococsioneous e 18
lrimary cutaneous v6 T-cell ymphom (1851) CnomoroHi PT (.l T Nl yps) (18751
[sézary syndrome (14 PILD) (1871)
taneous panniculis-ie T-cell ymphoma (146)
[Systemic EBV-+ T-cell lymphoma of childhood (1855) [Mature T-cell and NK-cell leukemias
[Fcellarge granular hymphoytic eukemia (126) [T-csiiarge granular lymphocytic eukemia (126)
[Other T-cell / NK-cell lymphoma (139) (1856)
i el mphoma cukemi v scited (154
ransplant lymphoproli |feralwe de««s (PTLD) Sexarv Syndmme 142)
Iclasica Hodgkin ymphoma P e Nicel lekemia (27)
[Florid follicular hyperplasia PTLD (1873) Plimafv cuuneum T-cell lymphomas
Infectious mononucleosis TLD (1872) positive i 1853)
Monomorpmc PTLD (B- and T-/NK-cell types) (1875) (1854)
acyti hyperplasia PTLD (1871) Mycosis fungoides (141)
Pomena RS o . D30 positve T-cell
lymphoprolferatve disorder: Lymphomatoid papulosis (147)
D30 positi v
sbettaneous pamicite e el ymproma (146
Primary cutaneous vo- gamma/delta T-cel lymphoma (1851)
primr)cstaneos peripheral T-cel ymphoma, NO
nal Tcll and el ymphaid it s rphorsas
nd \ (1858)
—nmronazhv rvm associated T-cell lymphoma (
pieloron estnal T<al menoma (1857)
ntestinal -cel ymphom
Hepatosplenic T-cell
epatospieric -cell ymphoma 145)
[Anaplastic large cell lymphoma
,, posiive (143
{implani
o T1outr raber (1o call ppharma.
i sl mphom,
TP cell ymphoma, NOS (1860)
her peripheral T-cell jmphomas
[PeroheclT-cel ymphoma iFee] Nos 130
[EBV-positive NK/T-cel ymphorn:
EBV-poslive nodal T-and RK.cel ymphoma
[Extranodal NK / T-cell lymphoma-rasattype (137)
[EBV-positive T- and NK-cell lymphoid proliferations and lymphomas of childhood
Systemic EBV- -positiveT-cell mphoma o childhood (1695)
[Other B-cellymphoma (
[Other T-cell/Niccell ymphom (139)
<ot sicoplasens
Fcekand NiccctNeoplesms
[Pesttransplant lympheproliferative-disorders-{PTLD}
[t sttt ey
PRESZ T [Dense Uil o > ) [Amyioidost. 7 TRamYooR [Copture data sccurately
[Classification Myeloma / Plasma [classification [Monoclonal gammapathy of renal significance (MGRS), [Response Option |disorder (PCD) classification
[celDisorder (CD)| [Maltiple myelom. Mulple myeloma.light chain only,
IMltple mve\cma light chan only, Multiple myeloma-non-secretory.
IMuliple myeloma-non-secretory Plasma cell feukemia (PCL.
loseoscieric myelomay POEMS syndromme
(Other plasma.cell disorder (°CD), [smoldering myeloma,
[Plasma cell leukemia (PCL), i i
[smoidering myeloma, IMonoclonal gammopathy of renal significance (MGRS),
[Soltary plasmacytoma MS syndrome,
[Other pasma cell isorder (PCD)
[PRESE7 [Pre-Transplant_[Disease uTipe o fefeet 057 CrangeCricaton o [Sfect monocional ) [Copture data aecurately
[Classification [Myeloma / Plasma ((MIDD) subtype [Light chain deposition disease (LCDD), [Response Optic |disease (MIDD) subtype [Light chain deposition disease (LCDD),
[celDisorder (D) Monodional immunoglobulin depositon disease 4
IPRESET T [Dee aTiple = o Bone o Bone [Copture data sccurateh
(Clasication ylama s JExtraosseous plasmacytoma [Response Option [Exromedeiony Extraosseous plasmacyloma
|cel Disorder (PCD)
[PRE33 [Pr-Transplant_[Dsease Precedingor —jes fres [Gpeciy preceding / concurrent disorder PAmyloidost. [Specty preceding/ concurrent dsorder e GO e AL Ao

Pre-Transplant Information Coll

9087



[Clasification

immune system

Eiectasia,

[gare lymphocyte syndrome,

[cartlage hair hypoplasia,

|c40 ligand deficiency,

[chronic zranu\cmztws disease,
iGeorge anomaly,

Criscel syncrometype 2.

v

[Hermansky-Pudiak syndrome type 2.

 CD-18, LFA and WBC
INeutrophil actin deficiency,

[chediakHigashi syndrome,

[other immunodeficienies

lomenn synr

(Oher pgmentay dition dsorder.

lother sci

[Reticular dysgenesis,

ISCID, not otherwise specified,

osenceofTand' cls sco.

lAbsence of T, normal B cell SC

R o ectid,
ommon tariale mmunodefcie

[Wiskot-Aldrich sy

Ieinked ymphoprolferaive syncrome

D),

[Response Option

5ci 1B N retclar dsgene
ISCID, T- B- NK. RAG 1/2
ISCID, T- B- NK+, DCLREIC kArIem\s] Jdefcency

lsCID, T-B-Nk-, NOS
sc. et clherw\sesvn:mcd
lothersa

unodeficiencies
5 e aemioney
IDOCK8 Deficiency
IMHC Class I Deficiency (Bare lymphocyte syndrome)
[omenn syndrome,
fze70 de’nme"tv

A(axmtelaﬂgle(mﬂa
rtilage-hair hypoplasia,

IiGeorge anomaly,

INEMO Deficiency Syndrome

[Wiskott-Aldrich syndrome,

redon naeh Ao defcinces

|Common variable immunodeficier

[Actated PI3 Kinase Dolta Deficincy Syndrome (APDS1 or PKCD)

[ChediakcHigashi syndrome,

eases of immune dysregulation, EBV susceptibility

1)
[X14P-2 deficiency
T deiciency

Ammmmune Lvmpnupmhmm Syndrome (ALPS)
e defc

1D, T- 8- N,

ko benionty
[STATS Gain of Functi
[Congenital defects of phagocy
(Chonic granuomatousciease,
|GATA2 deficiency

[Other Immunodefiiencies
[STAT1 Gain of Function

[oher immunodefciences,

IHIVinfectior

Immune deficency. not otherwisespeciied
[Absence-oFFand BreetisSeiB:

ftem 1D [Time Point  [information nformation — Response required fon Collection may be lection Data Element (It ction Data finformation Collection update: [Proposed information Collection Data [Proposed [Rationale for Information Collection Update
[Collection D t ti requested muitiple ti lapplicable) [Element (if applicable)
lsub-Type o
ndditional sub
IDomain
[PREZ24[Pre-Transplant _[Disease [Soid Tumors —res o [Speciy the solid tumor classiication [Breasic: Tarffication of T [Breast cai [Capture data accurately
[Classification JBonesarcoms (xclucing Eving family tumors) Response Option reast cancer
Icervical, [Tumors of the head./ neck
Centralervoussstem tumor, incuding CNS PRET, [Tumors of the Hhead / neck,
[colorect
[ovarian (epmhel al), [Colorectal,
[Ewing family tumors, extraosseous (including PNET) Pancre
fevingfomiy tumors of bone (ncluding PNET). [rumor of the esophagus and gastro-esophageal (G jnction
[External genitaia, |G=sére: Tumors of the stomach
FFamors o Iver andinrahepatic bile ducts
) [Central nervous system
|Germ cell tumor, extragonadal, [Atypicl teatoi abdold tumor (ATRT)
[Hepatobilary, entral nervous system tumor, including CNS PNET
lHead / neck, Difse ntiic potine gloms (OPG)
[Hemangiosarcom: [Epen
uns, ot mhelwlse specified, (Coblastorar mutforme (GaM)
lLefomyosarcom: IMedulobia:
limphangiosarcoma, Soft issue or bone umor
luposarcoma, Bone sarcoma excluding Eving familytumors),
[Vedulloblastoma, IDesmoplastic small round cell tumor
tediastinal neoplasm, wing family tumors of bone (ncuding PNET)
[Melanoma, ving famil tumors,extraosseous (ncluding PNET)
INeuroblastoma, T ey
[Neurogenic sarcoma, IMyxoid round cell sarcoma
g, non-small cll [Rhabdomyosarcoma,
[other solid tume lsynovial sarcoma,
lProstate,
[Renal ceil, [Tumors of endocrine organs
[Retinoblastoma, [Germ cell tumors, gonadal
[Rhabdomyosarcoma, [Germ el tumor, extragonadal
lLun, small cell INeuroblast
ynovial sarcoma, [Thoracic tumors
[Solic tumor, not otherwise specified, lLung, non-small cell,
lpancreatic, lung.smatcel
[Soft tissue sarcoma (excluding Ewing family tumors), not otherwise specified,
fresticuiar, [Adenocarcinoma,
lsquamous carcinoma
Vaginal, [Tumor of the pleura (Mesothelioma)
[Wilms Tumor ISkin
el
[Genitourinary tumors.
[Ovarian (epithelial,
[PREA25 T [Dsease herfted Bone [yes o P Tailure. - DKL, TERT, TERC, and [Capture data aceuratel
[Classfication [Marrow Faiure [dassification
[Syndromes. lsevere congenital neutropenia, i or HAX1 mutations)
[Diamond-Blackfan anemia [iamon Scktan aneis,
[Shwachman-Diamond /achman-Diamond (DNAIC21, EFLL, or SBDS mutations)
oaine SABS vt (MIRAGE Syndrome)
[Other inherited bone falure syndromes
[PREGGH T [Drsease [Disorders o the _yes o o e [Capture data acurately
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[Classfication

[Myelogenous
lLeukemia (AML)

fem 1D [Fime Point  [information [information  Response required i fon Colection may be lecion bata Element fformation Collection updater [Proposed Information Collection Data _ [Proposed Rafionale forInformation Collecfion Update
[Collection D¢ [Collecti iti requested iple tir applicable) [Element (if applicable)
[sub-Type n
[Additional Sub
Ibomain
[PRE477 T |Disease [Histiocytic jes [no’ pec N “hange/Clarification’ pe dlassification’ [Diseases of i i i [Capture data accurateh
[Classfcation ~[Disorders Langertans cll histocytoss (stiocytosisX) (572) fesponse Option perforin deficiency (FHL2)
phagocytic lymphohistiocytosis (HLH) (571) UNC13D (FHL3)
[Hemophagocytosis (reactive or viral associated) (573), STX11 (FHL4)
[Malignant histiocytosis (574 STXBP2 (FHLS)
Jother isiocytic disorder (579)
Histocytic disorder,not otherwise specifed (370)
[Langerhans cell histiocytosis (histiocytosis-X) (572),
[Hemophagocytosis (reactive or viral associated) (573),
REGSS [Aicogons e fres 7 Suiclogous [G-CSF (TB0-Hgrastim, Figrastim, Gran's. Neupogen] GVCSF (e " Teukine] Pegyated o O obze the [GCSF 780" Tigrasty NeUpogen] GVF-CSF sargramostim, Eukinel, Pegylated G-CSF pegrastm, Neusal ARECOZ0
[Essential Data [Transplant ipient for this HCT? (check all that apply) ((rituximab, Rituxan), Motixafortide (Aphexdal, Other agent [Response Option [autologous recipient for this HCT? (check all that |(rituximab, Rituxan), Motixafortide (Aphexdal, Other agent
[pply)
[FREdoT o o JALG. LS. TG, ATS, Alertuzama, Befbrotde, K7, [{eheck STt anpiy] IALG. LS, TG ATS. Alerwuzarab. DeRbronde, | {eheck sl hat apahT
[Gven n the per [Ursdiol, None [KGF. Urséciol. None
[Fransplant eriod
FRERZ 3 o [FoTTpreserbed dose e —
[Given Inthe per-
[Transplant eriod
REQ0S o o [Speciy source ; [ [ecy source [RTGANI (rorsel ATG - Fresentus (rabbi) Othe ThymogioBulin rabbiy
[Gven in the per
[Fransplant Priod
[PREOT —[pre-Tranlant [ AGAToRaTDTgS o o ey other source e ot [ipecy ather source fopen ot
[Given i the per-
[Transplant peri
RED0S T RaAToRTOEs 3 o [FoTT preserbed dose o
[Gven i the per:
[Tansolant eriod
[PRECGG [Pre-Transplant _[Covid- 19 Tmpact o o [Aestion vl be dabied e FCTTmpacied fora eason rehied o he [royes Reduce burden: @t o anger eevart
ICOVID-19 (5ARS CoV-2) pandemic”
[PREO7 [P Transplant[Coid 1 rmpact o o Faueson Wil be drabied 5T FCT date dferent fan e orgnally [roves Reduce burden: Gt o onger eevant
intendec HCT date?
[PREDOS[pre-Transplant_[Covia 19 rmpact = o [aueson il be diabied [orgnal e or e [P0 o
[PREQO5 [P Transplant_[covia-17 mpact fro o [ estimated [ecked
PREOT0 [pre-Transplant_[Covig-19 Trpact o o e donor dferent fan Foyes
Jdonor?
REOTT —[pre-Transplant_[Covia-13 rpact o o [soecty
elatve
PREDTZ —[preTransolant[Coud T mpact o o T product type (Sone marrow, PESC. cord_roes
Jload uni) ciferent than the oginally ntended
Jroduct type?
[PREOTS [ Transplant_|Covia-1 Trpact o o [Soecty > ProdUCtPBSC, cord blood Ut
[PREOTA_[pre-Transplant_[Covid-19 Tmpact fro o [Soecy other product type Jopen text
[PRETs —[pre-Transplant_[Cowid 19 mpact o o s the corent product Tawed Tom Foves
|rvopreserved sate pror to nfusion?
FREDTE T Cona T mpact 3 o Foves
orginal plan”
REDTT T [Cova T At 3 o e
Jorginal plan?
FREGTS —[pre-Transpant _[pioease eate & o [pecity methodl) that was Used o 3sess measurable. [FSF, Karyotyming Fow Cylometry, PR, NG Not assessed [auestion wil e enabied Tozssess _[FSR, Karyolyping, Flow Gytomety, PCR, NGS, Not assessed [Copture addionalrefevent disease nformation
[cassifeation [Myelogenous idua iseasestatus (chec alht appi] measuraiie residualcsease satus (check al that
|Leukemnia (AML) [aply)
[FREOTY [Pre-Transplant_[Disease 3 o [Fas measurabie resaual discase detected by FSH? —[royes [Queston wil be ensbled (a5 oeasurable resdualdiscase detectedby  [roes [Capture aqaonal elevent dsease formation
(classfication ~~[Myelogenous st
Letkemia (VL)
REDZD T JoReme o o froves [aueston il e ensbied By Jroves [Capture saaion:
(classfcation ~~[Myelogenous fscay? Karyatyping asay?
Letkemia (VL)
REGZT — [pre-Transotant _[Disease [Accte & o e g Teukermia or
[Classification [Myelogenous [all the apply) (detection (check all the apply)
Lelkemia (ML)
REDZZ [P Transslant[osesse = o Rt T e Tower T of Getecton (or e orginal — opentext [T e ower T of Gerecton Tor e [open toxt
[Classification [Myelogenous [leukemia immunophenotype) [original leukemia immunophenotype)
Letkermia (ML)
REGZS [pre-Transatant [pioezse eate = o [FRat s e Tower it of detection (or he aberrant —open text [Pt T e Tower Tt of detection (or e [open text
[clasiheaton clogenous lphenotype) errant phenotype)
|Leukernia (AML)
REZT (o = o froves Fauestion Wil b enabied By Jroves [Capture saaion:
(Classfication [ Myelogenous fvtometry?
Letkemia (VL)
[PRE0Z5 [Pre-Transplant_[Drsease & o R Joves [aueston Wil be enabied Was essurable resua e detected by [royes [Capture saaoral elevent dsease formation
(classfeation [Myelogenous per?
Letkernia (VL)
REG26 — [pre-Transotant [Disezse [Recie o o [Was measurabie resaual disease detected by NG7 —[royes [auestion vl e enabied (a5 easurable resdualdiscase deteetedby  royes [Capture aaaonal elevent dsease rformation
[Cassfcation ~~[Myelogenous NGs?
Letkemia (VL)
REZ7 T [oRese = o T Seses messurable [ Kaonping R, NS, Nt sesessed [aueson il b ensbied Sesess ——[FSH Ky R NGS, Not sssessed [Copture sadiion:
[lasifcation ~~Lymphobiastic Fesidualdiscase satus check al that apply) measurabie residualdisease satus check al that
|Leukemia (ALL) [pply)
[PREGZS —[pre-Transalant_[osease e o o AT roves [aueston il e ensbied s reasurabIe esduaT docase detectedy  roes [Copture saaoral elevent dsease formation
[casifcation ~lymphobiastic fsi
Leukemia (AL
PREZS T Joese fReaie 3 o froves Faueson Wil be enabied e easurable esidual disc By Jroves [Capture saaion:
[Classification |Lymphoblastic [assay? [karyotyping assay?
Leukemia (AL
PREDS T Joeee e = o gl Teaker or
(Classfcation [Lymphblastc al the apply etection (check al the 3pah)
Leukemia (AL
REGT — [pre-Transotant _[pisease eate & o [FRat T e Tower Tt of detection (or he orgivl —open ext [t T e ower Tt of detecton (or e [open toxt
(Classification ~[Lymphoblastc emia immunophenotype) Jorginalleukemia mmunophenotype)
Leukemia (AL
PREGTZ [P Tramsoant_[Dsesse [Recte = o Tor e aberant —[open text R e Torthe —Jopentent
[Classfcation ~[[ymphobiastic lohenotype) [foerant phenotype)
Leukemia (AL
eSS T Joeee fregte & o froves faueston Wil be enabied By Jroves [Capture sadtion:
(Classfcation ~[Lymphblastc lvtometry?
Leukemia (AL
FREG e Transtant _[pisezse [Redie o o [Fas measurabie resaual disease detected by PERT [royes [auestion wil e enabied (a5 easurable esdualdiscase deteetedy  royes [Capture aqaonal elevent dsease rformation
[classifcation ~Lymphobiastic oy
Leukemia (AL
REDTS [P Transalant_[Dsese e = o froves [aueson il b ensbied Y b e e Geeea by oy [Copture sdaoal elevent dsease formation
[casifeation [tymphobiastic NGs?
Leukermia (AL
FREG [pre-Transpnt_[pisease o [y the Tver s Conimaters [pecy the Tver s Conimeters
[casifcation ~ [Neoplasms (MPR)
PRED7 T [oRee fres ARz on 12 FNegative ot done o ARz Bon 12 Negative N dore.
Iclasieaton
RECSE T Joeee iyeiproerative res fres = R FTTTTqT i GeN29) 7 T2 Gea0aT 205 G675 el T GelTisar 7 ST 7 ehedk ATt apply] [GeNTIa)/ Tia-eliZp) 7 125~ elT20a)/ 203 Gelsal 7 5-Gel7ay /7o Gel3a) 7 Taa- AupTiT7a mvlrs: T >
[clasiheation  [Neoptasms (MPR)
eSS T JoRese fres a5 documentation b The CBMIR? e S _[NoYes a5 documentaton s TR [Noes
[Classification [report) ((e-g- FISH report)
[PRE040  [Pre-Transplant [Disease |Hodgkin and Non- fyes [no’ igr L B-cell type vs. g Han's [Assignment of DLBCL -cell type: & I Unki
(Classtcation  Hodglin sbtype was based on . actvated B-cell type) subtype was based on
Lymphoma
REGAT —[pre-Transplant _[Disease o fres [0t of dmgrori o primary s Tor FICT cellar[VWV/MM/D0 IGst of ot o primary dscase Tor FCT 7 [PYVY/MM/00
[casifeaton therapy: celtar thrapy:
[REOEA [pre-Transplont[Disease PRecie o3 o 5 AV ransform Trom MBS or MPR? ST DT oAV DS o VPN TS Theation
(Cassfcation ~~[Myelogenous
Letkemia (VL)
FPREQAS [P Transalant[Dsese evte = o e deeme apy Telated” g
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ftem 1D [Time Point  [information nformation — Response required fon Collection may be lection Data Element (It finformation Collection update: [Proposed Information Collection Data Proposed [Rationale for Information Collection Update
[Collection D t ti requested muitiple ti lapplicable) [Element (if applicable)
lsub-Type
IDomain
[PRE04E [Pre-Transplant _[Disease [Rcate =3 o a [D7d the recipient have a predisposing condition? [no,Unknown yes
[Classifcation [Myelogenous
Leukemia (Am)
[PRE0AT T [prease Acute =3 o Syndrome [Speciy condition anemac
[Classification IMyelogenous
lLeukemia (AML)
[PRE048 [Pre-Transplant _[Diseat lAcute 3 o [Speciy other condition: fopen text [specity other condtion: fopen text
(Classteaton [Myelogenous
[Leukemia (AML)
[PREG45 [Pre-Transplant _[Disease 3 Ives FISHI? (ot nefics tested (Karyotyping
[Classfication IMyelogenous lcagnosis) [at ciaghoss or relapee)
Leukemia (ML)
[PRE050 _[Pre-Transplant _[Disease [Rcate =3 fves [Were cytogenetics tested via FISH Noves [Were cytogenetics tested via FISH? [NoYes
[Classfication IMyelogenous
lLeukemia (ML)
[PREOST [Pre-Transplant _[Disease 3 Ives [Results of tests Results of tests [Rbrormaities identified No abnormaies
[Classification [Myelogenous
Leukemia (M)
[PRE0SZ T [Drsease IAcute =3 fves stem fopen text Iternational System for Fuman [open text
[Clasification elogenous [Nomendiature (ISCN) compatible sring: omenciture (1SCN) compatile STig:
lLeukemia (AML)
[PRE053 [Pre-Transplant _[Disease 3 Ives [Specity number of dIstnct cytogenetic abnormalities [Four or more (4 o more].One (1) Three (31.Two (2 pecify number of ditinct cytogenetic [Four or more ( or morel One (1).Three (3).Two (2]
[Classification [Myelogenous labrormalities
lLeukemia (AML)
[PRE0ST T [pesse =3 Ives z Teheck althat appiy) Tiq 197y Qe 160 GeIL7a) 7 17a Ge1200)/ 207 Je210) / 210-3eIa)/ - el 5 Qe7al/ 7a-Geoa) /5 20 0 17-38: [Specity abnormaliies (check all that apply] |[1123] any abnormallty 125 any abrio ()7 Ty Qe t6a)/ 160, GRI7a) 170 GeI20a) 207 Ge210) /250 el - a5a)/ 50-Qe7) 7a-Gel70 /- (10191718
[Clasification IMyelogenous J5.7.%Y,Other ) and +14,421422,4 5.7, %Y, +14,421422,44,48
Leukemia (AML)
[PREOSS [Pre-Transplant _[Disease IAcute =3 fves [Specity other abnormalty: fopen text [Specity other abnormalty: fopen text
[Clasification [Myelogenous
lLeukemia (AML)
[PRE0S6 [Pre-Transplant _[Disease 3 fves [Were cytogenetics tested via karyotyping? Noves [Were cytogenetics tested via karyotyping? [NoYes
[Classifcation IMyclogenous
Leukemia (Am)
[PRE0S7 T [Dexse = e [Result of tests [Results of tests [Rbrormates tdentied
[Classfication IMyelogenous
Leukemia (ML)
[PREOSE T [Dsease [Acate =3 fves afonal System for Fuman Cyiogencic fopen text lnternational System for Human Cytogenetic  [open text
[Classfication IMyelogenous [Nom N) comp: s INomenclature (ISCN) compatible string:
lLeukemia (ML)
[PRE0SS T [Dease =3 Ives o of Brormal [Four or more (@ or morel,One (1] Three (311w (2] [Four or more (@ or more] One (1] Three (3].Two (2]
[Classification [Myelogenous lpbrormalities
Leukemia (M)
[PRE0GD T [Drease IAcute =3 fves Teheck all that appiy] q (g7 T Qe L6a1 6 Qe 170 GB20e) 200 Je210) 21 o) 3 Ao /S QeN7ay TGty 7 T 1718- T Teheck o that apply] [[TL023] any sbnormaliy. T (Y7 T, QoTea] 0 770 G007 200 Gelzq 7 27a-4ea) 5 Qo5 Sa-Gea) 7 ) - 1175187
[Classfication elogenous I5.7. %, ) and varants ) +11,413,414,121,422.44, 4 5.7, X ¥.Other. 15:17) and variant: 114134144219
lLeukemia (AML)
[PREOST [Pre-Transplant _[Disease 3 Ives [Specity other abnormalty: fopen text [Specity other abnormalty: fopen text
[Clasification [Myelogenous
lLeukemia (AML)
[PRE0GZ T [pexse =3 Ives CBMTR? (e Noes brmitted to the CIBMTRY [NoYes
[Clasification IMyelogenous levtogenetic or FSH report) e cytogenetic or FisH report)
Leukemia (AML)
[PRE0G3 T [Dsease [Acate =3 Ives [Were ot [Were fests for 3
[Classifcation [Myelogenous [dagnosisor relapse) [dagnosis o relapse)
Leukemia (M)
[PRE064 [Pre-Transplant _[Disease 3 Ives [cEsPR [Negative Not Done Positve [ceePA [Negative Not Done Posttive
[Classification IMyclogenous
Leukemia (Am)
[PRE0GS T [Dease [Acute =3 e [Specity CEBPA mutation [Fafieic [Specify CEBPA mutati tant) MonGallehe (sngle matant),Unkr
[Classification [Myelogenous
[Leukemia (AML)
[PRE06E [Pre-Transplant _[Disease [Rcate 3 Ives 73— 5635 or deletions of codon 3= Telefions [Negat
[Classfication IMyelogenous [83¢) Jof codon 1836)
lLeukemia (ML)
[PRE0S7 [Pre-Transplant _[Disease =3 Ives [FLT3 ~ D mutation [Negative Not Done Positive [FLT3 - TTD mutation. [Negative Not Done Postive
[Clasification [Myelogenous
lLeukemia (AML)
[PRE068 [Pre-Transplant _[Disease IAcute 3 fves [FLT3 17D allelic rafio [Known Unknown [FLT3 17D alllic ratio [Known Unknown
[Classfication elogenous
lLeukemia (AML)
[PRE06S [Pre-Transplant _[Disease 3 3 Ives [Speciy FLT3 - 17D allelc rafo [Specity FLT3 - ITD alllic ratio: —
[Classification IMyelogenous
Leukemia (M)
[PREO70 [Pre-Transplant _[Disease =3 fves foRT [Negative Not Done Positve OAT [Negative Not Done Postive
[Clasification IMyelogenous
Leukemia (AML)
[PREO7T [Pre-Transplant _[Disease [Rcate =3 fves forz [Negative Not Done Positive iDFZ [Negative Not Done Postive
[Classification [Myelogenous
Leukemia (Am)
[PREG7Z [Pre-Transplant _[Disease = Ives T [Negative Not Done Positive s [Negative Not Done Postive
[Classifcation IMyclogenous
Leukemia (Am)
[PREO7S [Pre-Transplant _[Disease lAcute =3 Ives INBMT [Negative Not Done Positive NPMT [Negative Not Done Positve
[Classification [Myelogenous
[Leukemia (AML)
[PREO74 [Pre-Transplant _[Disease [Rcate 3 Ives marker [Negative Not Done Positive [Negative Not Done Postive
[Classfication IMyelogenous
lLeukemia (M)
[PREO7S [Pre-Transplant _[Disease =3 Ives [Specity fopen text [opecity [open text
[Clasification [Myelogenous
lLeukemia (AML)
[PRE076 [Pre-Transplant _[Disease 3 fves FISHI? (between [Were cytogenciics tested (Karyotyping or FISH)? _[no,Unknown.yes
[Classifcation IMyelogenous lcagnosis and last evaluation)
Leukemia (M)
[PRE077 AT [orsease 3 3 Ives Noes VIa FIsH? Noes
[Classification IMyelogenous
Leukemia (M)
[PREO78 [Pre-Transplant _[Disease [Rcate =3 Ives [Result of tests [Rbrormalities identiied No abnormalities [Results of tests [Rbnormaites identified No abnormalities
[Classification [Myelogenous
lLeukemia (AML)
[PREO7S T [Dease [Rcate =3 Ives afonal System for Human CyIogencic fopen text intemnational Cyiogenctic  [open text
[Classifcation IMyelogenous [Nom N) e INomenclature (ISCN) compatible tring:
Leukemia (M)
[PRECBD T [Drsease Acute =3 Ives o of Brormal [Four or more (4 or more],One (1] Three (311w (2] EX [Four or more (@ or more] One (1] Three (3).Two (2]
[Classfication IMyelogenous labrormalities
lLeukemia (AML)
[PREOBT _[Pre-Transplant _[Disease lAcute fres =3 [Epecity abnormalities (check all that appiy] (5023 ary brermalty 125 ary abrormalty el i)/ - o160y 16 Gell7q 17 de00) 200 JeZ1c) 21 Qo) - Ge) /50 Qe7a)/ 7a-GeHoa) /5 e 1718 Fpecty abnarmaies checkal tat appy) (11420 ary o malty 12 an abrormalty el 1q)/ 11 de( 160/ 16 dell17) 17 doz0q) 200 JeZ10) 230 Gl Sa-0eEa) /5 A7)/ 7a- 4] /9 IwC10} w1718
[Classification IMyelogenous ) #11,413,414,121,+22,+4, 17) an 11)1(9:22) +11+13,+14,421,422,04,
[Leukemia (AML)
[PRE0BZ [Pre-Transplant _[Disease [Rcute 3 Ives fspecity fopen text [Specity other abnormalty: fopen text
[Classfication IMyelogenous
Leukemia (ML)
[PREOBS T [osease =3 fves Noves Noes
[Clasification IMyelogenous
lLeukemia (AML)
[PRE0BA [Pre-Transplant _[Disease 3 fves [Results of tests [Results of tests Brormaliies identified,
[Classifcation IMyelogenous
Leukemia (Am)
[PRE0BS T [Demse 3 =3 fves Y fopen text fnternational Sy [open text
[Classification IMyelogenous [Nomendiature (ISCN) compatible sring: INomenclature (ISCN) compatible string:
Leukemia (M)
[PRE0BE [Pre-Transplant _[Disease [Rcate =3 ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more] one (1).Three (3).Two (2] [5peciy number of dsinct cylogeneiic [Four or more (@ or morel,One (1),Three (3).Two (2]
[Classification [Myelogenous labrormalities
lLeukemia (AML)
[PRE0BT T [oease [Rcate =3 Ives z Teheck althat appiy) [[{123) any abrormalt Ty L5 1o eI 17 Ao 20 Je71c) 25 dee /S A/ S A/ T A0/ 9 718 oy smormats ek a that spoh) (1128 ary brer i GeNtGay 1o Qe(7c) 1T 0] 207 Je2ic) 23 el /S Qo) /- )/ Ta- Qo) /9 Fw(161 ()17 18
[Classification IMyelogenous I5:7. %Y, ) and 1):4(9:22) +11,+13,+14,+21,+22.+4, $ e Sona A 15 7 o L0 10 58 6 BT A Mo 28 8 4018
Leukemia (Am)
[PRECBS [Pre-Transplant _[Disease [Acute =3 Ives z fopen text [specity [open text

