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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 oplasm wit rombocytosis

IDS/MPN and wild type 57381
Myelodysplastic syndrome / myeloproliferative neoplasm, NOS

IDS/MPN with ring sicerobloasts (>=15% ing sderoblasts and wild type SF38:
Myelodysplastic syndrome / myeloprolferative neoplasm, NOS

Transformed to AML

Transformed to AL

ftem 1D [Time Point [information finformation [Response _[information fon [Proposed information _—[Proposed Rationale for Inform:
lection Domain  [Collection  required if - (Coll (if lupdate: [Collection Data Element (if [Collection Update
lSub-Type [Domain  [Additional _[requested fapplicable)
[ndditional in multiple t
Jsub Domain [applies
PREZESJpre =3 T o e [Capture data accurately
[Transplant Syndrome. ML e sol Iinformation Requested and e isolated
[ivos) 57381 tesponse Option i 381
yel
1DS, morphically defined i i
S, with low biasts (MDS-LB; <5%BM, <2%P8) : ithlow basts DS 5; 54 6, %P
(MDS-
i81) 81)
blasts (MDS-182) blasts (MDS-182)
D51)
i Idhood myelodysplastic neoplasms (MDS)
withlow blasts,hypocelul [Chilahood MDS with low blasts, hypocellular
|childhood MDS with low blasts, not otherwise specified
s hildhood MDS with increased blasts
hronic myelomonocytic leukemia (CMML), Myelodysplastic hronic myelomanocytic leukemia (CMMU), Myelodysplastic
MML), 3
Myelodysplastic/myeloproliferative neoplasm with netrophilia Myelodysplastic/myeloproliferative neoplasm with neutrophilia
th SF3B1 lasmm with SF381 rombocytosis
1) and thrombocytosis