[Classfication

[Myelogenous
lLeukemia (AML)
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ftem 1D [Time Point  [information nformation — Response required fon Collection may be lection Data Element (It finformation Collection update: [Proposed Information Collection Data Proposed [Rationale for Information Collection Update
[Collection D t ti requested muitiple ti lapplicable) [Element (if applicable)
lsub-Type
IDomain
[PRE0BS [Pre-Transplant _[Disease [Rcute =3 Ives = documentafion submitied to the CIBMTR? (€2 Noes [ Gecenetaton ssbniito the CRKTRE Noes
[Classifcation [Myelogenous [icsenere o Frevor es. cytogenetic or FisH re
Leukemia (Am)
[PRECT0 T [prease Acute =3 fves [Were tests 07 e s PCR. ere Tests
[Classification IMyelogenous INGS) (between diagnosis and last evaluation) e:2. PCR, NGS) (between diagnosis o relapse and
lLeukemia (AML) last evaluation)
[PREOST [Pre-Transplant _[Diseat lAcute 3 Ives [cEsPA [Negative Not Done Positve [ceePA [Negative Not Done Postive
(Classteaton [Myelogenous
[Leukemia (AML)
[PRE09Z T [Dexse 3 Ives [Specity CEBPA mutation [Balin [Specity CEBPA mutafion utant] Monoalleic Unki
[Classfication IMyelogenous
Leukemia (ML)
[PRE09S [Pre-Transplant _[Disease [Acate =3 Ives [T D835 or deletions of codon 3= elefions [Negat
[Classfication IMyelogenous [83¢) Jof codon 1836)
lLeukemia (ML)
[PRE094 [Pre-Transplant _[Disease 3 fves [FLT3 - 7D mutation [Negative Not Done Positive [FLT3 - 17D mutation. [Negative Not Done Posttive
[Classification [Myelogenous
Leukemia (M)
[PREG9S [Pre-Transplant _[Disease IAcute =3 fves [FLT3 - TTD allefic ratio [Known Unknown [FLT3 -7 allei rafio [Rnown Unknown
[Clasification elogenous
lLeukemia (AML)
[PRE096 [Pre-Transplant _[Disease 3 Ives [Speciy FLT3 - 17D allelc rafo [Specity FLT3 - ITD alllic ratio: —
[Classification [Myelogenous
lLeukemia (AML)
[PREGS7 [Pre-Transplant _[Disease =3 Ives foRT [Negative Not Done Positive OHT [Negative Not Done Postive
[Clasification IMyelogenous
Leukemia (AML)
[PRE098 [Pre-Transplant _[Disease IAcute =3 fves forz [Negative Not Done Positive iDFZ [Negative Not Done Postive
[Clasification [Myelogenous
lLeukemia (AML)
[PRE09S [Pre-Transplant _[Disease 3 Ives KT [Negative Not Done Positve KT [Negative Not Done Posttive
[Classifcation IMyclogenous
Leukemia (Am)
[PREI00 [Pre-Transplant _[Disease = e NPV [Negative Not Done Positve NPT [Negative Not Done Postive
[Classfication IMyelogenous
Leukemia (ML)
[PREI0T [Pre-Transplant _[Disease [Rcate =3 fves [Other molecular marker [Negative Not Done Positve [Other molecular marker [Negative Not Done Posttve
[Classfication IMyelogenous
lLeukemia (ML)
[PREI0Z [Pre-Transplant _[Disease =3 Ives [Specity fopen text [opecity [open text
[Classification [Myelogenous
Leukemia (M)
[PRET03 [Pre-Transplant _[Disease IAcute =3 fves FISHI? (ot fast ere cylogenetics tested (Karyolyping o FISHI? [0 Unknown yes.
[Classification elogenous levaluation] at last evaluation)
lLeukemia (AML)
[PRETOR AT [Disease 3 Ives Noes VIa FIsH? Noes
[Clasification [Myelogenous
lLeukemia (AML)
[PRETOS T [pexse =3 Ives [Result of tests Results of tests [RBnormaties 1denified No abormatt
[Clasification IMyelogenous
Leukemia (AML)
[PRE106 [Pre-Transplant _[Disease [Acate =3 fves Tor fopen text intemnational Cytogenetic [open text
[Classifcation IMyelogenous [Nomenciature (ISCN) compatible sring: INomenclature (ISCN) compatible tring:
Leukemia (M)
[PRET07 T [Dease 3 fves [Specity number of dIstnct cytogenctic abnormalities [Four or more (4 or morel.one (1)Three (31.Two (2 [Four or more ( or morel,one (1).Three (3).Two (2]
[Classification IMyclogenous lpbrormalities
Leukemia (Am)
[PRETOE T [Dease [Acute =3 e Teheck all that appiy] q 7 T IS 16 GeTT7q 17 Gea0q] 200 JezTc) 21 Qo 4. Jea) 5 Qe 7a-Getan 7 T 1718; o Teheck allthat apply] [[T1623) any sbrormaliy 77 T G616 Qa7 17 Qo a0q) 200, Q1] 23 o)/ Sa-0eea) - G/ 7a- Q)6 w1 w1718
[Classification IMyelogenous 57X, ) and A ) #11,413,414,121,422,+4. 5.7, X ¥,Other. 15:17) and variants 11)1(9:22) +11+13,+14,421,422,04,
[Leukemia (AML)
[PRE105 [Pre-Transplant _[Disease [Rcate 3 Ives fspecity fopen text [Specity other abnormalty: fopen text
[Classfication IMyelogenous
lLeukemia (ML)
[PRETTO T [prease =3 Ives Noves Noes
[Clasification [Myelogenous
lLeukemia (AML)
[PRETTT [Pre-Transplant _[Disease IAcute 3 fves [Results of tests [Results of tests Brormaliies identified,
[Classfication elogenous
lLeukemia (AML)
[PRETTZ AT [orease 3 3 Ives Y fopen text fnternational Sy fopen text
[Classification IMyelogenous [Nomendiature (ISCN) compatible sring: INomenclature (ISCN) compatible string:
Leukemia (M)
[PRETTS T [pexse =3 fves pecty brormalities [Four or more (4 or morel One (1).Three (31.Two (2] [Four or more (@ or morel One (1], Three (a1.Two (2]
[Clasification IMyelogenous labrormalities
Leukemia (AML)
[PRET14 T [Dsease [Acate =3 fves pecify abnormalities (check all hat apply) [[TTa231 any abrormalt Ty TG 1o eI 1T e 20 Je71c) 25 dele /S A/ S A/ T ANO) 91 718 Tspeciy ab ekl hatspply) [1123ary b e e L e T A R
[Classification IMyelogenous I5:7. %Y, ) and 1):4(9:22) +11,+13,+14,+21,+22.+4, e om0 10 5565 B A28 0 4013
Leukemia (Am)
[PRETTS [Pre-Transplant _[Disease = Ives z fopen text [opecity [open text
[Classifcation IMyclogenous
Leukemia (Am)
[PRET16 [Pre-Transplant _[Disease lAcute =3 Ives [ documertaton ibiied e TR (0.5 Noes [ Gecumerafion stbmiedt T CRMTR? Noes
[Classification [Myelogenous levtogenetic or FisH report) e cytogenetic or s report)
[Leukemia (AML)
[PRETT7 [Pre-Transplant _[Disease [Rcate 3 Ives [Were tests for molecular markers performed?(e g, PCR, |10 Unknowryes [Were tests for Perormedile g,
[Classfication IMyelogenous INGS) (at last evaluation) [PCR. NGS) at last evaluation)]
lLeukemia (M)
[PRETTE [Pre-Transplant _[Disease =3 Ives [cEBPR [Negative Not Done Positive [ceBPA [Negative Not Done Postive
[Clasification [Myelogenous
lLeukemia (AML)
[PRETT5 [Pre-Transplant _[Disease 3 fves [Specity CEBPA mutation T [Specity CEBPA mutation [Balelic (double mutant) Monoallei (single mutant] Unknown
[Classifcation IMyelogenous
Leukemia (M)
[PRE120 [Pre-Transplant _[Disease 3 3 Ives [T deletions of codon e elefions |Negat
[Classification IMyelogenous [836) Jof codon 836)
Leukemia (M)
[PRETZT [Pre-Transplant _[Disease [Rcate =3 Ives [FLT3 - 17D mutation [Negative Not Done Positive [FLT3 - 7D mutation. [Negative Not Done Posttve
[Classification [Myelogenous
lLeukemia (AML)
[PRET2Z [Pre-Transplant _[Disease [Rcate =3 Ives [FLT3 - 17D allefic ratio [Known Unknown [FLT3 17D allehi rafio [Rnown Unknown
[Classifcation [Myelogenous
Leukemia (M)
[PRETZS T [Drsease Acute =3 Ives [Specity L1 [§pecity FLT3 - 7D alleic rafio: —
[Classfication IMyelogenous
lLeukemia (AML)
[PRET24 [Pre-Transplant _[Disease lAcute fres Ives forT [Negative Not Done Positive o1 [Negative Not Done Posttive
[Classification [Myelogenous
[Leukemia (AML)
[PRETZS [Pre-Transplant _[Disease [Rcute 3 Ives Rz [Negative Not Done Positive ioHZ [Negative Not Done Postive
[Classfication IMyelogenous
Leukemia (ML)
[PRETZ6 [Pre-Transplant _[Disease =3 fves s [Negative Not Done Positve T [Negative Not Done Postive
[Clasification IMyelogenous
lLeukemia (AML)
[PRE127 [Pre-Transplant _[Disease 3 fves NPT [Negative Not Done Positive NPT [Negative Not Done Posttive
[Classifcation IMyelogenous
Leukemia (Am)
[PRETZ8 [Pre-Transplant _[Disease 3 =3 fves E [Negative Not Done Positive [Negative Not Done Postive
[Classification IMyelogenous
Leukemia (M)
[PRETZ5 [Pre-Transplant _[Disease [Rcate =3 ves [Speciy other molecular marker fopen text [Specity other molecular marker: fopentext
[Classification [Myelogenous
lLeukemia (AML)
[PRET30 [Pre-Transplant _[Disease [Acate =3 o
[Classification IMyelogenous amstme rir o thesart of the preparaive regimen / leukemia at any time prior to the start of the.
Leukemia (Am) fnus lpreparative regimen / infusion?
[PRETST 3 [Acute =3 o Whatwas s Tetrel Znd relapse [What was the disease satus? d

Teease
[Classfication

[Myelogenous
lLeukemia (AML)
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ymg
lLeukemia (ALL)

ftem 1D [Time Point  [information nformation — Response required fon Collection may be lection Data Element (It finformation Collection update: [Proposed Information Collection Data Proposed [Rationale for Information Collection Update
[Collection D t ti requested muitiple ti lapplicable) [Element (if applicable)
lsub-Type
IDomain
[PRET32 [Pre-Transplant _[Disease [Rcate =3 o [Fow many cycles of induction therapy were required to  [1.2,> 3 [Fow many cycles of nduction herapy were 12,2 3
[Classifcation IMyelogenous lachieve 1st complete remission? (includes CRi) lreauired to achieve 15t complete remission?
Leukemia (Am) includes CRi
PRETSS T [prease Acute =3 o [pate [/MM/DD [pate [FW¥V/MM7DD
[Classification [Myelogenous
lLeukemia (AML)
[PRET34 [Pre-Transplant _[Diseat lAcute 3 o [pate assessed: [VV/MM/DD [Date assessed [VV/MM70D
(Classteaton [Myelogenous
[Leukemia (AML)
[PRET36 [Pre-Transplant _|Disease cute s no [Did the recipient have a predisposing condition? [no,Unknown.yes
[Clasification lLymphoblasti
lLeukemia (ALL)
[PRET37 [Pre-Transplant _[Disease =3 o [Specity condition [Rotastic a her condition [Specity condition [Apiastic X
[Clasification mghoblastc
Leukemia (ALL)
[PRET38 [Pre-Transplant _[Disease [Rcate =3 o [specity fopen text [Speciy other condtion: [open text
[Clasification lLymphoblastic
Leukemia (ALL)
[PRET7 T prease Acute =3 3 pyatany [oyes pY roves
[Clasification phoblastic [ime prior to the startof the preparative regimen / any fime prior to the start of the preparative.
lLeukemia (ALL) fnfusion? (e.g. imatinib mesylate, dasatinb, etc.) wsmven/m!uswovﬂ(eg imatinib mesylate,
ldasatini
[PRET20 [Pre-Transplant _[Disease [Rcute =3 Ives FISHI? (ot e s e (oG of FEHI? 1o Unkranmyes
[Classifcation [Lymphoblastic lagnosis) ok ngnags o roape
Leukemia (ALL)
[PRETST [Pre-Transplant _[Disease Acute =3 e FISH? Noves Noves
[Classification lLymphobasti
lLeukemia (ALL)
[PRET42 [Pre-Transplant _[Disease [Rcute 3 Ives [Results of tests [Abnormaiiies identiied No abnormaiiies Results of fests [Rbrormaites identified No abnormaies
[Classification lLymphoblastic
Leukema (ALL)
[PRETES T [Dsesse [Rcute =3 Ives Iy fopen text International System for Human Cytogenetfic  [open text
[Clasification lLymphoblastic [Nomendature (ISCN) compatible sring: INomenclature (ISCN) compatible string:
Leukemia (ALL)
[PRE144 [Pre-Transplant _[Disease IAcute =3 fres [Specity number of distinct cytogenetic abnormalities [Four or more (4 or morel one (1).Three (31.Two (2] [speciy number of distinct cytogenetic [Four or more (@ or morel,0ne (1).Three (a).Two (2]
[Classfication lLymphoblastic labrormalities
lLeukemia (ALL)
[PRETa5 [Disease 3 fves [Specity abnormalities (check all that 3pply) [[TTa237 any abrormalt R I M TAMPZ17 Other Tspeciy ab Teheck al that apply] |111a23] any Gel(T20)7 125 A6/ 6arGelop) 7 9 T 501 Hypodiploid (< 26 1AMP21.7 Other
[Classifcation [Lymphobiastic H10:14) (11 (5:14)1(8:14), labrormality.£1:19).1(10;14).t{11:14].4(12:21)(3:8).£4:11),4(5:14)(8:14).1(8:22), 448
Leukemia (ALL)
[PRET26 [Pre-Transplant _[Disease [Rcute =3 fves pecify other abnorma fopen text o [open text
[Classfication lLymphoblastic
Leukemia (ALL)
[PRE147 [Pre-Transplant _[Disease [Rcate =3 Ives [Were cytogenetics tested via karyotyping? Noes [Were cytogenetics tested via karyotyping? [NoYes
[Classfication lLymphoblastic
Leukemia (ALL)
[PRET88 [Pre-Transplant _[Disease Acute =3 Ives [Result of tests Results of fests Brormalies 1deniRed N sbnomal
[Clasification lLymphoblastic
lLeukemia (ALL)
[PRE185 [Pre-Transplant _[Disease lAcute =3 e [Iternational System for Human Cytogenetic fopentext International System for Human Cytogenetic [open text
[Clasification lLymphoblasti iomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string:
lLeukemia (ALL)
[PRETS0 AT [Drease [Rcute 3 Ives [Specity number of distnct cytogenctic abnormalities [Four or more (4 or morel,One (1)Three (31,Two (2] [Four or more ( or morel,0ne (1).Three (3).Two (2]
[Classification lLymphoblastic lpbrormalities
Leukemia (ALL)
[PRETST T [Dsease [Rcate =3 fves Teheck all that appiy] Tiq. dT12] dell12p) 12p-dell63) G- dell9p) /-] | TAMPZ, 7 Other o Teheck ol that apply] |[11423] any abrormallty.12p any abriormallty7p any abriormality add(14q) del[120] / 12p-ell8q) / 6 GeNl7p] / 9o~ Fyperdipioid [> 50T Hypodiplord (< 48] AMPZ1,-7,0ther
[Clasification lLymphoblastic 1(10:14) Y 7,421,448 labrormality £1:19).10;14).t{11:14].4(12:21)1(2:8).4:11),15:14) 1(8:14)(8:22).4(9:22) +17,+21,+4+48
Leukemia (ALL)
[PRET52 [Pre-Transplant _[Disease [Rcate =3 fves [Specity other abnormalty: fopen text [Specity other abnormalty: fopen text
[Clasifcation [Lymphoblastic
Leukemia (ALL)
[PRETSS [Pre-Transplant _[Disease = Ives [Was documentation subrmitied to the CIBMITR? (e ¢ Noes [Was documentation subrmitted to the CIBMITRY [N Yes
[Classifcation lLymphoblastic leytogenetic or FsH report) e, cytogenetic or FisH report)
Leukemia (ALL)
[PRETSA [Pre-Transplant _[Disease [Aeute =3 e re et Tormed? (at 7o tests [
[Classification phoblastic ldagnosis) [agnosis o relapse)
lLeukemia (ALL)
[PRETSS [Pre-Transplant _[Disease [Rcate 3 Ives [BCR 7 ABL [Negative Not Done Positive [BCR 7 ABL [Negative Not Done Postive
[Classfication [Lymphoblastic
Leukema (ALL)
[PRETS6 [Pre-Transplant _[Disease Acute =3 Ives [TECAML 7 AMLT [Negative Not Done Positive [TECAML 7 AMLT [Negative Not Done Postive
[Clasification lLymphoblastic
lLeukemia (ALL)
[PRE1S7 [Pre-Transplant _[Disease lAcute 3 fves [other molecular marker [Negative Not Done Positive [other molecular marker [Negative Not Done Postive
[Classfication lLymphobasti
lLeukemia (ALL)
[PRETS8 [Pre-Transplant _[Disease [Rcute 3 Ives [Specity other molecular marker fopen text [Specity other molecular marker: fopen text
[Classification lLymphoblastic
Leukemia (ALL)
[PRETSS [Pre-Transplant _[Disease [Rcate =3 fves Thetween
[Clasification lLymphoblastic Jcagnosis and last evaluation) Hoctwetn aanossor o reiopse ot
Leukemia (ALL) levaluation)
[PRE160 [Pre-Transplant _[Disease [Rcate =3 fves [Were cytogenetics tested via FISH? Noves [Were cytogenetics tested via FISH? [Noes
[Classifcation [Lymphoblastic
Leukemia (ALL)
[PRET6T T [prease Acute =3 Ives [Result of tests [Results of tests [RBrormaltes 1dentifed No abnormal
[Classification lLymphoblastic
lLeukemia (ALL)
[PRE16Z [Pre-Transplant _[Disease IAcute =3 Ives [iternational System for Human Cytogenetc lopen text International System for Human Cytogenetfic  [open text
[Classification phoblastic [Nomendiature (1SCN) compatible sring: INomenclature (ISCN) compatible string:
lLeukemia (ALL)
[PRET6S T [Desse [Rcate 3 Ives o of Brormal [Four or more (4 or more],One (1) Three (311w (2] [Four or more (@ or more],0ne (1), Three (3),Two (2]
[Classfication lLymphoblastic labrormalities
Leukemia (ALL)
[PRET6T T [Dease Acute =3 fves pecty Teheck al that 3ppiy) Tiq 3 dT14c] dell12p)/ 17p-ell6q) /63 Qell7p) /-] JTAMPZ, 7, Other o Teheck o that apply] |[11623] any abnormallty.12p any abriorm T4q] Gel[ 1201/ 125 0ell6q) / 6 Gell9p) / 9p-1 T 507 Fypodiplord (< 461 AMPZ1, 7 Other
[Clasification lLymphoblastic 110/14)(1 7,421,448 labrormality £1:19).{10;14).t{11:14).t(12:21)£(2,8).4:11),45:14) 18:14)(8:22).4(9:22) 17,421,248
lLeukemia (ALL)
[PRE165 [Pre-Transplant _[Disease [Rcute 3 fves [Specity other abnormalty: fopen text [specity other abnormalty: fopen text
[Classfication [Lymphoblastic
Leukemia (ALL)
[PRETGE T [Dexse [Rcute = e Noves Noves
[Classification lLymphoblastic
Leukemia (ALL)
[PRE167 [Pre-Transplant _[Disease =3 Ives [Result of tests [Results of tests [Rbnormaites identified, No abnormalities No evaluable metaphases.
[Classification lLymphoblastic
lLeukema (ALL)
[PRETEE T [Dease [Rcate =3 Ives afonal System for Human CyIogeneic fopen text finternational Cyiogenetic  [opentext
[Clasifcation [Lymphoblastic [Nom N) comp: s INomenclature (ISCN) compatible tring:
Leukemia (ALL)
[PRET67 T [prease Acute =3 Ives o of Brormal [Four or more (4 or more],One (1] Three (311w (2] [Four or more (@ or more] One (1], Three (3].Two (2]
[Classfication lLymphoblastic labrormalities
lLeukemia (ALL)
[PRE170 [Pre-Transplant _[Disease IAcute =3 ves [Epecity abnormalities (check all that appiy] Ty any Tity 200(14q) del(12p) / 125~ 0el(6q) / 60- Gel(3p) / 9p- Hyperdipiord (> 501 Fypodiplord (< 461 AMPZ1,-7,0ther [Specity abnormalities (check all that apply] [[1123) any 1 (12517 2.6 6 QoF) 3 Fper o (- S0, ypodlod (< 40 AMP21 70t
[Classification phoblastic lity,A(1:19).410:14).t(1 17.42148,48 om0 2413 ]2 20 ) ) S 8610 022 1725
lLeukemia (ALL)
[PRET7T [Pre-Transplant _[Diseast [Rcute 3 Ives fspecity fopen text [specty ofr fopen text
(Clasification lLymphoblastic
Leukemia (ALL)
[PRET72 [Pre-Transplant _[Disease IAcute = e [Was documentafion subrmitied to the CIBMITR? (e.6 Noes [WesGocmertafionssbmied o e CBHTRE NoYes
[Clasification lLymphoblastic levtogenetic or FSH report) e cytogenetic or FisH report)
lLeukemia (ALL)
[PRE173 [Pre-Transplant _[Disease [Rcate 3 fves Teg PR, U
[Clasifcation [Lymphoblastic INGS) (between diagnosis and last evaluation) e:8. PCR. NGS) (between diagnosis orrelapse and
Leukemia (ALL) last evaluation)
[PRET72[Pre-Transplant _[Disease Acute =3 e IBCR 7 ABL [Negative Not Done Positive [BCR 7 ABL [Negative Not Done Postive
[Clasification phoblastic
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ftem 1D [Time Point  [information

nformation
lecti

[Response required if

requested

ollection may be

lection Data Element (It

finformation Collection update:

[Proposed information Collection Data

[Proposed

[Rafionale for Information Collection Update

[Collection D lapplicable) [Element (if applicable)
lsub-Type in
|Additional sub
IDomain
[PRET7S [Pre-Transplant _[Disease [Rcute Ives [TECAML 7 AMLT [Negative Not Done Positive [TECAML 7 AMLT [Negative Not Done Postive
[Classifcation [Lymphoblastic
Leukemia (ALL)
[PRET76 [Pre-Transplant _[Disease Acute =3 fves [Negative Not Done Positive [Negative Not Done Postive
[Classification lLymphoblastic
lLeukemia (ALL)
[PRET77 [Pre-Transplant _[Disease lAcute =3 Ives [Speciy other molecular marker fopen text [specity other molecular marker fopen text
[Classification lLymphoblastic
lLeukemia (ALL)
[PRET78 [Pre-Transplant _[Disease [Rcute 3 Ives FISHI? (ot last netics tested (Karyotyping
[Classfication lLymphoblastic levaluation] at ast evaluation)
Leukemia (ALL)
[PRE175 [Pre-Transplant _[Disease [Rcate =3 fves [Were cytogenetics tested via FISH Noves [Were cytogenetics tested via FISH? [NoYes
[Classfication lLymphoblastic
Leukema (ALL)
[PRE180 [Pre-Transplant _[Disease [Rcate 3 Ives [Results of tests Results of tests [Rbrormaities identified No abnormaies
[Classification [Lymphoblastic
Leukemia (ALL)
[PRETBT [Pre-Transplant _[Disease Acute =3 Ives stem fopen text Iternational System for Fuman Cytogeneic  [open text
[Clasification lLymphoblastic [Nomendiature (ISCN) compatible sring: iomenclature (ISCN) compatible string:
lLeukemia (ALL)
[PRE182 [Pre-Transplant _[Disease [Rcate 3 Ives [Specity number of distinct cytogenetic abnormalities [Four or more (4 or more].One (1) Three (31.Two (2] [specity number of distinct cytogenetic [Four or more (@ or morel,one (1), Three (3).Two (2]
[Classification lLymphoblastic labrormalities
Leukema (ALL)
[PRETES T [pesse [Rcute =3 Ives z Teheck althat appiy) Tiq. dT12c] dell12p)/ 12p-dell6q) /- dell7p) 7 -] JTAMPZ, 7 Other [Specity abnormalities (check all that apply] |[1123] any abnormallty. 125 any abriorm Gel[12p] 125- 6] 7 6, Gel19p) / - Fiyperdiplord (> 501 Aypodiplord (< 4] AVP21. -7 Other
[Clasification lLymphoblastic 1(10:14) 1t 7,421,448 labrormality £1:19).{10;14).t{11:14).t(12:21)£(2:8).4:11),45:14) 1(8:14)(8:22).4(9:22) +17,+21,+4+48
Leukemia (ALL)
[PRE184 [Pre-Transplant _[Disease IAcute =3 fves [Specity other abnormalty: fopen text [Specity other abnormalty: fopen text
[Clasification lLymphoblastic
lLeukemia (ALL)
[PRE185 [Pre-Transplant _[Disease 3 Ives TatTast Noes estedvia Tat st [NoYes
[Classifcation lLymphoblastic levaluation] levaluation)
Leukemia (ALL)
[PRETEE T [Dexse [Rcute = e [Result of tests [Results of tests [Rbrormates tdentied
[Classfication lLymphoblastic
Leukemia (ALL)
[PRE187 T [Dsease [Rcate =3 fves afonal System for Fuman Cyiogencic fopen text lnternational System for Human Cytogenetic  [open text
[Classfication lLymphoblastic [Nom N) comp: s INomenclature (ISCN) compatible string:
Leukema (ALL)
[PRETEE T [Dease [Rcute =3 Ives o of Brormal [Four or more (@ or morel,One (1] Three (311w (2] [Four or more (@ or more] One (1] Three (3].Two (2]
[Classification lLymphoblastic lpbrormalities
Leukemia (ALL)
[PRETE7 T [Drease Acute =3 fves Teheck all that appiy] q (14 dell12p]  12p-ell6q) G- dell9p1 7 9p- TAMPZ7.0ther o Teheck ol that apply] [[11623] any abnormality. 12p any [ GeI(T25)7 125-0eI6q) 7 63 GeN9p] 7 95~ Fyperaipiond > 50T Fypodipiond (< 761 TAMPZ, 7.0ther
[Classfication lLymphoblastic brormaliy,t(1:19).£(10;14).(1 7,421,448 labriormality £1:19).{10;14).t{11:14).t(12:21)£2:8) 4:11),£(5:14) t8:14)(8:22) 4(9:22) 417,421,448
lLeukemia (ALL)
[PRE150 [Pre-Transplant _[Disease [Rcate 3 Ives [Specity other abnormalty: fopen text [Specity other abnormalty: fopen text
[Clasification lLymphoblastic
Leukema (ALL)
[PRETPT T [pexse [Rcute =3 Ives CBMTR? (e Noes brmitted to the CIBMTRY [NoYes
[Clasification lLymphoblastic levtogenetic or FSH report) e cytogenetic or FisH report)
Leukemia (ALL)
[PRE192 [Pre-Transplant _[Disease [Rcate =3 fves [Were. [ [Were tests for
[Classifcation [Lymphoblastic INGS) (at last evaluation) e:8. PCR. NGS) (at last evaluation)
Leukema (ALL)
[PRE193 [Pre-Transplant _[Disease 3 Ives [BCR 7 AL [Negative Not Done Positve [BCR 7 ABL [Negative Not Done Posttive
[Classification [Lymphoblastic
Leukemia (ALL)
[PRET92 [Pre-Transplant _[Disease [Acute =3 e [FECAML 7 AMLT [Negative Not Done Positve [TEC-AML 7 AMLT [Negative Not Done Postive
[Classification lLymphoblastic
lLeukemia (ALL)
[PRE195 [Pre-Transplant _[Disease [Rcate 3 Ives marker [Negative Not Done Positive [Negative Not Done Postive
[Classfication lLymphoblastic
Leukema (ALL)
[PRE196 [Pre-Transplant _[Disease [Acute =3 Ives [Specity fopen text [opecity [open text
[Clasification lLymphoblastic
lLeukemia (ALL)
[PRE197 [Pre-Transplant _[Disease IAcute 3 o Ui
[Classfication lLymphoblastic lany time prior to the startof the preparative regimen./ eukemia at any time prior to the start of the.
lLeukemia (ALL) fnfusion? lpreparative regimen / infusion?
[PRE198 [Pre-Transplant _[Disease [Rcate 3 o [What was the disease status? R dstrel 2nd relapse, = X Tallre [What was. Tclude R0 15t ref a relapse, = ard =3rd relapse,No reatment Primary inducion falure
[Classification lLymphoblastic
Leukemia (ALL)
[PRET75 [Pre-Transplant _[Disease [Rcate =3 3 a 1253 D 753
[Clasification lLymphoblastic lachieve 1st complete remission” lrequired to achieve 15t complete remission?
Leukemia (ALL)
[PRE200 [Pre-Transplant _[Disease [Rcate =3 o [pate of most recent relapse: P/MM/DD [Date of most recent relapse: VV/MM7DD
[Classification [Lymphoblastic
Leukema (ALL)
[PREZ0T [Pre-Transplant _[Disease = 3 [Date sssessed /MDD [Pate sssessed /MDD
[Classifcation [Lymphoblastic
Leukemia (ALL)
[PRE203 [Pre-Transplant _[Disease [Acute Leukemias_res o [Specly ofher acute leukermia of ambiguous Ineage o [open fext Topecity other acute leukera of ambiguous _ [open text
[Clasification lof Ambiguous [rmyeloid neoplasm: lineage or myeloid neoplasm:
lLineage and Other
IMyeloid
INeoplasms
[PREZOT T [pesse s fres o sel 15t refapse, =3 relapse, Thasedon drefapse, s 3
[Clasification lof Ambiguous. test resuits) faiure Inematological test resuits) falure.
Lineage and Other
IMyeloid
INeoplasms
[PREZ0S [Pre-Transplant _[Disease [Acute Leukermias fyes 3 [Date sssessed /MDD [Pate sssessed [V/MM7DD
[Classification lof Ambiguous.
Lineage and Other
yeloi
INeoplasms
[PRE206 [Pre-Transplant _[Disease [Chronic 3 o [Was therapy given prior to this HCTZ [Foes [Was therapy given prior to this HCTZ noyes
[Classfication [Myelogenous
lLeukemia (ML)
[PREZ07 [Pre-Transplant _[Disease =3 o [Combination chemotherapy [Foes [Combination chemotherapy noves
[Clasification IMyelogenous
lLeukemia (ML)
[PRE208 [Pre-Transplant _[Disease 3 o [Fvdroxyurea (roxi, Fydrea] [Foes [Fvdroxyurea (Droxi, Fydreal noves
[Classifcation IMyelogenous
lLeukemia (ML)
[PRE207 AT [orease 3 o TRBor Tasat oves
[Classification IMyelogenous Jpiotinib) [dasatinib, nilotinib)
Leukemia (ML)
[PREZI0 [Pre-Transplant _[Disease [Chronic =3 o [Iwerferon-Salpha; intron, Roferon] (includes PEG] [Foes Iterferon-&alpha: (Ttron, Roreron] (ndludes o yes.
[Clasification IMyelogenous PEG)
lLeukemia (ML)
[PREZTT [Pre-Transplant _[Disease [Chronic =3 o [Other therapy [Foes [Other therapy noves
[Classification [Myelogenous
lLeukemia (ML)
[PREZTZ [Pre-Transplant _[Disease [Chromc =3 3 z Z fopen text [Speciy other therapy: [open text
[Classfication IMyelogenous
lLeukemia (ML)
[PRE2T3 [Pre-Transplant _[Disease 3 o [What was the disease status? [Accelerated phase Blast ph R preceded by [What was the disease status? [Accelerated phase Blast phase C Phase and/or Biast ph Tete hemator TR
[Classification IMyelogenous [phase Chronic phase lphase,Chronic phase
lLeukeia (ML)
[PREZ1A 3 3 o [Speciy Tovel of response e E O], Tesponse Minor TR [Speciy Tevel of response TR Mirimal z i E

[Classfication

IMyelogenous
Leukemia (ML)

& TCCRT Comple
[(No CyR).partial cytogenetic response (PCyR)

I
[(No CyR) partial cytogenetic response (PCyR)
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IDomain
[PREZTS [Pre-Transplant _[Disease [Chronic =3 o [Namber 15,2037 or Figher Number 15t 2nd,31d or Figher
[Classifcation [Myelogenous
lLeukemia (ML)
[PREZIE [Pre-Transplant _[Disease [Chromc =3 o [pate sssessed: [/MM/DD [Date assessed [FW¥V/MM7DD
[Classification IMyelogenous
lLeukemia (ML)
[PRE2T7 [Pre-Transplant _[Disease [Myelodysplastic _[res o [What veas the MDS subtype at diagnosis? - I transformed LT, BCR-ABLT- C Teukermia [CHMoL Teukemia OMMIICM) T [Atypical o D), BR-ABLT-Ch TCMMoL], S Teolated
[Classification [syndrome (MDs) lto AML indicate AML i lete  |del(5a), MDS / MPN-RST) Jtransformed to AML_indicate AML as primary _|del(Sa), MDS / MPN 7 MPN-RST)
lAnL o i Jassifiable, synrome with single X Jassifabl childhood. Jdsease; also complete AML Disease Classification [neoplasm, unclassiiable, childhood.
llast blasts-1 (VDS-£6-1), i : blasts-1 (MDS-£8-1), blasts-2 (MDS-£8-2). i ith ring i MDS-RS with (MDS RS-
[MLD). IMLD)MDS-RS with single lineage dysplasia (MDS-RS-SLD) Myelodysplastic
PRE215 [Pre-Transplant _|Disease s Ino [Was documentation submitted to the CIBMTR? (e.¢ [NowYes [Was documentation submitted to the CIBMTR?  [No.Yes
[Classfication [Syndrome (MDS) levtogenetic or FisH report) es. cytogenetic or FisH report)
[PRE220 T [Dease 3 o P [Was the dr related? Una
[Classification [Syndrome (MDS)
[PREZZT T [Drsease =3 o [Did the recipient have a
[Clasification [syndrome (MDs)
[PRE22Z AT [Disease 3 o T & Emberger syndrome. MonoMac syndrome, DCMIL deficiency) | Tspeciy cor s Syndrome. DOV deficency) 0-Fraument Syndrome.Other
[Classfication iDS) lcondition Paroxysmal nocturnal or “familia ) SAMDS- or SAMDIL- nocturnal K propensity ) SAMDS- or SAMDSL-
MD: Tel (including. lassociated
PREZZS T [pesse =3 3 [specity fopen text [Speciy other condtion: fopen text
[Clasification [syndrome (MDs)
[PRE224 [Pre-Transplant _[Disease =3 fves [pate CBC dravn P/MM/DD [pate CBC drawn VV/MM7DD
[Clasification [syndrome (MDs)
[PRE225 T [Dease 3 fves [ast [Known Unkd [Basts 1 b [Rnown, Uk
[Classifcation ISyndrome (MDS)
[PREZ26 [Pre-Transplant _[Disease = e [Basts in bone marrow, [Fasts T bone marrow, —
[Classfication
[PRE227 [Pre-Transplant _[Disease [Myelodysplastic _[res fres
[Classfication [syndrome (MDs)
[PRE228 [Disease 3 Ives [Were cytogenetis testet Noes [Were cyto Tested via FISH? [Noes
[Classifcation [Syndrome (MDS)
PREZZS [Disease =3 fves ple source Bone marrow [sample so [Peripheral biood Bone marrow.
[Classfication [syndrome (MDs)
[PRE230 [Discase =3 Ives [Results of tests [Rbrormalities identied, Results of tests [Rbrormatties identified No abnormat
[Classfication [Syndrome (MDS)
[PREZST Teease =3 Ives sten fopen text International System for Fuman Cytogenetic  [open text
[Clasification [Syndrome (MDs) [Nomendiature (ISCN) compatible sring: INomenclature (ISCN) compatible string:
[PREZ32[Pre-Transplant _[Disease [Myelodysplastic _fres e [Specity number of distinct cytogenetic abnormalities _[Four or more (4 o more],One (1)Three (3),Two (2] [specity number of distinct cytogenetic [Four or more (@ or more) One (1),Three (3).Two (2]
[Clasification [syndrome (MDs) labrormalities
[PREZ3S AT [Drease 3 Ives [Specity abnormalities (check all that 3ppiy) [gel(T1a1/ Tiq- del(12p] / 12p- Gell20q] 7 20q- del3q] / - dell5a) / Sa-dell7a) / 7a- dell9a) / 9a- dei3a] / 13a-117a () Vother Ispeciy ab Tcheck al that apply] |Gel(11a) / 11~ dell12p] / 12p- del20g) / 206 Gel(3q) / 3a- del(5a] / 5q-del7a] / 7q-dell7a) / 9-el[13q) / 13- 717 1nv{3) 1320, 57~ Other
[Classification [Syndrome (MDS) [pbriormality, (1;3),t(11:16).t(2:11).£3:21) £(3:3).1(69), 419,48 [abrormalit.t(1:3).(11;16).4(2111).£(3:21) {3:3).(6:9).+19,48
[PREZT T [pesse =3 fves pecty fopen text o E fopen text
[Clasification [Syndrome (MDs)
[PRE235 T [Dsease =3 fves [Was documentation sub The CBMIR? (e g Noes [Was documentation subrmte TBMTR? [NoYes
[Clasifcation [Syndrome (MDS) levtogenetic or FisH report) es. cytogenetic or isH report)
[PREZE T [pense = Ives Noves Noes
[Classifcation [Syndrome (MDS)
[PREZS7 T [Dease =3 e o Bone marrow TEample o [Peripheral biood Bone marrow.
[Classfication iDS)
[PREZ36 T [oease 3 Ives [Results of tests Results of fests Brormaliies 1dentied No abrormali
[Classfication [Syndrome (MDS)
[PREZ7 T [Dease =3 Ives sten fopen text International System for Fuman Cytogenetic  [open text
[Clasification [Syndrome (MDs) [Nomendiature (ISCN) compatible sring: INomenclature (ISCN) compatible string:
[PRE20[Pre-Transplant _[Disease [Myelodysplastic _[res Ives [Specity number of distinct cytogenetic abnormalities [Four or more (4 or morel.one (1).Three (31.Two 2] [specity number of distinct cytogenetic [Four or more (@ or morel,0ne (1).Three (a).Two (2]
[Classfication [syndrome (MDs) labrormalities
[PRE2T AT [Drease 3 Ives [Specity abnormalities (check all that 3ppiy) [gel(i1a)/ Tiq- del(12p] / 12p- Gell20q] / 20q- del[3a] / 3q-delloal / 5q-ell7a) / 7o Qell9a] / 9a- Gell13a] / 13- 117a (3] 13,2057 Other [specity abnormallies (check all that apply] |del(11a] 7 11q-del12p] / 12p- del(20q) 7 20q-del(3q] / 3q-del(5a] / Sa- dell7a] / 74~ Gelloa) / 9a- Gell13a) / 13q-117a nv(3)- 13,205 -7V Other
[Classification [Syndrome (MDS) [pbrormality, (1:3),t(11:16).t(2:11).£3:21) £3:3).1(69), 419,48 [abrormalit.t(1:3).(11;16).4(2111).£3:21) {3:3).(6:9).+19,48
[PREZZ T [pexse =3 Ives pecty fopen text o E fopen text
[Clasification [Syndrome (MDs)
[PRE243 T [Dsease =3 Ives [Was documentafion submitied to the CIBITRY (2.6 Noes [Was documentation subrmitted to the CIBMITRY [N Yes
[Classifcation [Syndrome (MDS) levtogenetic or FisH report) es. cytogenetic or FisH report)
[PREZAT T [prease =3 Ives DS [NoYes o3 [Noves
[Classification [syndrome (MDs) Jsubtype or AML between diagnosis and the start of the [ifferent MDS subtype or AML between diagnosis
[preparative regimen infusion? Jand the start of the preparative regimen/’
[PREZ47 [Pre-Transplant _[Disease 3 Ires [Specify the date of the most recent transformation: [PeY/MM/DD [specify the date of the most recent [ervv/mm/o0
[Classfication [syndrome (MDs) fiansformation:
[PREZ28 T [Dease =3 Ives [Pate of MDS diagnosts [/MM7DD [Pate of MDS diagnosis: /M7
[Clasification [Syndrome (MDs)
[PRE245 T [Dease 3 Ives [pate cBC aravn PV/MM/DD [pate CBC drawn [VV/MM7DD
[Classfication [Syndrome (MDS)
[PREZ50 T [Dexse = Ives [Fasts in bone marrow, [Known Unknown [Fasts T bone marrow, [Rnown Unknown
[Classification [Syndrome (MDS)
[PRE25T t [Disease =3 Ives [asts [Basts in b —
[Classification [Syndrome (MDS)
[PREZSZ T [Dease =3 Ives FISH)? TS
[Clasifcation [Syndrome (MDS)
PREZSS T [prease =3 Ives FISH? Noves FISHT Noes
[Classfication [syndrome (MDs)
[PREZ54 [Pre-Transplant _[Disease Myelodysplastic _[res ves [sample source [Peripheral Blood Bone marrow [sample source [Peripheral biood Bone marrow.
[Classification [syndrome (DS
[PREZSS T [Desse 3 Ives [Results of tests Results of tests [RBnormaiies 1dentified No abnormatt
[Classfication [syndrome (MDs)
[PRE256 [Pre-Transplant _[Disease [Myelodysplastic _[res e [iternational System for Human Cytogenetc fopentext nternational System for Human Cytogenefic  [open text
[Clasification [Syndrome (MDs) [Nomendiature (ISCN) compatible sring: INomenclature (ISCN) compatible string:
[PRE257 T [Dease 3 Ives = istinct cytogenetic abnormal [Four or more (4 or morel,0ne (1) Three (311w (2] [Four or more (@ or morel,0ne (1), Three (a).Two (2]
[Clasifcation [Syndrome (MDS) [abrormalities
[PREZSE o = e Teheck all that appiy] 713205, 7.¥,0ther o Teheck althat apply] [GeT1a) 7 11 del(12p) 125~ del20a) / 20-0eI(aq) 7 3a- Gell5a) 7 5a- Gell7a) / 7a- deloa) / 9a- Gel13a) / 13a- 17,13 1320577 ~.Other

=
[Clasification

[syndrome (MDs)

[delTT1ar7 Tiq- dellT2p] 7 12p- Gell20q] 7 20q- dell3q] 7 3q-delloa) 7 5q-dell7a) / 7a- delloa] 7 9a- deNiaa) /
bnormality,t{1:3)t(11:16).t(2'1