& CIBMTR Information Collection Domain: Pre-Transplant Information Collection
ftem 1D _[Time Point i [Response required if _[information Collection may be _[Current Information Collection Data Element (if _[Current Information Collection Data Element Response Option(s) finformation Collection update: [Proposed information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
|Collection Domain [Collection |Additional Sub Domain |requested multiple times applicable) [Element (if applicable)
sub-Type Domain lapplies
|Additional Sub
main
[PRE245 _[Pre-Transplant _[Disease [Myelodysplastic__yes [ves [Specity the AML after ith definn (Change/Clarification of Information Requested and [MDS with defining genetic abnormal [Capture data accurately
(Classification Syndrome (MDS) IMyelodysplastic syndrome with low blasts and isolated 5q deletion (MDS-5q) [Response Option [Myelodysplastic syndrome with low blasts and isolated 5q deletion (MDS-5q)
IMyelodysplastic syndrome with low blasts and SF3B1 mutation (MDS-SFaB1) IMyelodysplastic syndrome with low blasts and SF3B1 mutation (MDS-SFaB1)
irome with low blasts and ring sideroblasts (>~15% ring sideroblasts and wild IMyelodysplastic syndrome with low blasts and ring sideroblasts (>=15% ring sideroblasts and wild type SF381)
ltype SF3B1) IMyelodysplastic syndrome with biallelic TPS3 inactivation (MDS-biTP53)
IMyelodysplastic syndrome with biallelic TPS3 inactivation (MDS-biTP53) IMDS, morphically defined
MDS, morphicaly defned MO with ow blasts (MDS18; <5% BM, <2%P0)
S, withow blests (MDS L8, <5% M, <2X78) IMDS, hypoplastic (MDS-h) cellularity by age
VDS, hypoptastic (i % cellularity by age DS Wi iacrensed blast (VDS 1)
DS i s blats (MDS-1B1) IMDS vith increased blasts (MDS-82)
IMDS with increased blasts (MDS-182) IMDS with fibrosis (MDS-)
IMDS with fibrosis (MDS-) Chdhood myelodvsnlasn’c neoplasms (MDS)
[Childhood myelodysplastic neoplasms (MDS) (Childhood MDS with low biasts, hypocellular
[childhood MDS with low blasts, hypocellular (Childhood MDS with low blasts, not otherwise specified
[childhood MDS with low blasts; not otherwise specified (Childhood MDS with increased blasts
[Childhood MDS with increased blasts [Myelodysplastic/myeloproliferative neoplasms
[Myelodysplastic/myeloproliferative neoplasms lhronic myelomonocytic leukemia (CMML), Mve\odysu\asnc
Ihronic myelomonocytic leukemia (CMML), Myelodysplastic leukemia (CMML),
[Chronic myelomonocytic leukemia (CMML), Myeloproliferative IMyelodysplastic/myeloproliferative neoplasm with neutrophilia
IMyelodysplastic/myeloproliferative neoplasm with neutrophilia p 381 mutation and thrombocytosis
[t i it i Gl i g i [t i (>=15% ring sideroblasts and wild type SF381) and
IMDS/MPN with ring siderobloasts (>=15% ring sideroblasts and wild type SF381) and Myelodysplastic syndrome / myeloprolfrative neoplasm. NOS
thrombocytosis. [Transformed to
[Myelodysplastic syndrome / myeloproliferative neoplasm, NOS Traneformed to AL
[PREOOT _[Pre-Transplant _[Additional Drugs 3 Ino [ALG, ALS, ATG, ATS, Alemtuzumab, Defibrofide, KGF, {check all that apply) [ALG, ALS, ATG, ATS, Alemtuzumab, Defibrofide, | (check all that apply)
Given In the Peri- lUrsodiol, None IKGF, Ursodiol, None
Transplant Period
[PREO0Z [Pre-Transplant _|Additional Drugs o o [Total prescribed dose: T [Total prescribed dose: T
Given In the Peri-
Transplant Period
[PREO03 [Pre-Transplant _|Additional Drugs o o [Specify source [ATGAM (horse), ATG - Fresenius (rabbit) Other, Thymoglobulin (rabbit] [Specify source [ATGAM (horse),ATG - Fresenius (rabbit),Other, Thymoglobulin (rabbit)
Given In the Peri-
Transplant Period
[PREO04 _[Pre-Transplant _[Additional Drugs o 7o [Specify other source lopen text [Specify other source: lopen text
Given In the Peri-
[Transplant Period
[PREO0S _[Pre-Transplant _[Additional Drugs o no [Total prescribed dose: “mg/m2 [Total prescribed dos
Given In the Peri- T mehe
Transplant Period 1
[PREO0G _[Pre-Transplant _[Covid-19 Impact o 7o [Question will be disabled [Was the HCT impacted for a reason related to the [no,yes [Reduce burden: data no Tonger relevant
|COVID-19 (SARS-CoV-2) pandemic?
[PREOO7 _[Pre-Transplant _[Covid-19 Impact o no [Question will be disabled I the HCT date different than the originally [no.yes [Reduce burden: data no Tonger relevant
intended HCT date:
[PREO0B _[Pre-Transplant__[Covid-19 Impact o 7o [Question wil be disabled [Original Date of HCT [FWYY/MM/DD [Reduce burden: data o longer relevant