Jabrormality.£(1:3).t(11:16)(2:11).£(3:21)t{3:3)4(6:9) +19.8
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ftem 1D [Time Point  [information finformation _[Response required if fon Collection may be lection Data Element (It finformation Collection update: [Proposed Information Collection Data Proposed [Rationale for Information Collection Update
[Collection D lecti ti requested multiple ti lapplicable) [Element (if applicable)
lsub-Type in
|Additional sub
IDomain
[PREZSS T [Dease =3 Ives [specity fopen text [specity fopen text
[Classifcation [Syndrome (MDS)
[PREZ60 T [prease =3 fves CBMTR? (e Noes TBMTR? [NoYes
[Classification [syndrome (MDs) levtogenetic or FSH report) e cytogenetic or FsH report)
[PRE26T [Pre-Transplant _[Disease [Myelodysplastic _[res fves [Were cytogenetics tested via karyotyping? Noes [Were cytogenetics tested via karyotyping? [Noes
[Classification [syndrome (MDs)
[PRE26Z T [Dexse Ives Te source Bone marrow fsample so [Peripheral biood B
[Classfication [syndrome (MDs)
[PRE263 T [Dsease Ives [Results of tests Results of tests [Rbnormaites identified No abnormaities No evaluable e
[Classfication [Syndrome (MDS)
[PRE264 T [Dease 3 Ives Tor fopen text international Cytogenetic [open text
[Classification [Syndrome (MDS) [Nomendiature (ISCN) compatible sring: INomenclature (ISCN) compatible string:
[PREZ6S T [Drsease =3 fves peciy o brormali [Four or more (@ or morel,One (1] Three (311w (2] of ditinct oyt [Four or more (@ or more] One (1].Three (3].Two (2]
[Clasification [syndrome (MDs) [abrormalities
[PRE26E AT [Disease 3 e [§peciy abnormaliies (eheck all that appy] [del(i1a)/ Tiq- del(12p] / 12p-dell20q] 7 20q- del{3a] / 3-delloq) / 54-dell7a) / 7a- 0eN9a) / 9a- Gel{13q] / 131170 1nW(3)13,-20,-5-7¥ Other [speciy ab Teheck all that apply] _[del(11q) / 11-dell12p) 7 12p-del20q) / 20-el(aq) / 3a- del(5c) / 5q-del7a] / 7a-dell7a) / 9-del13a) / 13q- 117 1nv{3)
[Classification [Syndrome (MDS) bnormality,t{1:3)t(11:16).t21 [abriormality.t1:3).(11:16)4(2:11).(3:21) t(3:3).(6:9)+19.8
[PREZ67 T [pesse =3 Ives [specity fopen text [specity fopen text
[Clasification [syndrome (MDs)
[PRE268 [Pre-Transplant _[Disease =3 fves [Was documentafion subrmitied to the CIBMITR? (e ¢ Noves TBMTR? [Noes
[Clasification [syndrome (MDs) levtogenetic or FsH report) e cytogenetic or FsH report)
[PRE265 T [Dease 3 3 [What was the disease st Ic 7 [What was. [ ot 4 7
[Classifcation ISyndrome (MDS) [remission (Rel from CR) remission (Rel from CR)
[PREZ70 T [Dexse o [Speciy the cell e examined fo determine FFERINHAP [specty th FI-EANARP
[Classfication [syndrome (MDs) Jtatus
[PRE27T T [Dsease o peciry T ic] o Burden (1 D)
[Classfication [Syndrome (MDS)
[PREZ7Z T [Dease 3 o [pate V/MM/DD [Date assessed [FVV/MM7DD
[Classification [Syndrome (MDS)
[PRE275 [Discase o [Was documentafion sub The CBMIRY (e 8 Noves [Was documentation subrmti TBMTR? [Noes
[Classfication [pathology report used for diagnosis) e. pathology report used for diagnosis)
PREZ7E T [Dease Myeloprolierative fres Ives [No Unknown Yes P NoUnk
[Clasification INeoplasms (MPN) [months {symptoms % Jsx months before diagnosis? (symptoms are
6 months, night sweats, or unexplained fever higher 1>10% weight oss in 6 months, ight sweats, or
fthan 37.5 °C) |unexplained fever higher than 37.5 °C)
[PRE277 T [Dsease Ives [pate CBC dravn: P/MM/DD [pate CBC drawn [VY/MM7DD
[Classfication
[PREZ78 [Pre-Transplant _[Disease Myeloprolerative fres Ives [Basts in bone marrow, [Known Unknown [Fasts Tn bone marrow, [Rnown Unknown
[Clasification INeoplasms (MPN)
[PRE275 [Pre-Transplant _[Disease fves [Basts 1n bone marrow, I [Blasts I bone marrow, —F
[Clasification INeoplasms (MPN)
[PREZ80 AT [orease Ives [Were tests for drver mutations performed? [No.Unk [Were tests for driver mutatio a7
[Classification
[PREZBT T [Dsease fves pAz [Negative Not done PosTe pAz [Negative Not done.
[Clasification INeoplasms (MPN)
[PRE282 T [Dease fres DAKZ V6177 [Negative Not done PosTt AR VeT7F [Negative Not done.
[Clasification
[PREZES T [Dense Ives DAz Exon 12 [Negative Not done PosTe: Pz Exon 12 [Negative Not done.
[Classifcation
[PREZB4 [Pre-Transplant _[Disease Ives [eAR [Negative Not done Positive AR [Negative Not done Positive
[Classification INeoplasms (MPN)
[PREZES T [oease Ives (AR type 1 [Negative Not done PosTt (AR type 1 [Negative Not done.
[Classfication
[PREZBE [Pre-Transplant _[Disease [Myeloprolerative fres Ives (AR Eype 2 [Negative Not done Postive (AR &ype 2 [Negative Not done Positive
[Clasification INeoplasms (MPN)
[PRE287 [Pre-Transplant _[Disease Ives [Not defined [Negative Not done PosTive [Not defined [Negative Not done,Positive
[Clasification INeoplasms (MPN)
[PREZ88 AT [orease Ives [MPC [Negative Not done PosTt ML [Negative Not donc.
[Clasification
[PREZ87 T [Dease e [esFaR [Negative Not done PosTt [CSFaR [Negative Not done.
[Clasification INeoplasms (MPN)
[PRE250 T [Dease fres [Was Submtted to the CIBMTR? Noes [Was docur Submtted to the CIBMTR? [No.Yes
[Classification
[PREZ9T [Pre-Transplant _[Disease Myeloprolerative fres fves 7 FISHI?
[Classfication INeoplasms (MPN)
[PRE292 [Pre-Transplant _[Disease Ives [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH? [Noes
[Classification INeoplasms (MPN)
PRE27S T [Dexse Ives Te source Bone marrow fsample so [Peripheral biood B
[Classfication
[PREZ9T T [pease Myeloprolierative fres fves [Results of tests Results of fests [Rbrormalies Taentifed No abrormal
[Clasification INeoplasms (MPN)
[PRE295 T [Dsease Ives Tor fopen text international Cytogenetic [open text
[Classifcation INomenclature (ISCN) compatible string:
[PREZ9E T [Dexse e Tz o Brormalt [Four or more (@ or morel,One (1] Three (311w (2] [Four o more (@ or more] One (1].Three (3].Two (2]
[Classification lpbrormalities
[PRE297 [Pre-Transplant _[Disease Ives ecify abnormalities (check all that appiy] [del(ia) 7 Tiadel{12p) / 12p-deli20) / 20q- del(5a) / 5a- del(7a) / 7a- del(13a) / 13q-dup(1) 117anv(3).'5:7,¥,Other abnormality t{T:any) (T = ormaites (check al that apply] _[dell11a)/ 11q-del(12p) / 12p-del(20q) / 20- del(5a] / 5q-del7a)  7a- del(13q) / 13a-dup{ 11 17amv(31 5, Tiq23am) 12911 849
[Clasification INeoplasms (MPN)
[PREZS T [Dease Ives [specity fopen text [specity [open text
[Classification
[PREZ97 T [prease Myeloprolerative fres fves CBMTR? (6.8 FSH_[Noves [Was doc TBMTR? [NoYes
[Classfication INeoplasms (MPN) feport) ez, FiSH report)
[PRE300 [Pre-Transplant _[Disease Ives [Were cytogenetics tested via karyotyping? Noves [Were cytogenetics tested via karyotyping? [NoxYes
[Classification INeoplasms (MPN)
[PREGOT Teease Ives Te source Bone marrow fsample so [Peripheral biood B
[Classfication
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ftem D [TimePoint _[information __Information fon Collection may be lection Data Element (it [Proposed Information Callection Data Proposed Rationale for Information Collection Update
[Collection De lectic requested multiple ti lapplicable) [Element (if applicable)
lsub-Type n
|additional sub
[Domain
[PRE302 T [pisease e [Results of tests FResults of tests Brormalites 1dentfied No abmormal
[Cassification
[PRE303 T [Diease [MyeloproTerative res e e fopen text [termational Systern for Huran Cytogenetic [open text
[Cassification INeoplasms (MPN) [Nomenciature (ISCN) comatible string: INomenclature (SCN) compatibe strng:
[PREA04 —[Pre-Transplant _[Disease 3 [Specify number of distinct cytogenetie abnormaliies  [Four o more (@ or more),0ne (1) Three (3.Two 21 [Specify number of distinct cytogenetic [Four or more ( or more) One (11 Three (31.Two (2]
[Cassification INeoplasms (MPN) labnormalities
[PREA05 T [pieease e [Epecity abrormaiies (check al that apph] [Ael(TEa) 7 T1q- del(12p] / 12p- del20a]  20a-deilsal / 5a-dell7a) / 7a-dei(13a] | [Epeciy ab Tcheck all that apply)  [del(T1a)/ Tia-el(12p) / 12p-delt200) / 20q- del(5a) / 5a- dell7a) / 7a- del(13a) / T3a- dupl 11 7a nv(3) 57 Y Other
[Cassiication
[PRE306 T [pisease e [Speciy other abnormalt fopen text [speciy ot [open text
[Cassiication
= T [pisease e [Was documentation sub TeCBMIR eg. [Noes TBMTR? [NoVes
[Cassiication [ryotyping report) e6- karyotyping report)
[PRE308 T [Dease 3 G PN [NoVes b 3 [Noves
[Cassiication INeoplasms (MPN) Jubtype or AML between diagnosis and the stat of the AV
lpreparative regimen / infusion? Jand the startof the preparative regimen /
nfusion?
[PRE309 T [pisease o [speciry AL after AL Post-essental [Epecify th AML after [Fransformed fo AMLPost Tyelonbrosi
[Cassication fransformation
[PRESTO T [pieease 3 [Epectty the date of [PVY7MM7D0 iy [VPYY/MM7DD
[Cassiication fransformation:
PRESTT T [Dsease o [bate [V/MIDD [Date of VY7700
[Cassiication
PRESTZ T [pisease 3 © THTB)- (=8 RBCs n Toweeks: = 8 RBCs in Toweeks; 41 8 weeks), Burden [(TB(37 RBC T
[Cassiication fthe start of the preparative regimen / infusion [(NTD) ~(0 RBCs In 16 weeks) Joior to the start of the prepar 7 |INTD) -(0RBCs in 16 weeks)
ifusion
[PRESTS T [Dease fres INo,0nk o Un
[Cassification INeoplasms (MPN) [months before last evaluation prior to the tart of the Jix months before last evaluation prior to the start
Jpreparative regimen / infusion? (symptoms are >10% Jof the preparative regimen / infusion? (symptoms
Jweight loss in & months, night sweats, o unexplained Jare >10% weight loss in 6 months, night sweats,
fever higher than 37.5 <) Jor unexplained fever higher than 37.5 °C)
[PRESTA [iase 3 Test evaluation Unknown Yes “Unknown Yes
[Cassiication Jrior to the start of the preparative regimen / infusion? levaluation prior to the start of the preparative
legimen / infusion?
[PRE3TS Drsease o [Specity the method used to measure spleen [CT/MIRY scan Physical exam Utrasound [speciy pleen size [CT/MRI
[Cassiication
[PRE3T6 [sease 3 [Epecify the spieen size —centmerers o [Epecty t "~ contmeters below ef cos@l
[Cassiication
[PRE3T7 T [Dease 3 [Epeciry the spieen sze T cenimeters [Epecty t T conimeters
[Cassification
[PREATE T [Dease 3 Ui
(Classication Jprir tothe start o the preparative regimen / infusion? levaluation prior to the startof the preparative:
legimen / infusion?
[PREATS T [pieease 3 [Epecity the method used £ [CT/MIRT scan Physical exam Ultrasound = e [CUNRT
[Cassiication INeoplasms (MPN)
PRESZ0 T [Dease o [Specity the ver size —cemtmeters belo magn [Specty the Tver size " contmeters below ight costal
[Cassiication
[PRE32T T [pisease e [pate CBC dravin [PAY7MM7DD [Pate CBE dravn [VPY7MM7DD
[Classication
[PRE22 T [Diease Ives [Basts Rown,Unki [Fasts T b Rrown Urk:
[Cassification INeoplasms (MPN)
PREA23 T [pisease e [rast [Basts n ——)
[Cassiication
[PRE324 [Pre-Transplant _[Disease [Myeloprolferative e [Were tests for performed? [No Unknovin Yes [Were tests for Formea? — NoUrk
[Cassiication INeoplasms (MPN)
[PRE25 [Pre-Transplant _[Disease e 3 [Nogative Not done positve Pz Negative Not done Positive
[Cassification INeoplasms (MPN)
[PREA26 T [Dease fves DARZ VETTF [Nezative.Not done Posi DARZ VETTF [Negative Not done.
[Cassification
[PRE327 T [pieease ves [CALR [Negative ot dane PosT [CALR [Negative Not done.
[Cassiication INeoplasms (MPN)
[PRESZE T [Disease e (AR type T [Negative.Not done PosT [CAR type T Negative Not done.
[Cassiication
[PRE329 T [pisease e [CAR type 2 [Negative Nor done Posi [CAR &P 2 [Negative Not done.
(Classication
[PRES30 [PreTransplant _[Disease fres [Not defined [NegativeNot done Posiive Not defined INegative Not done Positive
[Cassification INeoplasms (MPN)
[PRER3T T [pieease e [MPL [Nezative Not done Posi IMPL Negative Not done.
[Cassiication
[PRE332 [Pre-Transplant _[Disease [Myeloprolferative e [ESFaR [Negative Not done PosTive [ESFaR Negative Not done Postive
[Cassification INeoplasms (MPN)
[PRE333 T [pisease e SUBmIted 1o the CIBMTR? [Noes SUbmitted to the CIBMTR? _[No.Yes
[Cassiication
[PR334 T [pisease e FISH)?
[Cassification
[PRE335 [Pre-Transplant _[Disease 3 [Were cytogenetics tested via FISH? [Noes [Were cytogenetis tested via FISH? Noves
[Cassiication INeoplasms (MPN)
[PRE336 T [pisease e Te source Bone marrow [Eample 5o [Peripheral biood B
[Cassiication
[PRE3S7 T [Diease Myeloprolferative e [Results of tests Results of tests [Rbrormalites igentfed No abnormal
[Cassiication INeoplasms (MPN)
[PRE338 [Pre-Transplant _[Disease e [Iternational System for Human Cylogeneic fopen toxt Iterational System for Hurman Cylogenetic [open text
[Cassification INeoplasms (MPN) [Nomendiature (ISCN) compatible string: INomenclature (5CN) compatibe strng:
[PREA39 T [pieease e o o Briormal [Four or more (@ or more] One (11 Three (31Tw0 (2) [Four or more ( or more) One (11 Three (31,Two (2]
[Cassiication INeoplasms (MPN) labnormalities
[PRE320[Pre-Transplant _[Disease [Myeloprolferative e peciy fopen text z [open text
[Classification INeoplasms (MPN)
PREGAT T [pisease e [Were cytogenetics teste [Noes [Were cvto Tested Noes
[Cassiication
[PRE322 3 e Ple source Bone marrow [Eampie o [Perpheral biood Bane marrow

[Disease
[Classification
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ftem 1D [Time Point  [information nformation — Response required fon Collection may be lection Data Element (It finformation Collection update: [Proposed Informat Proposed [Rationale for Information Collection Update
[Collection D t ti requested muitiple ti lapplicable) [Element (if applicable)
lsub-Type om:
[additional sub
IDomain
[PRESES T [Dease Ives [Results of tests [Results of tests Brormaliies 1dened,No sbnormal
[Classifcation
[PRESAT T [prease Myeloprolerative fres fves ten fopen text lInternational System for Fuman Cytogenetic  [open text
[Classification INeoplasms (MPN) [Nomendiature (1SCN) compatible sring: [Nomenclature (1SCN) compatible sring:
[PRE345 [Pre-Transplant _[Disease fves [Specity number of dIstnct cytogenctic abnormalities [Four or more (4 or morel,one (1)Three (31.Two (2] [specity number of distinct cytogenetic [Four or more ( or morel,one (1).Three (3).Two (2]
[Classification INeoplasms (MPN) [abrormalities
[PRES46 [Pre-Transplant _[Disease Myeloproliierative [res Ives [Specity abnormalities (check all that 3ppiy) [Gel(T1a1/ T1q-del(1251/ 12p-eli20a] / 20q-del(5q] / 5a-dell7a) / 7a-ael(13a] | Y Other [Specity abnormalities (check all that apply] _|del(11a)/ 11q-del(125)/ 12p-deli20) / 20q-del(5a] / 5a-del7a) / 7q-del13) / 13a-dup11117a V(3] 57,V 7
[Classfication INeoplasms (MPN)
[PRE347 T [Dsease Ives [Specity other abnormalty: fopen text [Speciy ot fopen text
[Classfication
[PRE348 T [Dease fves [Was documentation sub The CBMIR (e g Noes TOMTR? [Noes
[Classification [karyotyping report) e:. karyotyping report)
[PRES7 T [Drsease o Whatwas [What was. [emcar ) Temission (PRI
[Clasification INeoplasms (MPN)
[PRES50 [Pre-Transplant _[Disease o [Was an anemia response achieved? Noes [Was an anemia response achieved? Noes
[Classification INeoplasms (MPN)
[PRESST [Pre-Transplant _[Disease Myeloprolfierative fres o [Was a spleen response achieved? Noes [Was a spleen response achieved? Noes
[Clasification INeoplasms (MPN)
[PRE35Z [Pre-Transplant _[Disease Myeloprolierative fres o [Was a symptom resporse achieved? Noves [Was a symptom response achieved? Noes
[Clasification INeoplasms (MPN)
[PRES53 T [Dease 3 [pate [VV/MM/DD [Date asses: [VV/MM70D
[Classifcation
[PRESEA [Pre-Transplant _[Disease Myeloproliierative [res o [specity < TCR Eradication of Theabove: Ror PR crtera @ Brormal [specity < R Eradicaion of he above: R or PR crteri, Partial response [PR] = 50% reduction in abrormal
[Classfication INeoplasms (MPN) taph: bnormaiit taph;
[PRE5S T [Dsease o [pate P/MM/DD [Date asses: [VY/MM7DD
[Classfication
[PRESSE T [Dease o [Speciy the P < T 4 The b Ror PRefera = B R): Eradicafion of pre- 4 oFthe above: TRorPRcrter Ter
[Classification [Neoplasms (MPN) [purden Re-emergence of a pre-existing molecular abnormaity. Sordon e amergence ot s wxtng morecan Soormaity
[PRESS7 T [Drease o [pate [/MM7DD [Date asses: [FWVV/MM7DD
[Classification INeoplasms (MPN)
[PRE355 [Pre-Transplant _[Disease [Otfer Leukemia _[res o [Speciy other leukera: fopen text [Speciy other leukeria: fopen text
[Classification oL}
[PRES0 [Pre-Transplant _[Disease [Otfer Leukemia _[res o [Was any 17p abnormality detected? [Foes [Was any 17p abnormaliy detected? noves
[Clasification oL
[PRES6T [Pre-Transplant _[Disease [Other Leukemia _fres o [P taogc Tarstomaton o ifue rge Bl —Jroyes [Did a Ristologi transformation to difuse large B- [noyes
[Clasification ) (Richter syndrome) occur at any time after CLL leell iymphorna (Richter syndrome) occur at any.
Khagnoss? [fime after CLL diagnosis
[PREG6Z AT [Drease [Crer Leukemia _fyes o [What was TAtypical CVL) No treatment Primary [What was. TAtypical VL) Tetrer 2nd
[Classification oL fnduction failure induction failure
[PRE36S T [Dease [Ofer Leukemia fres o s The disease status? (CLL, PLL, Hairy cel G R Not R L P Faly cell T Untreated,
[Clasification ) leukemia, Other feukemia) fleukernia,
[PRESEA [Pre-Transplant _[Disease =3 o [pate sssessed: [/MM7DD [Date sssessed [FWYV/MM7DD
[Classfication )
[PRE36G [Pre-Transplant _[Disease [Fodgkin and Nor- [res o [Specity other ymphoma histoloy fopen text [Specity other lymphoma histoloy: fopen text
[Clasifcation [Hodgkin
LLymphoma
[PRES67 T [pense [Fodgkin and Nor- [yes 3 [Foes T
[Classifcation in ftransformation from cLL? la transformation from 117
lLymphoma
[PRES6S [Pre-Transplant _[Disease [Fo0gKT and Nor- fres o Wasamy T [Foes [Was any 17p abnormaliy det noves
[Classification [Hodgkin
lLymphoma
[PRE365 [Pre-Transplant _[Disease [Fodgkin and Nor- [res o [ The Iymphoma Ristoloy reported af transplant Noves s the [ymphoma Pistology reported at transplant [No.Yes
[Classfication [Hodgkin ranstormation from a aiferen hmphorna Rstology? (Not latransformation from a different lymphoma
lLymphoma i [istology? (Not CLL)
[PREST0 T [Dease e Nor s o P o Teuk TALCO, ALK TRICD, ALK durt 8 o 1) Al Tymphoma (AL, ALK poST T
[Clasification fransformation) ted), Breast of NK cell,Diffuse, Large B-cell [iransformation) ted), 11q aberrati of Large B-ell
o Lymphoma,DLBCL Lymphoma (cllof origi unknou) &.<el hrmphoma, unclssfiable, with features ntemediatebetween DIB Eave
mm NS Diffuse, large B-cell \vmnhama il coster 826l ype HENB: BRBCL NOSDifne hvgeBnaH type (non-GCB), 5 Difuse, lrge B-cel ymphoma Germinal center B-cel fyp oS Difune, g Bl ymphorma. Achaied B) £BV-4
<ell hmphoms, Folluar Tcel o ltype T-cell |ty Bhodenst o » ar
o i cr folile Follcul Iymphoma),Follcul phomal Follcul ge cell (Grade
P iymphoma) Follcular, mixed, smalldsavedand\arszw”(GradzHFulhc\ecsmzr\Vmphwma)ﬂspatnsp\em: iy I G iomae d. small cleaved tosplr
[Tcell lymphoma High-grade B-cel lymphoma, with MYC and BCL2 and/or BCt e oo 5-<el mproma, wi MCand 82 end/or lymph
ALK large B-cell Becell of the Gl tract ALK+ with IRF4
| ‘e (MALT Mired ymphoma ol ) Mixed
(thymic) intestinal T-cell nge . ymphom, fungoides, predominant
TFH sclerosis Other T-cell / Nk-cell Other Tcell/ Nkccell
Bcl Tl X D30+ I
Jastic LCL), lymphoid papulosi], 1 CDB+ T-cell D4+ small / medium i B ol e e
Y the CNS | 1l ype Pditric nodal margeal iymphoma e oo, mmmm«use lrge el ymohoma o he ) L, leg type
. “T-cell lymphoma (PTCL), NOS hyperpl i (PTCD), NoS, periasa PTLD ClassicalHodgin
fymphoma D (8- and T-/NK: ymphora / feuk lymphoma PTLD, Monomorphic PTLD (8- and T-/NK-cel types), o X marginal
Tl EBV+ hildhoad, T/ T e YL Tt oo “Tell/ histiocyti
» feelarge:
[PRES7 _[Pre-Transplant _[Disease [Fodgkin and Nor- fyes o pectty fopen text o fopen text
[Classification [Hodgkin
LLymphoma
[PRESTZ T [Dsease =3 3 [Date of /MM/DD [Bate of original lymphoma dF Treportthe [WYYY/MM/DD
[Clasifcation [Hodgkin loagnosis of original lymphoma subtype) late o dagnos of orginal aphoma subtype)
lLymphoma
[PRES7TS T [prsease [Fodgkin and Non- [yes o Tor PET [Foes 3 PET (or PET/CTT st foves
[Classfication [Hodgkin [rior o the sart of the preparathe regimen inusion) levaluation prior o the start of the preparative
lLymphoma lregimen /infusion)
[PRE374[Pre-Transplant _[Disease [Fodgkin and Nor- [res o [Was the PET (o Z [Foyes [Was the PET (or PET/CT] scan positve for royes
[Classification [Hodgkin Iveivement a any dsesce se? [ymphoma involvement at any disease site?
lLymphoma
[PRES7S [Pre-Transplant _[Disease e anaNor s 3 [Date of PET scan [Known Unknown [Pate of PET scan [Rnown Unknown
[Classfication
o 48
[PRES7G [Pre-Transplant _[Disease [Fodgkin and Nor- [yes o [Pate of PET for PET/CT] scan: P/MM/DD [Pate of PET {or PET/CT] scan: [FWYV/MM7DD
[Classification [Hodgkin
lLymphoma
[PRES77 [Pre-Transplant _[Disease [Fodgkin and Nor- [yes o [Peauvile (Fve-pomni] score o the PET (or PET/CT) scan [Rnown,Unknown [Beauvile (fve-point] score of the PET (or PET/CT) [Rnown Unknown
[Classification [Hodgkin fscan
lLymphoma
[PRES7E T [Drsease [Fo0gK and Nor- fres o =0 pTake or 10 Tesidual Uptal [ocale [T-nouptake or
[Classfication [Hodgkin b Slzht uptak. bt below biood ma\kmedlasnnum) ol (mediastinum)
lLymphoma uplake sbove mediasina,but bolow a cqul to wtake  the ver
- Uptake sighiyto moderatly igher than ver - Upake S o moaeaiehy hisher
markedly increased uptake or any new lesion 5 markediy increased uptako o any new eson.
[PRES7S [Pre-Transplant _[Disease [Fodgkin and Nor- [res o [What was the disease status? o transplant CR2 - Rav—ard or nduction [What was the disease status? pee p o T ardor
[Classifcation [Hodgkin falure - in COMPLETE PIF sen / PR ~sensitive: [falure - resistant: NEVER in C but with. PIF sen /PRI - senstve: NvER  COMPLETEremison bt with
LLymphoma fpartia PIF RELL res - - 1st relapse - lpartial_remission on treatment . ~lstrel
Jsensitve: partial remission (if complete remission was achieved, classify as CR2),RELL unk - 1st relapse. RELL unt - 1 relapse - Jsensitive: e sty 6 CRARELT o 15 reopse - semsitvity unkoown RELLunt- 1t rlapse - unreted: mcmaesemyeruonemmwm
- classify as stable or d relapse - sensit

|CR3*)REL2 unk - 2nd relapse - sensitivity unknown,REL2 unt - 2nd relapse - untreated: includes.
for 3rd sensitiv:

d, classfy a5 CR3+) REL3+ unk - 3d relapse or greater -

[CR3+).REL2 unk - 2nd relapse -

+ res - 3rd or subsequent relapse - -ws\ant Sable

acity ¢ R RS+ o r repes o g

Jsensitvity unknown,REL3:+ unt - 3rd or subsequent relapse -
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ftem 1D [Time Point  [information nformation — Response required fon Collection may be lection Data Element (It finformation Collection update: [Proposed Informat Proposed [Rationale for Information Collection Update
[Collection D t ti requested muitiple ti lapplicable) [Element (if applicable)
lsub-Type o
[additional sub
IDomain
[PRESB0 T [Dsease a =3 o Fal humber of Tnes [TTine.2 nes,3+ nes. [Total number of nes [[Tine 2 Tnes 3+ Tnes.
[Classifcation [Hodgkin [aanost and T usion) (between diagnosis and HCT / infusion)
lLymphoma
[PRESBT [Pre-Transplant _[Disease [Fodgkin and Non- [yes o [Date sssessed [/MM/DD [Pate sssessed VWm0
[Classification [Hodgkin
lLymphoma
[PRE383 [Pre-Transplant _[Disease R 3 o [Speciy other plasma cell dsorder fopen text [opecity other plasma cell dsorder fopen text
[Classifcation [Myeloma/ Plasma
(cell Disorder (PCD)
[PRESET T [pease [Vuiple o z v Tt chah Type (check al that appiy) TgD Kappa gD Tambaa T TEG Tarmbela GV Theavy cha = Em G ) e Tambaa TEE Kappa 1gE Tambdal
[Classfication [Myeloma / Plasma o <appa ) B s et cha ) Lornb e cro o] fthat apply) ot . A o e cha i) oo (g o oy
(cell Disorder (pCD)
[PRE385 [Pre-Transplant _[Disease R 3 o ToTdosts AL amyloid ISpecity FamyToidosTs, AHL amyloidosts AL amylord
[Classification el / pasma
(cell Disorder (PCD)
[PRESBE T prease [MuTiple 3 [Seect [C3 glomeruio uiop: T [C3 glomeruiop
[Clasification [Myeloma / Plasma [(MGRS) classifcation ldeposits (GO IDD) Non- (MGRS) classiication |deposits (GOMMID). monoclonal
(cell Disorder (pCD) | Proximal tubulop: Type 1 Gdeposits Type 1
PRESEE | T oesse =3 o T CBMTR? (e Noves TBMTR? [NoYes
[Clasification a / Plasma ez
ol Goder D)
[PRE3P0 [Pre-Transplant _|Disease Muiple s Ino [What was the Durie-Salmon staging? (at diagnosis) Istage | (All of > or <105 mg/dL; [What was the Durie-Salmon staging? (at e ot e oo i » 105/l seumcalcam orl o <105
[Classification [Myeloma / Plasma [G < 5w/dl, IgA < 3g/d; 'g/24h) - Stage l (Ftting neither Stixe\nrstage ) Stage I (One of mare of the following: Hgb < 85 g/l serum ldagnosis) /L Igh < 3 or Stage Il Stage Il [Onenlmmeufth:lu”uwmg b <85 g seum
(cel Disorder (PCD) alcium > (scale 3); high 78/dL, 1gh > Sg/dL: Ber 128/24h) Unknown st production rates ¢ >7/dL, A > Sg/c; Bence Jones protein >12g/24h) .Unknoy
[PRESFT [Pre-Transplant _[Disease R o 3 I~ v renal Z0mg/dL] SZ0mgan Tanction <20 mg/dLB - abnormal renal function (serum creatinine = 2.0 mg/dL]
[Classfication IMyeloma / Plasma liagnosis) ldagnosis)
(cell Disorder (PCD)
[PRE392 [Pre-Transplant _[Disease [Muiple 3 3 [D T e ent have a preceding or concurrent pasma Vo ves [Did the recipient have a preceding or concurrent [N Yes
[Classification [Myeloma / Plasma Jell disorder [plasma cell disorder?
(Cel Disorder (PCD)
[PREST T [pesse eceding or =3 fves pecty fopen text o [open text
[Classfication (Concurrent Plasmal
(Cel Disorder
[PRES9S [Pre-Transplant _[Disease [Preceding or 3 Ives [Date of diagnoss of preceding / concurrent disorder:  [PYYY/MM/0D [Date of Giagnosts of preceding / concurrent [VY/MM/DD
[Clasification (Concurrent Plasmal Jisorder:
(el Disorder
[PRES76 [Pre-Transplant _[Disease IMuTipie =3 o [Serum beta2 - microglobulin [Known Unknown [Serum beta2 - microglobulin [Rnown Unknown
[Classification [Myeloma / Plasma
(cell Disorder (PCD)
[PRES97 [Pre-Transplant _[Disease 3 [Serum beta2 microgiobuln: Ve [Gerum betaz microglobuln T
[Classification Nhveloma/ pasma me/L e/l
(cell Disorder (PCD) Amol/L nmol/L
[PRES8 [Pre-Transplant _[Disease IMuTipie =3 o 55 stage [Known Unkrown 155 Stoge [Known Unknown
[Classification [Myeloma / Plasma
(cell Disorder (PCD)
[PRESSS [Pre-Transplant _[Disease VR o 155 stage [T TSerum B2-microglobulin < 3.5 mg/L, Serum albumin = 3.5 g/dL), 2(Not itting stage 1 or 3,3 (Serum B2-microglobuli = 5.5 mg/L; Serum alburin 55 Stage [T(Serum 2-microglobulin < 3.5 mg/L, Serum albumin = 3.5 g7dL), Torar B =
[Classification IMyeloma / lasm
e e o)
[PREZ00[Pre-Transplant _[Disease IMuTipie =3 o [R5 Stage [Known Unknown R155 Stage [Rnown Unknown
[Classification IMyeloma / Plasma
(cell Disorder (PCD)
[PREZOT nt [Disease T o [R5 Stage [T stage T and o i Ty FISH [deletion 17p / 17p-, 4:14], {1418)] TNot R1SS stage Tor 11 3(15S stage I and efther iogenetic 155 Stage L5 stage T T7p 7 17p-, 1419], {14/16)] and normal LDH levels T
[Classification IMyeloma / lasm oo b P eetion 3 7. W ta, 220 of mgh Oty labrormalities by FisH [deletion 17p / 17p-,t4:14), t{14:16]] or high LDH levels)
e e )
[PREZ0Z [Pre-Transplant _[Disease [Muiple =3 o [Plasrna cells in Unkd P T heral Unia
[Classification [Myeloma / Plasma
(cell Disorder (PCD)
[PREZ03 [Pre-Transplant _[Disease o [Plasa cell n blood by flow cytometry % [Pasma cells n b1ood by flow cytometry. ——
[Classification oo/ pasma
(cell Disorder (PCD)
[PREG0A [Pre-Transplant _[Disease [Muiple =3 o [Plasma cell in blood by morphologic assessment [Known Unknown [Pasma cells In peripheral Biood by morphologic _[Known,Unknown
[Classification [Myeloma / Plasma lassessment
(cell Disorder (PCD)
[PREZ05 [Pre-Transplant _[Disease Vo o [Plasa cell n blood by morphOIOEIc assessment I — [Pasma cels T Blood by morphologic assessment |+ __ %
[Clasification IMyeloma / lasm
e e o)
[PREZ06 [Pre-Transplant _[Disease [Muiple =3 o [Pfasma cel n blood by morphologic assessment e oxiooAxiovmmy [Plasma cels in blood by morphologic assessment |+ ox109/L (x 103/mm3]
[Classification IMyeloma / Plasma I — X106 I —— 2x 1061
(cell Disorder (PCD)
[PREZ07 [Pre-Transplant _[Disease T o Tt enefics tested (Karyob/png T
[Classification IMyeloma / lasm loagnosis) at ciagnosis)
e e o)
[PREZ08 [Pre-Transplant _[Disease [Muiple 3 o [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH? [Noes
[Classification IMyeloma / Plasma
(cell Disorder (PCD)
[PREZ07 T [Dexse o [Results of tests Results of fests [RBrormalties 1dented No abnormat
[Classification Nheloma/ pasma
(cell Disorder (PCD)
[PREAT0 [Pre-Transplant _[Disease [Muiple 3 o [iternational Syster for Human Cytogenctc fopen text lnternational System for Human Cytogenetic  [open text
[Classification [Myeloma / Plasma [Nomendiature (1SCN) compatible sring: INomenclature (ISCN) compatible string:
(cell Disorder (PCD)
[PREZTT T [Dexse VR 3 Teheck all that appiy] Any abnormality at 1a del(13q) / 13- del17p] 7 Toid > 50T Hypodiplond < 48] 13,17 o Teheck althat appy] q.0el(13q]/ 13-del(175) /17~ T
[Classification IMyeloma / lasm om0 141004 20, A 11619505 5.0F AT 14) 14161420, A 1A 6101 o 195 11
e e o)
[PREGT2 [Pre-Transplant _[Disease [Muiple 3 o [Speciy other abnormalty: fopen text [specity other abnormalty: fopen text
[Classification IMyeloma / Plasma
(cell Disorder (PCD)
[PREATS T [Demse VR 3 The CBMIR? (g FSH_[NoYes [Was doc TEWTR? [Noes
[Classification IMyeloma / lasm freport) e FisH report)
e e )
[PRE&14 [Pre-Transplant _[Disease [Muiple 3 o [Were cytogenetics tested via karyotyping? Noves [Were cytogenetics tested via karyotyping? [NoxYes
[Classification [Myeloma / Plasma
(cell Disorder (PCD)
[PREZTS [Pre-Transplant _[Disease e =3 o [Results of tests Results of fests [Rbrormaities identified No abnormalities No evaluable metaphases.
[Clasification Plasma
el Gooder 7o)
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ftem 1D [Time Point  [information nformation — Response required fon Collection may be lection Data Element (It finformation Collection update: [Proposed Information Collection Data Proposed [Rationale for Information Collection Update
[Collection D t ti requested muitiple ti lapplicable) [Element (if applicable)
lsub-Type
IDomain
[PREFTE T [Dease [Muliple o aonal System for Human CyIogeneic fopen text finternational fopen text
[Classifcation [Myeloma / Plasma [Nom N) g INomenclature (ISCN) compatible string:
(cell Disorder (PCD)
[PREGT7 [Pre-Transplant _[Disease VTt o [Specity abnormalities (check all that apply) By brrmality ot 1 Ay abnornalty o 4 delT3aT 13 deL175) 170 Fyperdion - SO Rypodlod T« 401317 MYC resrangement Other Speciy abnormaties checkal tat o] Ay abnmalty ot 1y abormally at 14.0e(13) T3 de7p1 17 EEETY
[Clasification [Myeloma / Plasma labrormality{11:14)t{14;16).t(14;20).t(4:14) £(6:14) +11 +15,+19,43.45,47, 45 14)4(1416)£14:20),
(cell Disorder (PCD)
[PREZTE [Pre-Transplant _[Disease =3 o [Specity fopen text [specity fopen text
[Clasification a / Plasma
ol oder D)
[PREATS [Pre-Transplant _[Disease [Muipie =3 o [Was documentafion submified to the CIBITRY (e.6. Noes [Was documentation submitted to the CIBMITRY [N Yes
[Classfication [Myeloma / Plasma lkaryotyping report] e:. karyotyping report)
(el Disorder (PCD)
IPREZ20° T oese = o I RRel TR y [What s the hematologic disease status? [Complete rermssion (CRI Partal remission PR] Refapse from CF TRl
[Clasification a / Plasma [vaPR) VGPR)
el Soder D)
[PREGZT [Pre-Transplant _[Disease [Muiple =3 o [pate sssessed P/MM/DD [Date assessed [VY/MM7DD
[Classfication [Myeloma / Plasma
(Cel Disorder (PCD)
[PRER2Z T [pesse =3 3 P onse (for Amyloid [0 ) 7 Partial esponse (PR] Relapse from CR (Rel] [untreated) (X 7STable discase Refapse from G o
[Clasification a / Plasma [patients only) [Amyloid patients only)
ol Goder D)
[PREZZ3 [Pre-Transplant _[Disease [Muiple =3 o [pate sssessed P/MM/DD [Date assessed [VY/MM7DD
[Classfication [Myeloma / Plasma
(cel Disorder (PCD)
[PREGZS [Pre-Transplant _[Disease Sord Tumors s o pecty fopen text o [open text
[Classfication
[PRE426 [Pre-Transplant _[Disease [Aplastic Anemia _[yes o [Specly the apiasti T the recipient 7] K 0 AR secondary 1o Tihe 7] o o a ©
[Classfication i ML as the  secondary. d to toxin / other drug MDS or AML, d d i h / other drug
lprimary disease. |AML as the primary disease.
[PREZ27 [Pre-Transplant _[Disease [Aptastic Anernia _[res o [Epeciy severity [Not severe Severe / very severe [Speciy severtty INot severe Severe / very severe
[Classifcation
[PREZ28 [Pre-Transplant _[Disease [RTastic Anemia _fyes o [§peciy other acqured cyfopenc syndrome: fopen text [Specity other acquired cytopenic syndrome: [open text
[Clasification
[PREZ30 [Pre-Transplant _[Disease o [epecity T [opecity
[Clasification es
[PREZIT [Disease o fspecty beta Thalsssemta Z Tt
[Clasification s
[PREATZ Teease o [specity fopen text [opecity [open text
[Clasification s
[PREZS [Drsease o T Teasred by [No.Unk W P e gt e oy TR Nk
[Classification s lechocardiography? red by echocardi
[PREZ34 [Disease o TRV [Known Unk [TRIV measurement [Known Unknown
[Classifcation es
[PREAS [Disease o [TV measurement «misec [TV measurement: DT
[Classification s
[PREZ3E Teease o [Was Tver T Ves [Was Tver Tron content (LC] tested within & Noes
[Clasification s fnfusion? [months prior to infusion?
[PREZT [Drsease o [ver ron content: [Fver fron content:
[Classfication s | e__mgFe/gliver dry weight Felyler dryweight
[« grekgliver dryweight e el verary weigh
[ "« umol Fe/ gliver dry weight el e g e dry weight
[PREZ38 [Disease o [Method used to estimate LIC7 [Ferscan 2R [Method used to cstimate LIC? [Ferrscan Liver 2RI
[Classification s
[PREZ35 Teease o [ e rchent e B c arsn e Noves Ansfusion Noes
[Clasification es iring transfusion to maintain HGE 9-10 g/cl) epenient heausing sordfuson t mantain
4GB 9-10 g/dl)
[PRE440 [Pre-Transplant _[Disease o [Vear of first transfusion: (since diagnosis) vy [Vear of first transfusion: (since diagnosisy VY
[Classfication s
[PREZ4T [Disease o U
[Classfication s ldagnosis? Jsince diagnosis?
[PREZZ [Disease o [No ron iven, but detalls of es a5 specified Tollow o fron P Tron z Ut detar: T Thetation therapy fied
[Classifcation s [itiated within 18 months of the frst transfusion and Jrteria: Initiated within 18 months of the first
lacministered for at least 5 days / week (either oral or ltransfusion and admiristered for at least 5 days /
[parenteral ron chelation medication) |week either oral or parenteral ron chelation
Imedication):
[PREFT [Disease o [Speciy reason criteria [Non-adherence,Other, Toxcity due Therapy o Toxcity due to
[Classfication s
[PREZT [Disease 3 z Crterta not met fopen text [Speciy other reason criteria [open text
[Classifcation s
[PREZAS T [pexse o [Vearion Ol [Vear fron chefation therapy [Known Uk
[Clasification es
[PRE446 [Pre-Transplant _[Disease o [Vear startea: vy [Vear startea: i
[Clasification s
[PREZT [Disease 3 T 2cmbelow G2am
[Classfication s [costal margin) Ibelow costal margin)
[PREZE [Disease o [Gver 3t most [Tver —
[Classifcation s Iecent evaluation Imost recent evaluation:
[PREZ7 Tease o Wasa atany [Foes Wasa noves
[Clasification es |cagnosis?
[PRE450 [Pre-Transplant _[Disease o [pate functional status assessed [Known Unknown [Rnown Unk
[Clasification s
[PREZ5T [Disease o [pate /MDD [Date asses: [FVV/MM7DD
[Classfication s
[PREFSZ Teease o [pate [Fhecked [pate est [ehecked
[Classfication s
[PREASS [Drsease 3 Was [No.nk [Was [No Unknown ¥es
[Classification s
[PRE#54 [Disease o [Was 0 Tver fibrosts? [No.Unk [Was there Tiver fibrosis?
[Classfication es
[PREASS Teease o [Type of fibrosts Trnown, [Type of fbrosts
[Classfication s
[PREFSE Teease o Was Chronic hepatits? [No Unkrovn Yes [Was there Chronic hepatits? [No Unknown Yes
[Classfication s
[PREZ57 [Disease o [Was documentation sub The CBMIR (e Tver_[NoYes [Was documentation subrmt TBMTR? [Noes
[Classification s lbiopsy) eg.lver biopsy)
[PREA5E [Disease o s ther Noes s there ev ron [Noes
[Classifcation s lbased on MRI of the heart at ime of infusion? ldeposition based on MR of the heart at time of
infusion?
[PREZSS [Disease 3 P o [D7d the recipient have a splenectomy?
[Classification s
[PREAG0 Teease 3 ES . WE7dC e - g7
[Clasifcation es S S——— VI [ —— Y
[PREG6T [Pre-Transplant _[Disease o [Fotal serum birubin [Known Unknown [Fotal serum birubin [Known Unknown
[Classification s
[PREGGZ [Disease o [Fotal serum Brubim: P —T Y [Fota serur ——T
[Classification s . mol /L . ol /1.
[PREZGS T [Demse o op AT serum bilrubin: op z
[Classification es
[PREA6S [Pre-Transplant _[Disease [Disorders of the _yes o [Speciy other SCID: fopen text [epeciy other SCID: fopen text
[Classification mmune system
[PRE466 [Pre-Transplant _[Disease [Disorders of the _[res o [Speciy other immunodeficency fopen text [specity other immunodeficiency: fopen text
[Clasifcation mmune system
[PREZ67 [Pre-Transplant _[Disease [Disorders of the _[res o [§peciy other pigmentary diuion dkorder fopen text [specity fopen text
[Classfication mune System
[PREZGE 3 [Disorders o the _res o 7 Noves Drathe seeorecent T oves

Teease
[Classfication

mune System

pathogen within 60 days of HCT?

infection with 3 iral pathogen
1
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em D [fime ot [information [information Response required i fon Colection may be Fon Collection Data Element 7 ; 7 7 frformation Collection update: [Proposed Information Collect Froposed 7 7 z Rafionale forInformation Collecfion Update
[Collection Domair llectic itic requested iple tir applicable) [Element (if applicable)
ISub-Type in
[Additional Sub
lDomain
e T [oese Disordersorthe—fyes o z Pathogen (eheck ATThat 3om] o K ) Eosteim Barr Vi (E0V] Erterovis [EC0, Corsackiel £ Fspecy viral pathogen (eheck ATt aomly]  [Adenevius BR Vics CHT 0 Denge Vs Epein
(Classfcation ~immune System mmunodefidency Vius 1 or INOS.Enterovirus pololHepatits A Virus Hepatis § Vius Hepalits &) Homan Virs 1 or
[Papillomavirus (HPV),Herpes Simplex Virus (HSV).Human T-lymphotropic Virus 1 or 2 Influenza A Infil B Infil NOS,JC ), (HSV),Human or 2Influenza A INOS,J(
(PR Miastes Virus (RubeolalMumps Peranfucnza RSV Rubela Vs varicell s it Rotavins (al Vs Varcella
Vi West Nie Vi (WY Virus West Nie Virus (WA)
FRET0[pre-Transatant [pisease Dsorders T e fres o s the ecient ever been nfected with PCP7PIP7  No¥es s The recipient ver been iected Witk PCP 7 [NoYes
[Classfcation [mmune Syste ie?
PREATT [P Tramspant_[Dsesse Dorders e fres o [boes e recpient ave GVRD due o matermarcel — Noes [boes e recent have GVAD due o matermal [NoYes
[Classification (Immune System [engraftment pre-HCT? (SCID only) [cell engraftment pre-HCT? (SCID only)
PREaTZ T {oese Trheried = o = T = TS o)
(Classfcation [Abnormaitesof lassificarion
Patciets
FRE7S e Transtant [pisease frheried = o ey fopenoxt = Jopen text
(Classfcation [Rbormaiitesof
atelets
REaTE T {omeze Irheried = o z G5 T2 Gaucher dea o r et Falopahy Wik spherord ) TSI cos a0 (562 aueher dhease
[Classification |Disorders of SPRT deficiency) (522) Mannosidosis (563).Marote ) [lassification (548) H (IH) (531),I-cell (544), SPRT deficiency)
Metabotism 542) Mucolipid pecifcd s (522) (536 Meto 0) (542)Mucolpidoses, o Mucopolysacchardosis (1
(523) Other inherited (529) (538) ! 30), i (529),Osteopetrosis
i 560, (51 (552) nherited 3 (malinant nfantie osteopetross) (521 not
[otherwise specified (520) Wolman disease (547)
PREATS [pre-Translant_[Dsesse frherted 3 o Fpecy other aheried metabore dorder fopen text [Specy other Theried metabole dorder: open tort
(Classfcation ~ [Disoders of
Metabotism
PRESTE T {oeze & o mposTe e e score — oTony
(Classtcation ~[Disorders of
Metabotism
PREFTE e Tramsoant _[oisease Frocyie es o specify other isiocytic disorder foven text [secify other istiocyic diorder; Jopen text
(Classfcation  [Disorders
PREaTS T [oese Foeyie o o i T fRoves IDate e S sctve orrecent Noves
(Classfcation ~~ [Disorders athogen vithin 60.daysof HCT? Hemophagocytic nfecton ith a vira pathogen vithin 60 daysof
Iymphoristocytoss (LK) only IHCT? Hemophagocytic hmphohistocytoss (4L4)
FRER0 [P Transplant[Dsesse ooy & o Fpecy Vil pthogen (eheck AT hat apmT IRdenovias BR Viras G v, Epstein Barr Vs V] FEnterovius [ TeTEn [Soeciy vl pathogen (eheck ATt apph)  [Adenoviius Bk 0 Vi Epsten T ToeTEn
(Classfcation~ [Disorders i Tor i o Kiepatits AViros Hepatis B Virus Hepaits C 6] Human Vi 1 or
Papilomavirus (HPV) Herpes Simplex Vs (45V)Human T-ymphoropic Virus 1 o 2 nluerza A Virus,fluenza B Virus.niuenzs, NOS I Virus (Progressive Mulifoca Leukoencephalopathy Tor 2 nflenza n NGS ) e
[(PML)),Measles Virus (Rubeola), Mumps. hi I (RSV), |(PML)), s . ), Rot: (all (RSV),Rubella Virus,Varicella
Vi West N Vi (WY Virus West Nie Virus (W)
PRET —[pre-Transant_[Dsesse ooy o3 o s The ecipent ever been iected wilh PP TPIP7  oes s P Naves
(Classfcation ~ [Disorers i
PREASZ —[preTransplant [Dfsesse T T o Fefcer ¥ T e TEvans syncrome Gantcel Taiopat > g omor Taoparh
(Classfcation  [Diseases i) rinris IR i it (1) polartcl [hrombocytopenic purpura (TF) Juvenie rihits (13):other il
St (still's di ), arthritis,Other bowel
athits/ poriass Polymyosits./ connective sl b 7
meumatei Tk
REA8S e Transtant [Disease T T o Fpecy other autoimmuns eytopents fopen text [Specy other autoimmine ytapents fopen text
(Cassfcation ~ [Disesses
PREGT [P Transoant_[Dsesse [Aommne e o FSpecy other autoimimane bowel dkorder: fopen ot [Speciy other autoimiman bowel dorder: —Jopen toxt
(Classfcation ~~ [Diseases
REaas T {oRese T T o ety fren o Fpecty fopen tort
(Classtcation ~ [Diseases
PREE T {oese Taferance = o ey soid ated eheck ATt appy] ey T
[Classification lInduction [apply)
[Rssociated vith
scid Organ
Teansplant
[PRE487  [Pre-Transplant [Disease [Tolerance: = Ino P [open text [Specify other organ: open text
(cassfcation [ nduction
IAssociated vith
scid Organ
[Transolant
PRERE [P Tranmsant_[Disesse [Tlerance = o ey other dsease fopen text [Specty ather Gscase: fopen text
(Cassfcation [ nduction
IAssocated vith
scid Organ
[Tansolant
PREaRT T {omeze & fres 3 v Uk e Ko O
[casiteation [syndrome (1S)
PRE0 T [oese - = fwee I ——— NS 3 —— YN 2L
(Cassfcation  [syndrome (1S) ———rT ——TY
PRETT T {oese = = ewtropE e Ukmow Rewtromhs Knowm Unkronn
[Casifeation ~[syndrome (1)
FRE9Z e Transatant[pisease Fhveioaysplashc fres fres [Rewtropils — Reutrophis 0
[Casifcation ~[syndrome (1DS)
e T {oeze 3 fres [t i Blood Ko Uk [Bts i Blood Rnown Ok
[classfcation ~[syndrome (1S)
PREST T {oese & fres [t T oo % Bt i Blood %
[casiheation ~[syndrome (1S)
e T JoRese = fres Femogiobin R Uk [Femogiabin Reown Uk
[Clasifcation ~[syndrome (10S)
[PRE496 it |Disease =3 [ves [At Diagnosis: Hemoglobin: 7 [At Diagnosis: Hemoglobin g/l
[Classification [Syndrome (MDS)
ol ol
FREa7 T [oeeze & fres [Were RBCs transfused = 30 days before e of sty Noes [Fere RECs Tansiused = 30
[Casifcation ~~[syndrome (1DS) fest?
REE T {oese o3 = Pateiets v Uk [Pterers Rnown Ok
[Classfcation ~[syndrome (M0S)
e T {oese = = [Pateiets I ————— oYY 2 [Fteiets [ ————— (Y O
(Classfcation ~[syndrome (1S) ———— ——— 7Y
PRES00 [P Transalant_[Disesse Fhveioaysplash fres fres [Fere pateits ransfused =7 days before date of 7 oes [Fere pateets ransiused 7 days before date o [NaYes
[Casifcation ~[syndrome (1DS) fest?
PRESOT T {oeze = = fwee Ko Uk fwee Rnown Ok
[classfcation ~[syndrome (1S)
RES0Z [preTramsplant_[Disease iveiodysplastic fres fres evtrope v Unmow Neutrophs Reow Urimonn
[casiheation ~[syndrome (1)
RE0E T JoRese = fres evtrope Neutrophs
[Clasifcation ~~[syndrome (10S)
eS0T T {oese = fres [t T oo e Unmow (Bt i Blood RKnow Unkrown
[Cassifcation ~[syndrome (10S)
RES0S T Joese = = [t i Blood % [Bsts T Blood %
[Cassifcation ~~[syndrome (1DS)
PRESCE T {oese o3 = Femogioi v Uk [Remogabin Rnown Ok
[clasifeation  [syndrome (1S)
PRESO7 T {oese & fres [Por o Tafuson: Remogobin I —— [Por o Tafason: Remogiobin
[Casifeation ~[syndrome (1) . L
ol
PREOE T [oRee fres [Fere RBC tanstused = 0 Gays before e of est? — Noes [ere R Tansfused < S0
(Classfcation ~ [syndrome (1S) est?
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ftem D [Time Poit [information information _Response required Fon Collection may be lection Data Element (i [Proposed Information Collection Data  [Proposed Rationale for Information Collection Update
(Collection D Hecti i requested multiple i lapplicable) [Element (if applicable)
[sub-Type n
|Additional sub
Ibomain
FRESDY T [pee = fres [Patelets [Rnown Ok Fatelets Ko Uk
(Clasification ~~{syncrome (D)
FREST T [oee = fres [Patelets NS ) Fatelets —N T
(Classifcation ~[Syncrome (Ds) Zxion S
[PREST—[Pre-Transplant_Disease iyelodyspasti e fres [Were pltelets transfused = 7 days before date oftest?  [Noves [Were platelets transiused £ 7 Gays before Gate o [Noes
(Classfcation ~~{syncrome (Ds) test?
REST T [oee fres s [Rnown Ok e v Tk
(Clasicaion
PRESTS T [pe fres 2 XA o e © O 0T
(Classfication [ ———— Y ——FY
RESTa T o fres [Reutrophs nowm Uk Newtrophis Raowm Uk
(Clasification
PRESTS T [oree fres [Newtrophs Newtophis —
[Classifcation ~[Neoplasms (MPN)
[FRESTE [Pre-Transplant_[Disease fres [Bests T bood [Rnown kv [Basts T lood Kaovn Unkown
(Classfcation ~[Neoplasms (MPN)
FRESTT T [oee fres (Bt lood [Basts m blood =
[Classfcation ~[Neoplasms (MPN)
[PRESTS —[Pre-Transplant_Disease Miyeloprofferative s fres [Femogiobm [Rown nkown [Femogiobin Ko Unkown
[Classfcation ~[Neoplasms (MPN)
FRESTS T [pee fres [Femogiobm o [Femogiob v
(Clasification B oL
mmol/L ol
PRES0 T [oee fres [Were 30275 before date o T [Fere RGCs fransfused < 3003 Foves
(Clasicaion est?
PRES2T T [oee fres [Patelets nown Ok Paterets Reowm Uk
(Clasfication
RES2 T [ fres [Fatelets SO o7 Fatelets TG To7m
(Clasification Zxion X0
PRES2S T [oee fres 7 days before date o et [NoYes =7 Foves
[Classifcation ~[Neoplasms (MPN) test?
RESZ4[Pre-Transplant_[Disease fres 3 [Rnown kv s Kaovn Unkown
(Classfcation ~[Neoplasms (MPN)
RESZS T [oee fres s IO T s <07 T
[Classfcation ~[Neoplasms (MPN) oo X0
[PRES25 T [Dreae fres [Newtrophts nown Ok Newtrophis Racwn Uk
(Clasification
RESZT T [pee fres [Reutrophs — Newtrophis
(Clasification
PRES2S Drease fres (Bt lood nowm O [Basts T blood v T
(Classifcation ~~[Neoplasms (MPN)
e T [oee fres [Bests T lood —3 [Basts m blood —
(Clasfication
[PRESS [Pre-Transplont_Drsease iyeloprolferatve s fres [Remogiobim [Rnown kv [femogiobm Ko Unkown
(Classfcation ~[Neoplasms (MPN)
[PRESST—[Pre-Transplant_Disease fres [Femogiobm v [Femogiobin T
[Classfcation ~[Neoplasms (MPN) L
—T mmoi
eSS AT pezse fres [Fere RBGs transfused = 30 days before date of s [Fere RGCs fransfused < 3003
(Clasification est?
PRESTS T [oee fres [Patelets nowm Ok Fatelets Recwn Uk
[Classfcation ~[Neoplasms (MPN)
RESS T o fres [ltelets I ——— Patelets [ ———— TS
(Clasification I ——t I ———
PRESSS T [ fres [Fere pltelets Transfused < 7 days before date of st [Voes g Foves
(Clasification test?
PRES36 [Pre-Transplant_Disease iaTiple = o [Serum albumin [Known nkown [Serum albumin Ko Unkown
(Classfcation [ Myeloma/ Plasma
el Disorder (PcD)|
FRESS7 [Pre-Transplant_[Disezse e o [Gerum atbum pR——T [Serum album p—— Y
[Casification [ Myeloma/ plasma f— B T W
el Disorder (PcD)|
PRES38 [Pre-Transplant_Disease iaTiple = o [ [Known Unkown [ Ko Unkaown
(Classfcation [ Myeloma/ Plasma
cel Disorder (PcD)|
FRES39 [Pre-Transplant_[Disezse il o [ p—YT o I ——y
(Classfcation [ Myeloma/ Plasma = owatit [ ———"
el Disorder (PcD)|
[FRES [Pre-Transplant_[Disease uTipe fes o [Gpper Tt o normal or LW —— [Opper Tt o norma or [OF: ——
(Classfcation [ Myeloma/ Plasma
cel Disorder (PcD)|
et Drsezse o fSerum ron w0k [Serum ron e Uk
(Classfication ~~|es
Ea rease o fSerum ron 0 Ve 7a [Serum ron 0 Va7
(Classfication ~|es E——— T
[PRES#3 —[Pre-Transplant_Disease o [FotaT ron inding eapaeity (T6CT [Rnown kv [FotTron binding eapacity (T6CT Knovin Unkown
(Classificatin ~~|es
REST [ATogeneic =3 o VD prophylaxi planned? [Noves Noves
ecipient
RESTS [Aogeneic = o [Speciy Grogs/ tervention (check alfat appiy) o DacTzumab, ANETACI BT eiched(C [Specty drogs / terventon (check al  75(7enapax, Dadizumab, ANETAC) Snded Bortezomb (D34 envichedT o
Recipient INeoral Sandimmune) hotopheresis (ECP) Ex-vivo T-elldepleton,Figotini, Maraviro. Neoral, Sani (ECP)Exvivo. ) (M) (Celcept), )
® Tacrolimus(FK 506) Toclzumas p Tacrolmus(FK 506)Todlizumab.
RESa% [ATogeneic = o [Speciy other agent [open text (00 o report ATG, campath) [Speciy other agent [open text @0 ot report AT, campath)
ecipient
[PRES#7 —[Pre-Transplant_[PostiCT Disease o o [ 3adional post-HCT therapy planned” froves 5 a0aTional postHCT herapy planned? froyes
[Therapy Planned as
Jof Day 0
PRESTS T [postiicT Diease 3 o [Speciy postHICT Therapy apy (o2, D [Epecty poseTiCT therapy b oy e 00T
[Therapy Planned as L) Crenolarib, oL Oecitab (Gleevec,
o Revimid)
(Thafonid]Unknown (Thalomid.unknown
[PRES#9—[Pre-Transplant _[PostHCT Disease fro o [Specty other Terapy: fopen text [Specty other Therapy: fopen text
[Therapy Planned as
FRESS0 T [FrencT Preparatve o o [brog @rop down 1 i [Dro erop down sy Torftumomab
fegimen vt RituximabiThiotepa.Tostumonab,Treosulfan, Azath

[Hycroxyurea, and Vincrstine.
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ftem D [TimePont [information __[Information _[Response required i fon Collection may be lection Data Element (it fiformation Collection update: [Proposed Information Proposed Rationale for Information Collection Update
[Collection De lectic it requested multiple ti lapplicable) [Element (if applicable)
lsub-Type [Domain
|additional sub
[Domain
[PRESST [Pre-Transplant _[Pre-HCT Preparative o 3 TiaTweight St mation of preHCT E— [AciUaTweight at infiation of pre-FICT preparatve | ~pounds
[Regimen Kilograms fegimen: Kilograms
[PRESS2 [Pre-Transplant _[Pre-HCT Preparativ 3 3 [Was 2 pre-HCT preparative regimen prescribed? [roves [Was 2 pre-HCT preparative regimen prescribed? [noyes
Regimen.
[PRESS3 fPre-ET & o @ Trtersity (RIC) [Cassiy the recipient’s prescribed preparative  [Vyeloablative Nor-myeloablative (NST) Reduced intensiy (RIC]
[Regimen. [Recipient [llogeneic HTs oniy) lesimen (Allogeneic HCTs only)
[PRESS4 T [PreCT Preparative o 3 part of the pre-HeT TEor the preHeT  [noyes
Regimen Iregimen?
[PRESS5 _[Pre-Transplant _[Pre-HCT Preparative Fo 3 [What was the prescribed radiation fe? [Fotar body by Trerapy [ Tegion Total bod Todal regions [What was the prescribed radiation fiela? [Totar body by T Total body.Total lymphoid or noda regions
[Regimen
IPRESS6 [Pre-Transplant _[Pre-HCT Preparative o o [Fotal prescribed dose: [dase per fraction x ttal number of | Gy [Fotal prescribed dose: (dose per fraction x total |Gy
[Regimen actions) I ——c [pumber offractions) ——c
[PREES7 —[Pre-Transplant _[Pre-HCT Preparative 3 3 [pate started [PY7MM7D0 [Date started: [VPYY7MM7DD
[Regimen.
IPRESB [Pre-Transplant _[Pre HCT Preparative o 3 [Was the radiation fractionated? froves [Was the radiafion fractionated? oves
[Regimen.
[PRESSY T [PreCT Preparative o 3 [Fotal number of rackions: fopen text [open text
[Regimen
[PRESG0 _[Pre-Transplant _[Pre-HCT Preparative. o e [spectry other drug fopen text [Spectty other drug [open text
Regimen.
IPRESGT [Pre-Transplant _[Pre-HCT Preparative Fo 3 [Total prescribed dose: [Total prescribed dose: S—
[Regimen = me/kg
Z A mex vy S—T )
2 TAUC (ol x min/) T TAUC (umol xmin/)
. cssng/ml) s ng/mt)
[PRES62 [Pre-Transplant _[Pre-HCT Preparative o e [pate startea [PY/AM7DD [Date startea: VY7700
[Regimen
IPRESG3  [Pre-Transplant _[Pre-HCT Preparative Fo e [Specity adminitration (busuan oy} [Both V.oral [Specity administration (busulan oy} fBoth V.oral
[Regimen.
[PRES64 T Foves [Fthe Ticaltal — [royes
essential Data
[PRESG5 o 3 [FeTeht at Initiation of pre-HCT preparative regimen: | inches [FeTght at Tfiation of pre-FCT preparative —
fssential Data — lregimen: T ems
[PRES6 e [pate: [PAY7MM7D0 [bate: [VPY7MM7DD
essential Data
[PRESG7 3 3 ice Number: [Auto Filed Field
essentialData
[PRESG8 o 3 [pate Received [Auto Filed Fiela [Date Recetved: [AUto Filea Feia
fssential Data
[PRES9 o 3 TBMTR Center Number: [Auto Filed Field [CTBMTR Center Number [Auto Filld Fieid
essential Data
[PRES70 o 3 [EBMIT Code (€10 [Auto Filed Field [EBVIT Code (€T [Auto Flle Field
fssential Data
[PRES7T o 3 [CTBMTR Research 10 [Auto Filed Field [CTBMTR Research 10 [Auto Flled Fietd
fssentio Data
[PREST2 o 3 [Fvent date: [Auto Filled Fied created with CRID. [Event aate: [AUtG Fila Fieid created with CRID
fssential Data
[PRES73 o 3 [bate of Bt PYMM7D0 [Bate of Bith [PY7MM7DD
essentia Data
[PRES74 o 3 =3 female.male = [female.male
fssential Data
[PRES75 o 3 [Ethmicity [Fispanic or Lati e U Tatino Uk [Ethnicity [Fispanic or Latino Not appiicable [not a resident of the USAT Not Hispanic or
fssentiol Data
[PRES76 o 3 [Race (check al hat oot [Rmerican Tndian or Alask Biack Mot Giher [Race (check al tiat 551 [American Indian or Alsska Nat Biackor e
fssential Data
[PRES77 o 3 [Race detai (check all that 2ppiy) aren T Todian. South o Central [Race detal (check al that apph) arer " T, South or Central T " Trdan Black Abbean Tndian Other
fessentialData [White Eastern {Pilipino). ) K editerrancan Midde Easter North North Coast of Afrca Chi Pacifc Filiino (Pi merican,North Coast of Africa,Chinese.Northern EuropeanOther Pacific
hor i i b White South or Central lander, i ol
[PRES78 o 3 [Country of primary residence bE T BB AT T T Tand [Country of primary residence Vb Netherfands Aties T fand
fssentiol Data fands Azerbs JadeshBelgium Burkina Faso,Bulg Sint Eustatius fand  H Burundi Beninsaint Darussalam Bolivia,Bonaire, Sit Eustatius
Belarus Belize,Canad: Democratic Republic of the Central Republic of 3 Saba.brazi Bah Bel d (Keeling Isands Congo, Demeraiic Republic of the Central Afrcan Republic Congo, Republic of
ote dy Kk Islands Chil hina,Colombia,Costa Rica,Cubs d Jand, b Jthe switzerland,Cote cHvoire.Cook Islands Chil hina,Colombia,Costa Rica Cubs de, h
Eihiopia Finlan. i, Falkdand Islands, M F. i Ethiopia,Finland.ij Falkland Islands Micronesia Faroe
Jands i b Jes, scotiand. Equatorial {England, Wales, Scotland, North i
Guinea-8i d McDonald
Jands,Hondi Jreland.Israelile of Man India Brish Indian Ocean o it IsraelIsle of Manndia, riish Indian Ocean
italy,Jersey. amaicaJordan, bod [Teritoryraq.ranceland.taly.Jersey.Jamaica.Jord bodia,Kirbati.C titts and N
fands Kazaltnst Lib 0 Uithuania,Luembourg Latvia,Lib
[French Madagascar, Marshall Islands Macedonia Mali,Myanmar Mongolia Macau Northern Mariana Mali Myanmar
fands M Namibia,New Caledonia,Niger Norfolk Malawi MexicoMalaysia ledonia NigerNorfolk
I NauruNive N X X paldstan,Poland.Saint lerre and Miquelon Pitcaim Istand, NetheriandsNorway NepalNaurt Niue, New Zealand.Oman PanamaPere P y
sfands ico. , ? Russia Rwanda,saudi dan Sweder Lpalau, Romania,Serbi bis Solomon Isiand t
Ibard and Jan M. Tome ) Masrien
Turks and Caicos Islands,Chad, “eritories,Togo, Thailand.Tajistan. Tokelau,Timor.Leste Turkmenistan.Tunisia Tonga,Turkey. Trinidad and i Turks and Caicos 15 “Tenitories, Togo,Thailand,Tajiistan Tokelau,Timor Leste Turkmenistan,Tt Tarkey.Trinidad and
[Tobago TuvaluT: Minor Outlying Saint Virgin [Tobago.Tuvalu.T: United States United Sta Saint Vincent. British Virgin
fands i bia Zimbat i \siand: h bia Zimbabn
[PRES7S o 3 [&ate of residence of ecipient T TRio Grande do [éate of residence of ecipient ; < 7 Para Paralba Parara] ]
essential Data Rio de Janeiro Rond ¥ Tocanti atarina, Tocanti
[PRES8D 3 3 [Province or temitory of residence of recipient olumbia Newfoundiand and T [Province or tertory of residence of recipient [Alberta Edward and X
fssential Data
[PRESST o 3 [tate of residence of recpient [ATaka, Alabama Arkansas Arizona,Calfora Colorado Connecticul DStrict of [6ate of residence of recpient Fesia Alabama Ak fioraCol
fssentiol Data i Havial | h land Maine Michigan Minnesota Missouri Missssippi,Montana North owa,idah . Montana North
fina,North Dakot N k Pennéyvania,Rhode Island South Carolina.South ) Nevad. Island South Carolina,South
T Ibakota, T T
[PRES82 o 3 rent 10 (RIDY fopen text pient 10 (RIDY [open text
essential Data
[PRES83 o 3 T Prace of iGerce [USA  [open text 15 or postal code Tor place of recpients [open text
fssential Data [and Canada residents oniy): lesidence (UsA and Canada residents oniy):
PRESEA [ATogeneic = o or ot appiicabie (cent ot Fedyes R
fEssential Data ~ [Recipient limilar body) approved consent form to donate research or similar body) approved consent form to
lolocd samples to the NMDP/ CIBMITR (For allogeneic HCTs| ldonate research blood samples to the NMDP /
foniv? [C1BMTR (For allogeneic HCTs only)2
[PRES85 [Aogereic =3 3 [Bate form vwas signed: [PY7MM7D0 = [VPYY7MM7DD
fssential Data
[PRES6 Refated Donors _fves o IB7d he recipient submit 2 esearch sample fo e oves [Did e recipient sUbit 2 research sample fo e [noyes
fssentil Data INMDP/CIBMTR repository? (Related donors o) [NMDP/CIBMTR repository? (Related donors only)
[PRES7 [Refated Donors _fves 3 [Research sample recipient 0: fopen text [Research sample recipient 0: fopen text
fssential Data
[PRES88 licar Trar =3 3 o [BVT CTN, CIBNTR CRO Services, PIDTC, USIDNET, COG, PedAL, Other spornsor z [BNIT CTN, CIBNITR CRO Services, PIDTC, USIDNET, COG, PedAL Other spansor
fssentiolData  [partiipants
[PRESG7 lcaT Trar =3 3 peciy other sp fopen text z z [open text
fssential Data  [Participants
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ftem 1D [Time P nformation nformation — Response required ollection may be llection Data Element (it finformation Collection update: [Proposed Information Collection Data Proposed [Rationale for Information Collection Update
[Collection D ti requested muitiple ti lapplicable) [Element (if applicable)
lsub-Type lapplies.
Addmonal sub
[PRES0 (ChmcarTrar =3 o ates - change [Study 1D Nurber s
[Essential Data |Participants compietingthisauestion SMT CTN 0301 - Apasic Anemia NI TN 0601 ke Gl A BT TN 501 ol ymhorme, BT CTN 0703 - iyloma T TN 0901 -Chrone GV Jcompltingthis questin BT CTN 0301 - Aplasic Amemia swcmom SickieCll Anemia BT CTN 0701 FoHK\/\aermphama swcmomz Mreloma 6T TN 0801 - Shronc WD
Tcatment SV CTN 0809 - Auto T n HI + Patents I BMT 9 MRDLRCIBMT 09l BT TN 0701 eloabaive s, G 8MT CTN 0702 - er T Sres Mgt a1 1Yo Alle T [Treatment BMT CTN 0803 - Auto HCT in HIV + Patien 09 - MRD,RCI BMT 09 - Plex, TN 0903 - Allo HCT in
IV PaRents R MY 10- COARC BT 10-CAISMIDS 18 BV L1 re 0MT CTA 1101 Haplo 1. oute ucsw-mmcw CIN 1102 MDS nofderpatents R BHT 12 More BMTCTN 1202 7 PaREntSRCIOMT 10 CoA R T 10-CMNDS-LRC BVIT 11 1G0T N 1101 Hoplo v Dol UCB il RICSNAT CTN 102 MDS ot pacnt RE1SMIT 12- Mo 14T CTN 1202
Blcmarcr 84T CN 1203 VD Propyais ST CH 1204 - HLLLGMT CT 1203 -£asr-fo macmemmm«mm BT 3 TLECGMT CTN 1301 - N Free BMT TN 1302 Al MIABMT omarer M CTN 1263 GVHD Prophyax s MY CTN 1204 - HLHLBMY CTN 1205 - Eaytox vedem\sentmelETRlC] RCIBMY 13- TLEC T CTN 1201 N F1ce BMT CTN 1202 - Allo M BMT
[TV 401 byslom Vaccne I BT 145405 2021 T 1503 STRIDER AMT CTN 1506 [cTN 1401 - ccine RCI BMT 145- CTN 1501 - Standard Risk GVHD.B! 2 - CHAMP Aplastic Anemia BMT CTN 1503 - STRIDE CTN 1506 -
0L Moinienante Ther sy ST CTN 1507 Horlo Sk CoLAGI MY 16.CSATERCI BT 16 NTCDLRC) BT 17-C35.261 BT 17-CV M, RC\EMTH M SCORCI 1T 17 CADE BT CTN |AML Maintenance Therapy BMT CTN 1507 - Himns::k\ece“ QI BT .CS MFRCI BT 16 18MT 17- cmsm BN 17.CMS MMRCI BT 17CMs SCORCI BMT 17 CabE BT
1705 PROGRESS 16V CTN 1704 CHARMBMT CTN 1863 Haplo NK CellBMT CTN 1903 IV T Coll BT CTN 1904 PIDTC 6901 - [1703 - PROGRESS 11l BMT CTN 1704 - CHARMBH 1803 - Hoplo NK CElGMT CTN 1503 HT Cell GMTCTH 1904 Tre
IDisorders o ) of (CGD.PIDTC 6504 - isorders of the mmune system (WAS) I BMT ACCESS.RCI BMT KIR - DSRCI BMT SGOL Ipisorders of (WAS) RCI BMT ACCESS.RCI BT KIR - DS,RCI BMT SQL,
|COG APAL20205C (PedAL), COG ASCT2031, COG AALL1732, COG AAMLIB31 |COG APAL2020SC (PedAL), COG ASCT2031, COG AALLI732, COG AAMLIB31
[PRES9T (Chmcal Trial =3 o lSubject 0: fopen text lsubject I fopen text
[Essential Data |Participants
[PRESZ (e Trar 3 o [Speciy the ClicarTials. fopen text pecify the fopen text
[Essential Data |Participants [pumber:
[PRESS [Autologous =3 o %5 partof the overal [Foes FiCT planned J
EssentialData  [Transplant reatment rotocar? not 2  reacton o post HCT isease lireatment protocol? (not as a reaction to post-
fassessment) (For autologous HCT only) JHCT disease assessment) (For autologous HCTs
Joniy)
[PRES94 [Rutologous =3 o [Specity subsequent FCT planned [Aogenerc Autologous [Specity subsequent FCT planned [Nlogeneic Autologous
Essential Data  [Transplant
[PRES?S [Fas the recipient ever had a prior FCT? Noes [Fas the recipient ever had a prior FCT? [Noes
Essential Data
[PRES7E [Speciy the number of prior HETS: fopen text [§peciy the number of prior HCTS: fopen text
Essential Data
[PRES97 [Were allprior HCTs reported to the CIBMITRY [No-Unknovn ves [Were all rior HCTs reported to the CIBMITR? _|No Unknown Yes
ssential Data
[PRES98 [Pior Transplant _[yes fres [pate of the prior HCT: P/MM/DD [Pate of the prior HCT: VY/MM7DD
ssential Data
[PRESS [Pior Transpiant _[yes Ives [pate estimated [ehecked [Pate csimated [eheckea
Essential Data
[PREG0 [Pior Transpiant _[yes Ives [Was the prior HeT T Noves [ e pfor FCT performe Noes
Essential Data institution?
[PREGOT [Pior Transpiant _fyes fres [Name: fopen text Name: fopen text
ssential Data
[PREGOZ [Pior Transplant _[yes fres [ty fopentext SEZ fopen text
ssential Data
[PREG0S [Pior Transpiant _[res Ives fSate: fopen text [sate: fopen text
Essential Data
[PREGOT [Prior Transpiant _fyes fves [Country: fopen text [Country: fopen text
Essential Data
[PREG0S [Pior Transpiant _[res fves [What wias the HPC source for the prior FICT? (check all Tared o [What was the HIPC source for the prior FCT? [Allogenelc - related, Allogeneic -unrelated, AUtoIogous.
Essential Data lappiy) checiallthat apply)
[PREG0E 3 3 [Reason for current HCT [Graft faflure [Reason for current HCT [Grateran T.per
ssential Data [protocol Recurrent primary disease oot Recurent pimary Gt
[PREGO7 o o [Date of graf allure / rejection: [/MM/DD [Date of graf ailure / rejection: VMDD
Essential Data
[PREGOE o o [pate of refapse: [V/MM7DD [Pate of refapse: [WV/MM7D
Essential Data
[PREG05 o o [Date of secondary malignancy: /MDD [Date of secondary malignancy: [VV/MM70D
ssential Data
[PREGTO o 3 [Speciy other reason fopen text [Specity other reason: fopen text
Essential Data
[PRETT o 3 aprior P Fad 3 prior celluar NoUnk
Essential Data fnclude DUs) [therapy? (do not nclude DLs)
[PREGTZ [Prior Celular —fres 3 Were al o pies reported to the CIBMTRY Vo Unknown Yes [Were all rlor e
[EssentialData  [Therapies IBMTR?
[PREGTS [Prior Celular _fres o [Date of the prior cellular therapy: V/MM/DD [Date of the prior cellular therapy: [VV/MM70D
Essential Data
[PREGTT e 3 ata aiferent Noes ata aiferent [NoYes
Essential Data  [Ther: fnsttution? nstitution?
[PREGTS [Prior Celular —res 3 [Name: fopen text Narme: [open text
Essential Data erapies
[PRE616 lPior Celular _fres o ST fopentext SEZ fopentext
[EssentialData  [Therapies
[PREGT7 [Prior Celular _[res o fsate: fopen text [sate: fopen text
ssential Data
[PREGTE A o [Country fopen text [Country: fopen text
fEssential Data  [Ther:
[PREGTS [Prior Celular—fres o o Z Autologous P T
Essential Data i that apply) check al that apply)
[PRE6Z0 o o [Multple donors? [poes Multipie donors? noves
Essential Data
[PREG2T o o [Specity number of donors: fopen text [Specity number of donors: fopen text
ssential Data
[PREG2Z o Ives [Epeciy donor I [Epeciy donor
Essential Data
[PREGZS o e pecty Teheck althat appy] roduct PBSC Single cord blood unit o That appiy] E it
Essential Data
[PRE624 o fves [Speciy other product fopen text [speciy other product fopen text
ssential Data
[PRE62S =3 ves s the product genetically modifiea Noes s the product geneticaly modiied? [Noes
ssential Data
[PREG2E [Flogeneic Donors fyes Ives [specity e L Tafive HLA- hed relative FLA-dentical Sing T Telated donor type AR Telatve, L T Tt
Essential Data
[PREGZT [Flogeneic Donors fyes fves [Specty the The donortoThe [Fraternal Maternal uncle, o Sunt Paternal SEinE The doror T [Fratermal i,
Essential Data fecipient [the recipient
[PRE628 [Aogeneic Donors fres e [Specity other biological relative: fopen text [specity other biological relative: fopentext
ssential Data
[PREG25 [Aogeneic Donors [res fves [Degree of mismatch (refated donors only] [TFLA antigen mismateh, greater than or €quaTto 2 FL [Degree of mismatch T o ter than or equal to 2 Fl e
ssential Data
[PREG0 [Rlogeneic Donors fyes Ives z rpe y R mismatched unrelated =z fype IR maiched unrelated il
Essential Data
[PREG3T [Flogeneic Donors fyes e [Dia NvDP rement,  [Noes [DTaNMDP / Be the Noves
Essential Data lcollection, or transportation o the product? [procurement, collection, o transportafion o the
[PREGIZ [Alogeneic Donors fyes e [Was tis donor used for any prior FICTS? (for s recipient] [ro.yes [Was T donor used for any prior FICTS? (for ths_[no.yes
ssential Data lrecipient]
[PREGTS [Alogeneic Donors fyes Ives [Giobar TGRIO] fopen text [open text
ssential Data
[PREGT [Flogeneic Donors fyes e it iD: fopen text INVIDP cord blood unt I: [open text
Essential Data
[PREG3S [Aogeneic Donors fres fres [Regfstry donor 10 fopentext [Registry donor 1D fopen text
Essential Data
[PREGE [Alogeneic Donors fyes e [Non-NVIDP cord blood unit 10 fopentext [Non-NMDP cord Blood un't 0: fopentext
Essential Data
[PREGT [Alogeneic Donors fyes Ives [ the CBUTD also the ISBT DIN number [No Unknovin Yes s the CBU 1D also the 15BT DIN number” [No Unknown Yes
sential Data
[PREG3E [Flogeneic Donors fyes fves [Speciy the IS8T DIN number: fopen text [Speciy the IS8T DIN number: [open text

ssential Data
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fRem D [TimePoint — [Pformation —formation P i fon Collection may be olfection Data Element fformation Collection update: [Proposed information Proposed Raffonale for Information Collection Update
[Collection D¢ ti itic requested J i applicable) [Element (if applicable)
[sub-Type pplies
Addmonil Sub
Ibomain
[PRE639 [Allogeneic Donors Jyes [ves [Registry or UCB Bank ID [(A) Austrian Bone Blood Registry,(ACCB) [ haritable Trust, [Registry or UCB Bank 1D Cord Blood Registry,ACCB] Ste haritable Trust,
[Essential Data [aocE olorado B) BANCEL - Argentina (AUCB) Australian Cord Blood Registry,(AUS) Australian / New Zealand |(AOCB) University of Colorado Cord Blood Bank {AR) ArgermneCVH Dmmrs Reblstry LARCE] BANCEL - Argenhna Cord Blood Bank, (AU Blood Registry.( New Zealand
(BG) ) INCA/REDOMO, (BSCB) British Be [Bone: (BG) Bulgarian Bone /.(BR) INCA/REDOMO, (BSCB) British Enn: Marrow
[Registry -Cord Blood(CB) Adult Donors,(CHCS (CKCB) Celgene C Marrow Donor Regitry - Cord oo (CB) Cord Blood Regist H s - Cord Blood (CKCB
[Program (CMDP),(CNCB) Shan Dong Cord Bloed Bank,(CND) Canadian 52) Czech National [Program (CMDP),(CNCB) Shan Dong Cord mad Bank, LCND) Camdun Blood Services {cs2) (m:h National SCR) Czech Stem Cells. Regwsuy (V)
(V2 The Cyprus gistry (0) ZKRD - Zentrales Register 8 )T () 2KRD - Zentrale “Register Adult Donors,(0C8) 2
trale ord Blood, (DK) (DK2) wenhzgen lEMDC] lDUCB] German Bvanch mmg [zentrales Knochenmarkspender - Register Deuts(hl:nd Ccvd Blood, (DK) The Danish Bone /(DK2) ).(DUCE the
) ano (ECB) " ,(FCB) 2 rd Blood . 8) h \dult Donor
R:gmw [FICE) Finnish C thony Nolan /| X ell Donor [Registry, FICE Trust,(GB3) J Donor
[Registry Greece,(GRCB) Michigan Community Eloud centen Cord Blood Bank,(H) Hunganan Bone 4 a gistry,(HR) ,(GRCB) Michi gistry,(HR)
gistry, (1) (13CB) Sheba Medical Ce Registry, (ICE Bank Network,(IL) Hadassah BMDR (IL2) Ezer X Sheba 8) Italian Net VDR, (IL2) Ezev
i gty 1CB) seal (N) Asian Indian o Trnstuion Medine (1) The gty . ter Donor Registy (ILCB sreal (N2) Dept. o (R0 Th
P) (KR) K gram,(LT) Lit (LV(E) Leuven Cmd ) Japan ,(KR) Kore (LT B) Let
(MACB) gistry of gistry. (N) egistry, (N pde indation- |(MACB) | Registr gistry,(N) The N ndanm Muh Dwnors NLCB) Europdonor
[Foundation - Cord Blood, (NYCB) Program, (P) Portuguese L) Fcundamn Cord Blood, (NYCB) National New York TH) ) egist
Bone Marrow Donor /| (PL2) gistry.(PL4) Ursula Jaworska Foundation Eone Marvvw Donor Registry, (Pts] Polish
[ce gistry - Adult De (PMCB) Bone egistry, (R2) Karelian Rzgnstrv f Unrelated Donors m [ce Unrelated Donors of
s (5 gistry of Swecish Bone (5 To (50 visico
[Eurocord S\nv:k\a/ 8B) St Louis [T CB TRAN - Cord Blood, (TAC ) [Eurocord Slovakia /- Slnvak Pz:emal Stem Cell Registry, (SLCBB) St Louis Cord {TACB)
ltemcrte, i al DR)(7GC0) Tkyo Cord Bl Bk 125 BONET /Gy Banks TRAN) TRAN Al Donors 171 semcyte I Taan (ECE) Hesibanks Botech Co. L 1) ha st CellDorr Regisey TSGR TOCH) Tokya Cord i ank Trch) IONET mvsm TRAN) Teow onors 1)
ne Marmw Eank of Istanbul Medw:al Faculty,(TW) Buddmsl T2u Chi Stem Cells Center - Adult Donors,(TWCB) Buddhist Tzu Chi Stem Cells Center - Cord Blood, (U 1CB) National Marr Jonor bu\ (TW) Buddhist Tzu CF - Adult Donors, (TWCB) Buddhist Tzu Chi Stem Cells: szer Cum Bloo u1CE] henzl Marrow Donor
[Program - Cord Blood, ‘(USM) al Marrow Donor Program - Adult Donors, (USA2) America Bone Marrow Donor Registry,(UY) SINDOME, (VIAC) Viacord,(W3CB) Polish Central Ewne Marrvw Donor olist
[Registry - Cord Blood, (W# [Registry - Cord Blood,{ (WACB) Unrelated Bone Marrow Donor Registry - Cord Blood,(ZA) South African Bone Marrow Registry
PREGED [ATogeneic Donors fres = pecy o UCE B fopentext Fipecy ather Regity or UGG Bk fopen ot
Ecsental bata
REGT [ATogeneic bonors fyes fres [bonor date of bith Rnown nknown [Gonor date of bith Knovim Unknovn
eccential ata
IPREGaz [ATogeneic bonors fres fres [Ponor date o b P70 [Bonor date oT bk V700
essential Data
PREGET [ATogeneic Donorsfres =3 lbonorsee Fnowm nkowm Ibonor g ovim Unknovim
eccential ata
PREGE [ATogeneic Donors fres = [Donor 3ge: Months (use oy TTess Than T years o, Vears open text o7 Wans o any TTess han Tyears~pentor
escential Data i e
PREGS [ATogeneic bonors fyes fres [Ponor sex femate male [bonor sex ematemale
essential Data
PRE646 [Allogeneic Donors [yes [ves Pe [rAB.B,0 {non-t [AABB.O
essentil Data fony) ldonors only)
PREGT [ATogeneic Donorsfres = > Toctor donor] o genelc[Negatve Postve
eccential ata fony) ldonors oniy)
PREGTE [ATogeneic Donors fres fres [Donor CIV-anTbodes 186 or Tora et AT, Nor-reachive, Not done, Reach [DBnor CVIV-antbodies 185 or Toral] TATegenele [Ideterminate, Not applcable cord Blood Ui, Noreacive, Not done, Reactve
escential Data foniv) [HCT=only)
REGET ogenc Bonors e fres s e doror Sgned an TRB 7 Sl [N Ves (donor consented] Tedor Ssned 3G T amios N ¥ Fed, Yes [onor consented]
[Essential Data [body) approved consent form to donate research blood ((or similar body) approved consent
[samples to the NMDP / CIBMTR? (Related donors only) ate research blood samples to the: NMDP /
[CIBMTR? (Related donors only)
IPREGSD [ATogeneic Donors fres fres [ Form v Sgned Ivvv/mMM/oD @ frevv/mm/o
escential ata
REGST [ATogeneic bonorsfres fres I6 T donor subimi 3 research sample o e froves [Dd The donor submit 3 research sample to e [noyes
[Essential Data [NMDP/CIBMTR repository? (Related donors only) [NMDP/CIBMTR repository? (related donors only)
PREGT [RTogeneic Danors es fres FResearch sample donor T fopen text [Researc sample donor - fopen text
essentil Data
REST [Adiciogous & =3 = o products Tonor open ot fopen tort
Escentil Data  [Transpiant ldonor
PREGST [AuTGlogous = = & o ToaeHeve [open ot T epentert
Escentiai Data  [Transplant Inematopoieti engraftment: fchieve hematopoietc engrafment:
IPRE65 [Rutoiogous o fres FSpeciy other agent fopen text [Speciy other agent fopentext
Essential Data  [Transplant
[PRE6S7 [Autologous’ =) [ves [Name of pr Py ipi tibegl it T (Zyntelgo®). ‘Other name- [Name of pr Py i (Zyntelgo®), Elivald 1 (Skysona®), Other name’
ssentil Data  [Transpiant
PREGSS [Adioiogous = fres pecy fopen text Z fopen ot
Fscentil Data.  [Transplant
REGS? o o e v
eccential ata functionalstatus? functional status?
[PREGE0 o o [Karnofsky Scale (recipient age = 16 years] o evidence of P i [Kamofsky Scale [recipient age = 16 years] 1100 Normal; no complaints; 1o evidence of disease, Tthough
essential Data assstance for most most
Ineeds.70 Cares for o carry on normal actiity Ieeds,70 Cares for el unable i X
PREGET o o * Tyearand < Toyears) X ot even % TV 30 Need T - R TTyerad eI 0 Comp Z0Tmed Ty oters e, TV
essential Data i Dy i . fon,70 Both greater ears) time, limited Supervsion,70 Both greater
Festricionsof and st i h a i i
IPRE6Z [ATogeneic o o z e of recient] ror alogendie FTsor] [RABE0 z genec [AABE0
[Essential Data [Recipient [HCTs only)
PRERET [ATogeneic = o z e Tror ogenei FCTs o) T57ec lent [For aogeneic Negative Posiive
Eccentil Data [Recipient R oniv
PREGET o o ecprent MV anbod ol et O o
essential Data
REGTS o o & here a Wistory o fvasive ungal mfection” [Noves 5 There a istory of nvasive Tangal fection? Vo es
essential Data
IPRE6T5 o o Noves e The recipent v Noves
essentil Data i evrced o nconecicd e sl 0 lcongerita near disease? correctet o
VSD. or POA repair) (ediatric o lincorrected) (exciuing mple ASD VD, o POA
[repair) (pediatric only)
PREGTT o o ere There any €o-ex/sing dlseases or rgan TmpaTmentNoYes ere Theve any co-oxang dseases or ogan[NoYes
essential Data Joresent according tothe HCT comerbicty ndes (HCT.C1)? fimpairment present accorcing to the HCT
(Source: Soror, . 0. (2013) How: | <sess comorbiites lcomorbidty e (HCT-CI? (Source: Soror, M. L.
Joefore hematopoietccell ranspiantation.Biood, 12115, (2013). How I assess comorbidites before
l7654 2863 Inematopoietic el transpiantation. Bood,
121(15) 28542865)
PREGTE e o > Py - v Thoter Sk a [yt Ay oruer, rdiome:
Eccentil Data  [Conations that appiy) tent, o bypas grat), wdial nfarction, OR (check ail that 3ppi) sent, or bypass grtt), fai il nfarcton, OR
Jefection fracton < 50% on the most recent test lfecion racton < 50% on the most recen test
bolim, or hemorrhage orovascul ttack, embolism, or hemorrhage
insulin o oral e ast I
inticeney 3 emied aorticvalve: aortcvave;or ympy
Iepatic, mid - Bilrubin > upper imit of normal o 1.5  upper imitof norma, o AST/ALT > 1025 % upps atthe ime. patts B or patic, oo 15 L or AST/ALT» upp 2.5 upper imit plant OR any history of hepaits B or
Inepatits C infection IcpatitsCnfection
epatic moderate/severe Lver st b » 1.5 upper i of ol o AST/ALT » 25 xpper it of ol Fiepatic. osi, ilrubin > 15 < up Lor AST/ALT 2.5 xupp
cction, fever of o patients of preumoniaor Patients
frerDay O
[Obesity -Patients older than 18 years with a body mass index (BMI) > 35 kg/m2 prior to the start g or a BMI of igt pat ged 18 years or younger [Obesity -Patients o\derman 18 yeavs wllh a budv ‘mass index (BMI) > 35 kg/m2 prior to the start of conditioning or a BMI of the 95th percentile of higher for patients aged 18 years or younger
lPeptic uicer - v Peptic icer -Any histor
any mood (e.g., de ), 8. bipolar disorder opt in any mood (e.g., d ), ipe
fulmonry. moderste FEVT of 66-80% o il EVT of 66-80%or Strbuted
pulmanan. s of < 65% or o pul c FEVL of £ 65% o the necd
th 4 weck prio o ransplant the # weeks prio to transplant
Renal moderste/ madLor> 177 toquestion 102 Renal, moderate /severe -Serum creatinine > 2 mg/dLor > 177 pmol/l o plant; OR 102
History of heumatold anit t ) i Heumatold athits,polymyost or etc)
(oo osteoarthrite (BoNoT osteorthiits
at other 108 other than for which ths infusion 103
PREGTT Comorbid e o o ool [B Uk Brorto NoUK
Eccentil Data  [Conations [reparative regimen? tart of preparative regimen”
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ftem 1D [Time Point  [information finformation _[Response required if fon Collection may be lection Data Element (It finformation Collection update: [Proposed Information Collection Data Proposed [Rationale for Information Collection Update
[Collection D lecti ti requested multiple ti lapplicable) [Element (if applicable)
lsub-Type IDomain
|Additional sub
IDomain
[PREGE0 [Comorbia & o pecify pr all that appiy] [Breast cancer pecity p g Al that apply] _[Breast cancer
Essential Data |Conditions Ns) malignancy (e.g., gioblastoma, astrocytoma) . glioblast
i, st testine, esophageal) malignancy (e.g., colon, rectur, stomach, testi
[Genitourinary mafignancy (e.g.. Kidney, bladder, ovary, testice, genital cenvix, prostate) [Genitourinary malignancy (e.g., Kidney, bladder, ovary, testicl, genitala, uteru
[Chronic myeloid leukemia |acute myeloid leukemia
lAcute lymphoblastic leukemia [Chronic myeloid leukeria
[chronic lymphoblastic leukemia |Acute lymphoblastic leukeria
eukemia [chronic lymphoblastic leukemia
lLung cancer Lung cancer
ltymphoma (includes Hodgkin & non-Hodigkin lymphoma) Lymphoma (includes Hodigkin & non-Hodgkin lymphoma)
DS / MPN DS / MPN
[Melanoma ma
Itiple myeloma / plasma celldisorder (PCD) IMultiple myeloma / plasma celldisorder (PCD)
[Oropharyngeal cancer (e.g., tongue, buccal mucosa) [Oropharyngeal cancer (e.g., tongue, buccal mucosa)
[Sarcoma Sarcoma
frhyroid cancer fThyroid cancer
[Other skin malignancy (basal cell squamous cell) [Other skin malignancy (basal cell, squamous cell)
[Other hematologic malgnancy [Other hematologic malignancy
[other solid tumor [Other solid tumor
[PREGAT [Comarbia & o z malignancy: prior] fopen text [specity malignancy: (prior] _[open text
[EssentialData |Conditions
[PREG8Z [Pre-Transplant _[Pre-Transplant o o [Speciy other sold tumor: (prior] fopen text [Speciy other soid tumor: (prior] fopentext
Essential Data
[PREGES o o [pate sample callected: P/MM/DD. [Pate sample collected: VV/MM7DD
Essential Data
[PREGET o o [Upper Timit of normal fopen text [Upper Timit afon fopen text
Essential Data
[PREGES o o [pate sample collected: [V/MM/DD [Date sample collected: VMDD
Essential Data
[PREGEE o o IDVd the recipient have 2 prior sold organ transplant? [N Yes [B7d the recipient have a prior sofid organ [Noes
Essential Data ftransplant?
[PREGS7 3 fves [specty organ [Bowel Feart Kidney ) Liver Lung Other organ Pancreas fspecity organ [Bowel Heart Kidney(s) Liver,Lung,Other organ Pancreas
fEssentialData  [Transplant
[PREGSE = e pecty fopen text [Speciy othier organ [open text
EssentialData  [Transplant
[PREGES i fres Ives [Vear of prior sold organ transpl vy [Vear of prior salid organ transplant; VY
EssentialData  [Transplant
[PREG0 Ives ame (person fopen text [open text
Essential Data
[PREGOT fves [Gast Narne: fopen text [t Narme: [open text
Essential Data
[PREG92 e [Fmail address: fopentext [Ema address: fopentext
ssential Data
[PREG9S o o prep: ol Rnown Unk
ssential Data Iregimen (pediatric oniy) [preparative regimen (pediatric only)
[PREGT o o ate (GFR) ate (GFR] [ _mumin/i73m2
Essential Data
[PREGTS o o rum ek p oTthe — [Known Unki [Serum ferrTin (Wit o o [novin, Uk
Essential Data [preparative regimen, use resulf closest to the start date) lthe preparative regimen, use result closest to the
ltart date)
[PREGE o o [Serum ferriin (Within 4 weeks prior to the startof the | __________ngiml (g1} [Gerum ferrfin (WIthin 4 weels pror to the Startof | ngimt (39
Essential Data [preparative regimen, use result closest to the start date) lthe preparative regirmen, use result closest to the
ltart date)
[PREG97 o o Sarorthe Ol [Gerum albumin ot T
Essential Data [preparative regimen, use result closest to the start date) Jo the preparative regimen, use result closest to
[the start date)
[PREG9E o o [Serum albumin (within 4 weeks prior to the start o the 7y [Serum albumin (within 4 weeks prior 1o the start o gl
Essential Data [preparative regimen, use result closest to the start date) | s gL lo the preparative regimen, use result closest to et
lthe start dt
[PREG9S o o [Patetets (with Start of the [Known Unknown [Patelets (within 4 weeks prior o the start of the._[Knowin,Unknown
ssential Data [preparative regimen, use result closest to the start date) [preparative regimen, use result closest to the.
Jtart date)
[PRET00 o o [Paterets Thestart of the PR—Toy/X S U [PATelets (Within 4 weeks prior o the Start of The X 107U x 107
Essential Data the start date) X107 reparative regimen, use result closest to the | x10//L
ltart date)
[PRE70T o o =7 Tt [NoUnk 7 Ves
ssential Data fest?
[PRE702 [Pre-Transplant _[Prior Ex o o [Speciy T None.Th T ofthe Toiylor
lPotential Study Jony time prior to HCT / infusion) (check al that 2pply) lfollowing (at any fime prior to HCT / ifusion)
Elgibility checallthat appy)
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Information Collection Domain: Transplant Procedure and Product Information

Item ID [Time Point I L 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)

PRO113 |[Transplant  [Hematopoietic /Allogeneic Donors  [yes no Specify growth and [G-CSF (filgrastim, |Change/Clarification of Information [Specify growth and mobilizing G-CSF (filgrastim, Neupogen),Pegylated G- Capture data accurately
Procedure  [Cellular mobilizing factor(s) [Neupogen),Pegylat |[Requested and Response Option factor(s) (check all that apply) CSF(pegfilgrastim, Neulasta) , Plerixafor (Mozobil),
and Product (Transplant (HCT) (check all that ed G- Motixafortide (Aphexda), Other growth or mobilizing
Information |Infusion Product apply) CSF(pegfilgrastim, factor(s)

Neulasta) ,
Plerixafor (Mozobil)
Other growth or
mobilizing factor(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

PRO003 [Transplant [Confirmation of [Non NMDP yes no Global Registration [open 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
NMDP Cord Blood
Unit Information

Transplant Procedure&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)

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

Transplant Procedure&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)
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

Transplant Procedure&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)
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

Transplant Procedure&Product

32 of 87



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?

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

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?
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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)
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 during shipment?
expected
temperature range
for this product at
any time during
shipment?
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?
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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)
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, >-150 0C to < -135 0C, >-1350C to <-80
Procedure Cellular Infusion during storage 0Cto<-135 0OC, > - 0C, > -80 0C
and Product [Transplant (HCT) 1350C 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 numberof | ___ .____x10 Total number of CD34+ cells: o .____x10____
Procedure Cellular Infusion CD34+ cells: L
and Product ([Transplant (HCT)
Information |Infusion Product
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
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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)
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
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
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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)
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
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
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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)
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 volume of | ___ _ _ml Total volume of product plus | ___ _ ml
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: ___ .____x10__ __
Procedure Cellular cells: _
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
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

Transplant Procedure&Product

49 of 87



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)
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 L 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
PRO168 |Transplant |Hematopoietic no yes Total numberof | ___ .____x10 Total number of CD34+ cells: ____ .____x10__ __
Procedure  |Cellular CD34+ cells: __
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
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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)
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 numberof | ___.____x10 Total number of CD3+ cells: o _ .____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
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
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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)
PRO180 ([Transplant [Hematopoietic no yes Total numberof | ___ .____x10 Total number of CD3+CD4+ cells: ___ .____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
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
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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)
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 7
and Product ([Transplant (HCT)
Information  |Product Infusion
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)
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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)
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
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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
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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)

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 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
POST056 Post- Post- no yes Did the recipient develop COVID-19 (SARS- [No,Yes IQuestion will be disabled Did the recipient develop COVID-19 |No,Yes Reduce burden: data no longer relevant
Transplant [Transplant CoV-2)? (SARS-CoV-2)?
Essential Data
POST057  |Post- Post- no yes Date of diagnosis: YYYY/MM/DD ‘Question will be disabled Date of diagnosis: YYYY/MM/DD Reduce burden: data no longer relevant
Transplant [Transplant
Essential Data
POST058 Post- Post- no yes \Was a vaccine for COVID-19 (SARS-CoV-2) [No,Unknown,Yes IQuestion will be disabled \Was a vaccine for COVID-19 (SARS-  [No,Unknown,Yes Reduce burden: data no longer relevant
Transplant [Transplant received? CoV-2) received?
Essential Data
POSTO059 Post- Post- ICovid-19 Vaccine yes yes Specify vaccine brand /AstraZeneca,Johnson & IQuestion will be disabled Specify vaccine brand /AstraZeneca,Johnson & Reduce burden: data no longer relevant
Transplant [Transplant Johnson,Moderna,Novavax,Other Johnson,Moderna,Novavax,Other (specify),Pfizer-
Essential Data (specify),Pfizer-BioNTech BioNTech
POST060 Post- Post- ICovid-19 Vaccine lyes yes Specify other type: open text IQuestion will be disabled Specify other type: lopen text Reduce burden: data no longer relevant
Transplant [Transplant
Essential Data
POST061 Post- Post- ICovid-19 Vaccine yes yes Select dose(s) received Booster dose,First dose(with planned IQuestion will be disabled Select dose(s) received Booster dose,First dose(with planned second dose) ,One [Reduce burden: data no longer relevant
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- ICovid-19 Vaccine yes yes Date received: YYYY/MM/DD IQuestion will be disabled Date received: YYYY/MM/DD Reduce burden: data no longer relevant
Transplant [Transplant
Essential Data
POST063 Post- Post- ICovid-19 Vaccine yes lyes Date estimated checked iquestion will be disabled Date estimated ichecked reduce burden: data no longer relevant
Transplant [Transplant
Essential Data
POST001 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 CIBMTR Center Number: /Auto Filled Field
Transplant [Transplant
Essential Data
POST004 Post- Post- no yes CIBMTR Research ID: /Auto Filled Field CIBMTR Research ID: IAuto 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 yes Visit 100 day, 1 year,2 years,> 2 years,6 Visit 100 day,1 year,2 years,> 2 years,6 months
Transplant [Transplant months

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
POST007 Post- Post- no yes Specify: open text Specify: lopen 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 yes Specify other indication: open text Specify other indication: lopen 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
POST015 Post- Post- no yes 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
POSTO17 Post- Post- Subsequent yes yes Number of DLIs in this reporting o
Transplant [Transplant Transplant period
Essential Data
POSTO18  [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
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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
POST020 Post- Post- no yes \Was there evidence of initial No(ANC 2 500/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/mm3 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 2 500/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 > 500/mm” (first of 3 lab values): [YYYY/MM/DD Date ANC > 500/mm’ (first of 3lab  [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 yes \Was an initial platelet count = 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(2 20 x 109/L was achieved and lachieved and reported previously),Yes
reported previously),Yes
POST024 Post- Post- no yes Date platelets > 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 yes yes Date of acute GVHD diagnosis: YYYY/MM/DD Date of acute GVHD diagnosis: YYYY/MM/DD
Transplant [Transplant Disease
Essential Data
POST027 Post- Post- Graft vs. Host yes yes Did acute GVHD persist? No,Unknown,Yes Did acute GVHD persist? No,Unknown,Yes
Transplant [Transplant Disease
Essential Data
POST028 Post- Post- Graft vs. Host yes 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 Disease involvement diagnosis Il - Rash on > 50% of skin, bilirubin 2-3 mg/dL, or

Essential Data

Il - Rash on > 50% of skin, bilirubin 2-3
mg/dL, or diarrhea 500 - 1000 mL/day or
persistent nausea or vomiting

11 - Bilirubin 3-15 mg/dL, or gut stage 2-4
diarrhea > 1000 mL/day or severe
abdominal pain with or without ileus

IV - Generalized erythroderma with
bullous formation, or bilirubin >15 mg/dL|
Not applicable (acute GVHD present but
cannot be graded)

diarrhea 500 - 1000 mL/day or persistent nausea or
vomiting

111 - Bilirubin 3-15 mg/dL, or gut stage 2-4 diarrhea >
1000 mL/day or severe abdominal pain with or without
ileus

IV - Generalized erythroderma with bullous formation,
or bilirubin >15 mg/dL

Not applicable (acute GVHD present but cannot be
graded)
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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
POST029 Post- Post- Graft vs. Host yes yes Skin Stage O - No rash, no rash attributable to Skin Stage O - No rash, no rash attributable to acute GVHD
Transplant [Transplant Disease 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
POST030 Post- Post- Graft vs. Host yes 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 Disease recipients and mL/kg/day for pediatric attributable to acute GVHD / diarrhea < adult 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) land/or grossly bloody stool
Stage 4 - Severe abdominal pain, with or
without ileus, and/or grossly bloody
stool
POSTO31  [Post- Post- Graft vs. Host yes yes Upper intestinal tract Stage O - No persistent nausea or Upper intestinal tract Stage O - No persistent nausea or vomiting
Transplant |Transplant Disease vomiting Stage 1 - Persistent nausea or vomiting
Essential Data Stage 1 - Persistent nausea or vomiting
POST032 Post- Post- Graft vs. Host yes yes Liver Stage O - No liver acute GVHD / bilirubin Liver Stage O - No liver acute GVHD / bilirubin < 2.0 mg/dL (<
Transplant |Transplant Disease < 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 - Bilirubin 6.1-15.0 mg/dL (104-256 pmol/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)
POST033 Post- Post- Graft vs. Host yes yes Other site(s) involved with acute GVHD No,Yes Other site(s) involved with acute No,Yes
Transplant [Transplant Disease GVHD
Essential Data
POST034 Post- Post- Graft vs. Host yes yes Specify other site(s): open text Specify other site(s): lopen text
Transplant [Transplant Disease

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
POSTO035 Post- Post- Graft vs. Host yes 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 Disease involvement GVHD Il - 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 >
11l - 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 yes yes Date maximum overall grade of acute YYYY/MM/DD First date maximum overall grade of |YYYY/MM/DD
Transplant [Transplant Disease GVHD: acute GVHD:
Essential Data
POSTO37  [Post- Post- Graft vs. Host yes yes Skin Stage O - No rash, no rash attributable to Skin Stage O - No rash, no rash attributable to acute GVHD
Transplant [Transplant Disease 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
POSTO38 Post- Post- Graft vs. Host yes 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 Disease recipients and mL/kg/day for pediatric attributable to acute GVHD / diarrhea < adult 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) land/or grossly bloody stool
Stage 4 - Severe abdominal pain, with or
without ileus, and/or grossly bloody
stool
POST039 Post- Post- Graft vs. Host yes yes Upper intestinal tract Stage O - No persistent nausea or Upper intestinal tract Stage 0 - No persistent nausea or vomiting
Transplant [Transplant Disease vomiting Stage 1 - Persistent nausea or vomiting
Essential Data Stage 1 - Persistent nausea or vomiting
POST040 Post- Post- Graft vs. Host yes yes Liver Stage O - No liver acute GVHD / bilirubin Liver Stage O - No liver acute GVHD / bilirubin < 2.0 mg/dL (<
Transplant |Transplant Disease < 2.0 mg/dL (< 34 pmol/L) 34 umol/L)

Essential Data

Stage 1 - Bilirubin 2.0-3.0 mg/dL (34-52
umol/L)

Stage 2 - Bilirubin 3.1-6.0 mg/dL (53-
103 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)

Stage 1 - Bilirubin 2.0-3.0 mg/dL (34-52 umol/L)
Stage 2 - Bilirubin 3.1-6.0 mg/dL (53-103 pmol/L)
Stage 3 - Bilirubin 6.1-15.0 mg/dL (104-256 umol/L)
Stage 4 - Bilirubin > 15.0 mg/dL (> 256 umol/L)
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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
POST041 Post- Post- Graft vs. Host yes yes Other site(s) involved with acute GVHD No,Yes Other site(s) involved with acute No,Yes
Transplant [Transplant Disease GVHD
Essential Data
POST042  |Post- Post- Graft vs. Host yes yes Specify other site(s): open text Specify other site(s): lopen text
Transplant [Transplant Disease
Essential Data
POST043 Post- Post- Graft vs. Host yes yes Did chronic GVHD develop? No,Unknown,Yes Did chronic GVHD develop? No,Unknown,Yes
Transplant [Transplant Disease
Essential Data
POST044 Post- Post- Graft vs. Host yes yes Date of chronic GVHD diagnosis: YYYY/MM/DD Date of chronic GVHD diagnosis: YYYY/MM/DD
Transplant [Transplant Disease
Essential Data
POSTO045 Post- Post- Graft vs. Host yes yes Did chronic GVHD persist? No,Unknown,Yes Did chronic GVHD persist? No,Unknown,Yes
Transplant [Transplant Disease
Essential Data
POST046 Post- Post- Graft vs. Host yes yes Maximum grade of chronic GVHD Mild,Moderate,Severe,Unknown Maximum grade of chronic GVHD Mild,Moderate,Severe,Unknown
Transplant [Transplant Disease (according to best clinical judgment) (according to best clinical judgment)
Essential Data
POST047 Post- Post- Graft vs. Host yes yes Date of maximum grade of chronic GVHD: [YYYY/MM/DD Date of maximum grade of chronic  |YYYY/MM/DD
Transplant [Transplant Disease GVHD:
Essential Data
POST048 Post- Post- Graft vs. Host yes yes 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 Disease 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 -
or 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 yes 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 Disease steroids? (Do not report steroids for steroids? (Do not report steroids for
Essential Data adrenal insufficiency, or steroid dose <10 adrenal insufficiency, or steroid dose
mg/day for adults, <0.1 mg/kg/day for <10 mg/day for adults, <0.1
children) mg/kg/day for children)
POST050 Post- Post- Graft vs. Host yes 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 Disease immunosuppressive agents (including steroid) immunosuppressive agents
Essential Data PUVA) for GVHD? (including PUVA) for GVHD?
POST051 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
POST052 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
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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
POSTO053 Post- Post- no yes Specify other therapy: open text Specify other therapy: lopen text
Transplant [Transplant
Essential Data
POST054  |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
POSTO64  [Post- Post- no yes 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- IAllogenic Recipients [yes yes \Were chimerism studies performed? no,yes \Were chimerism studies performed? |no,yes
Transplant [Transplant of Cord Blood units,
Essential Data [Beta Thalassemia,
land/or Sickle Cell
Disease
POST066 Post- Post- IChimerism Study yes yes Was documentation submitted to the No,Yes 'Was documentation submitted to the|No,Yes
Transplant [Transplant Performed CIBMTR? (e.g. chimerism laboratory CIBMTR? (e.g. chimerism laboratory
Essential Data reports) reports)
POST067 Post- Post- IChimerism 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- IChimerism Study yes yes Global Registration Identifier for Donors  |open text Global Registration Identifier for lopen text
Transplant [Transplant Performed (GRID) Donors (GRID)
Essential Data
POST069 Post- Post- IChimerism Study yes yes NMDP cord blood unit ID: open text NMDP cord blood unit ID: lopen text
Transplant [Transplant Performed
Essential Data
POST070 Post- Post- IChimerism Study yes yes Registry donor ID: open text Registry donor ID: lopen text
Transplant [Transplant Performed
Essential Data
POSTO71 Post- Post- IChimerism Study yes yes Non-NMDP cord blood unit ID: open text Non-NMDP cord blood unit ID: lopen 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- IChimerism Study yes yes Age: MM __ _ (iflessthan 1year); YY __ __ Age: MM ___ (iflessthan1year); YY __ __ __
Transplant [Transplant Performed 7

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
POST074 Post- Post- IChimerism 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- IChimerism 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 Fluorescent in situ hybridization (FISH) for XX/XY,
situ hybridization (FISH) for XX/XY, Karyotyping for XX/XY,vOther, Restriction fragment-
Karyotyping for XX/XY,vOther, length polymorphisms (RFLP), VNTR or STR, micro or
Restriction fragment-length mini satellite
polymorphisms (RFLP), VNTR or STR,
micro or mini satellite
POSTO077 Post- Post- IChimerism Study yes yes Specify: open text Specify: lopen text
Transplant [Transplant Performed
Essential Data
POST078 Post- Post- IChimerism Study yes yes Cell source Bone marrow,Peripheral blood Cell source Bone marrow,Peripheral blood
Transplant [Transplant Performed
Essential Data
POSTO079 Post- Post- IChimerism Study yes yes 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- IChimerism Study yes yes Specify: open text Specify: lopen text
Transplant [Transplant Performed
Essential Data
POST081 Post- Post- IChimerism Study yes yes Total cells examined: open text Total cells examined: lopen text
Transplant [Transplant Performed
Essential Data
POST082 Post- Post- IChimerism Study yes yes Number of donor cells: open text Number of donor cells: lopen text
Transplant [Transplant Performed
Essential Data
POST083 Post- Post- IChimerism Study yes yes Percent donor cells: % Percent donor cells: %
Transplant [Transplant Performed
Essential Data
POST084 Post- Disease no yes Compared to the disease status prior to Continued complete remission IContinued 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? complete remission,Not evaluated
Best Response
to HCT
POSTO085 Post- Disease 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 [Assessment at remission but incomplete evaluation to establish complete remission levaluation to establish CR
the Time of CR

Best Response
to HCT
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Item ID

Time Point

Information
Collection
Domain Sub-
Type

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

POST086

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

\Was the date of best response previously
reported?

no,yes

'Was the date of best response
previously reported?

no,yes

POST087

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST0O88

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

\Was the disease status assessed by
molecular testing?

No,Not Applicable,Yes

\Was the disease status assessed by
molecular testing?

No,Not Applicable,Yes

POST089

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

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

POSTO095

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
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Time Point

Information
Collection
Domain Sub-
Type

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

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

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

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

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
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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
POST106 Post- Disease no yes \Was disease detected? no,yes \Was disease detected? no,yes
Transplant |Assessment at
the Time of
Best Response
to HCT
POST107 Post- Post-HCT no yes Was therapy given for reasons other than [no,yes \Was therapy given for reasons other [no,yes
Transplant [Therapy relapse, persistent, or progressive disease? than relapse, persistent, or
(Include any maintenance and progressive disease? (Include any
consolidation therapy.) imaintenance and consolidation
therapy.)
POST108 Post- Post-HCT 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 [Therapy therapy,Other therapy,Radiation,Systemic therapy
therapy,Radiation,Systemic therapy
POST109 Post- Post-HCT no yes Specify systemic therapy (check all that /Alemtuzumab,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
mesylate,Ixazomib,Lenalidomide,Lestaur n,Nilotinib,Nivolumab,Other systemic
tinib,Midostaurin,Nilotinib,Nivolumab,0t 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: open text Specify other systemic therapy: lopen text
Transplant [Therapy
POST111 Post- Post-HCT no yes Specify other therapy: open text Specify other therapy: lopen 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: lopen 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) ICytometry,Radiological
Cytometry,Radiological
POST122 Post- Relapse or no yes Date intervention started: YYYY/MM/DD Date intervention started: YYYY/MM/DD
Transplant |[Progression
Post-HCT
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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
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 imotherapy,Dasatinib,Decitabine,Gemtuz iGemtuzumab,Gilteritinib,Ibrutinib,Imatinib
umab,Gilteritinib,Ibrutinib,Imatinib mesylate,Ixazomib,Lenalidomide,Lestaurtinib,Midostauri
mesylate,Ixazomib,Lenalidomide,Lestaur n,Nilotinib,Nivolumab,Other systemic
tinib,Midostaurin,Nilotinib,Nivolumab,Ot therapy,Pembrolizumab,Pomalidomide,Quizartinib,Ritux
her systemic imab,Sorafenib,Sunitinib,Thalidomide, Daratumumb
therapy,Pembrolizumab,Pomalidomide, (Darzalex), Venetoclax
Quizartinib,Rituximab,Sorafenib,Sunitini
b,Thalidomide
POST125 Post- Relapse or no yes Specify other systemic therapy: open text Specify other systemic therapy: lopen text
Transplant |Progression
Post-HCT
POST126 Post- Relapse or no yes Specify other therapy: open text Specify other therapy: lopen text
Transplant |Progression
Post-HCT
POST127 Post- Current no yes \What is the current disease status? Complete remission (CR),Not in \What is the current disease status?  [Complete remission (CR),Not in complete remission,Not
Transplant |Disease Status complete remission,Not evaluated levaluated
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 complete 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 autopsy?
POST133 Post- Recipient Recipient Death yes no 'Was documentation submitted to the[No,Yes
Transplant [Death Data CIBMTR?
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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
POST134 Post- Recipient Recipient Death yes no Primary cause of death /Accidental death,Acute GVHD,Adult Primary cause of death /Accidental 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
GVHD,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 (Gl) 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
Syndrome (HUS)),|diopathic 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
malignancy, 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 lobstruction syndrome (SOS)
failure,Suicide, Thromboembolic,
Pneumonitis due to Cytomegalovirus
(CMV),Viral infection,Pneumonitis due to
other virus,Veno-occlusive disease (VOD)
/ sinusoidal obstruction syndrome (SOS)
POST135  |Post- Recipient Recipient Death yes no Specify: open text Specify: open text
Transplant |Death Data
POST136  [Post- Recipient Recipient Death yes no Contributing cause of death Accidental death,Acute GVHD,Adult Contributing cause of death Accidental 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
GVHD,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 (Gl) 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)),ldiopathic pneumonia syndrome (IPS),Intracranial
purpura (TTP)/Hemolytic Uremic hemorrhage,Liver failure (not VOD),Multiple organ
Syndrome (HUS)),|diopathic 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
malignancy, 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 lobstruction syndrome (SOS)
failure,Suicide, Thromboembolic,
Pneumonitis due to Cytomegalovirus
(CMV),Viral infection,Pneumonitis due to
other virus,Veno-occlusive disease (VOD)
/ sinusoidal obstruction syndrome (SOS)
POST137 Post- Recipient Recipient Death yes no Specify: open text Specify: lopen 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 applies|multiple times
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
lor Myeloproliferative Myelodysplastic syndrome (MDS), leukemia, Myelodysplastic syndrome (MDS),
Disease / Disorder Myeloproliferative neoplasm (MPN), Myeloproliferative neoplasm (MPN), Overlapping
Overlapping 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
esophagus, 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)
lor Myeloproliferative diagnosed?
Disease / Disorder
POST140 Post- Subsequent  [New Malignancy, yes yes Specify type of PTLD Monomorphic,Polymorphic,Unknown
Transplant [Neoplasms Lymphoproliferative
lor Myeloproliferative
Disease / Disorder
POST141 Post- Subsequent  [New Malignancy, yes yes Specify oropharyngeal cancer Mouth,Throat,Tongue, Other oropharyngeal cancer
Transplant [Neoplasms Lymphoproliferative
lor 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,
lor 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

lor 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 applies|multiple times
POST144 Post- Subsequent  [New Malignancy, yes yes Specify CNS malignancy Glioma,Meningioma,Other CNS malignancy
Transplant |Neoplasms Lymphoproliferative
lor Myeloproliferative
Disease / Disorder
POST145 Post- Subsequent  [New Malignancy, yes yes Specify other new malignancy: open text Specify other new malignancy: lopen text
Transplant [Neoplasms Lymphoproliferative
lor 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
lor 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? CIBMTR?
lor 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?
lor 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? CIBMTR?
lor Myeloproliferative
Disease / Disorder
POST150 Post- Subsequent  |[New Malignancy, yes yes \Was PTLD confirmed by biopsy? No,Yes
Transplant [Neoplasms Lymphoproliferative
lor 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?
lor Myeloproliferative
Disease / Disorder
POST152 Post- Subsequent  [New Malignancy, yes yes 'Was documentation submitted to the|No,Yes
Transplant |Neoplasms Lymphoproliferative CIBMTR? (e.g. pathology report)
lor Myeloproliferative
Disease / Disorder
POST153 Post- Subsequent  [New Malignancy, yes yes \Was there EBV reactivation in the No,Not Done,Yes
Transplant [Neoplasms Lymphoproliferative blood?

lor 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 applies|multiple times
POST154 Post- Subsequent  [New Malignancy, yes yes How was EBV reactivation IOther method,Qualitative PCR of blood,Quantitative PCR
Transplant |Neoplasms Lymphoproliferative diagnosed? of blood
lor Myeloproliferative
Disease / Disorder
POST155 Post- Subsequent  [New Malignancy, yes yes Specify other method: lopen text
Transplant [Neoplasms Lymphoproliferative
lor Myeloproliferative
Disease / Disorder
POST156 Post- Subsequent  |[New Malignancy, yes yes Quantitative EBV viral load of blood: copies/ml
Transplant [Neoplasms Lymphoproliferative At diagnosis
lor 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?
lor Myeloproliferative
Disease / Disorder
POST158 Post- Subsequent  [New Malignancy, yes yes Highest EBV viral load of blood: copies/ml
Transplant |Neoplasms Lymphoproliferative
lor Myeloproliferative
Disease / Disorder
POST159 Post- Subsequent  [New Malignancy, yes yes 'Was there lymphomatous No,Yes
Transplant |[Neoplasms Lymphoproliferative involvement?
lor Myeloproliferative
Disease / Disorder
POST160 Post- Subsequent  |[New Malignancy, yes yes Specify sites of PTLD involvement Bone marrow,Central nervous system (brain or
Transplant [Neoplasms Lymphoproliferative (check all that apply) cerebrospinal fluid),Liver,Lung,Lymph
lor Myeloproliferative node(s),Other,Spleen
Disease / Disorder
POST161 Post- Subsequent  |[New Malignancy, yes yes Specify other site: lopen text
Transplant |Neoplasms Lymphoproliferative
lor Myeloproliferative
Disease / Disorder
POST162 Post- Subsequent no yes First Name (person completing form): open text First Name (person completing form): [open text
Transplant |Neoplasms
POST163 Post- Subsequent no yes Last Name: open text Last Name: lopen text
Transplant |Neoplasms
POST164 Post- Subsequent no yes E-mail address: open text E-mail address: lopen 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

Question will be disabled
Question will be enabled



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 relevant 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
Reduce burden: data no longer relevant
Instruction text change to remove instructions
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