[PREO05 _[Pre-Transplant__[Covid-19 Impact o 7o [Date estimated [checked
[PREOTO _[Pre-Transplant _[Covid-19 Impact o 7o s the donor different than the originally intended [0 yes
[PREOTT _[Pre-Transplant _[Covid-19 Impact o no [Specify the originally intended donor [unrefated donor, syngeneic (monozygotic twin) , HLA-idential sibling (may include non-monozygotic twin] , HLA-matched other relative (does NOT include a haplo-identical donor), HLA-mismatched
relative
[PREOTZ _[Pre-Transplant _[Covid-19 Impact o o s the product type (bone marrow, PBSC, C Moyes
lblood umn different than the originally rtonded
lproduct t
[PREOT3 _[Pre-Transplant_[Covid-19 Impact o [no [Specify the originally intended product type [bone marrow, Other product,PBSC, cord blood unit
[PREOT4__[Pre-Transplant__[Covid-19 Impact o 7o [Specify other product type [open text
[PREOTS _[Pre-Transplant _[Covid-19 Impact o no [Was the current product thawed from a Royes
lcryopreserved state prior to infusion?
[PREOT6 _[Pre-Transplant _[Covid-19 Impact o R0 IDid the preparative regimen change from the [0, yes
loriginal plan?
[PREOT7 _[Pre-Transplant _[Covid-19 Impact o o IDid the GVHD prophylaxis change from the Moyes
loriginal plan?
[PREOT8 _[Pre-Transplant _[Disease [Acute ves no [Specify method(s) that was used to assess measurable _|FISH, Karyotyping, Flow Cytometry, PCR, NGS, Not assessed [Question will be enabled [Specify method(s) that was used to assess [FISH, Karyotyping, Flow Cytometry, PCR, NGS, Not assessed [Capture additional relevent disease information
(Classificati residual disease status (check all that apply Imeasurable residual disease status (check all that
lLeukemia (AML) lapply)
[PREOT9 _[Pre-Transplant _[Disease [Acute ves 7o [Was measurable residual disease detected by FISH? noyes [Question will be enabled [Was measurable residual disease detected by [no.yes [Capture additional refevent disease information
(Classificati FISH?
lLeukemia (AML)
[PREO20 _[Pre-Transplant _[Disease [Acute ves no [Was measurable residual disease detected by Karyotyping [noyes [Question will be enabled [Was measurable residual disease detected by _[no.yes [Capture additional relevent disease information
(Classificati lassay [karyotyping assay?
lLeukemia (AML)
[PREOZT _[Pre-Transplant _[Disease [Acute ves 7o [Which leukemia phenotype was used for detection (check [original leukemia immunophenotype, aberrant phenotype [Which leukemia phenotype was used for [original leukemia immunophenotype, aberrant phenotype
(Classificati Jall the apply) [detection (check all the apply)
lLeukemia (AML)
[PRE02Z _[Pre-Transplant _[Disease [Rcute ves no [What s the lower limit of detection (for the original lopen text [What i the lower limi of detection (for the [open text
(Classificati leukemia immunophenotype) loriginal leukemia immunophenotype
lLeukemia (AML)
[PREOZ3 _[Pre-Transplant _[Disease [Rcute ves 7o [What s the lower limit of detection (for the aberrant _[open text [What i the lower limit of detection (for the [open text
(Classificati phenotype) laberrant phenotype
lLeukemia (AML)
[PREO24 _[Pre-Transplant _[Disease [Rcute ves no |Was measurable residual disease detected by flow noyes [Question will be enabled [Was measurable residual disease detected by [no.yes [Capture additional relevent disease information
(Classificati lcytometry’ [flow cytometry
lLeukemia (AML)
[PREOZ5 _[Pre-Transplant _[Disease [Rcute ves 7o [Was measurable residual disease detected by PCR? noyes [Question will be enabled [Was measurable residual disease detected by [no.yes [Capture additional refevent disease information
(Classificati lPCR?
lLeukemia (AML)
[PREO26 _[Pre-Transplant _[Disease [Rcute ves no [Was measurable residual disease detected by NGS? noyes [Question will be enabled [Was measurable residual disease detected by [no.yes [Capture additional relevent disease information
(Classificati NGs?
lLeukemia (AML)
[PRE0Z7 _[Pre-Transplant _[Disease [Acute ves 7o [Specify method(s] that was used to assess measurable [FISH, Karyotyping, Flow Cytometry, PR, NGS, Not assessed [Question will be enabled [Specify method(s) that was used to assess [FISH, Karyotyping, Flow Cytometry, PCR, NGS, Not assessed [Capture additional refevent disease information
(Classificati 1 residual disease status (check all that apply Imeasurable residual disease status (check all that
lLeukemia (ALL) pply)
[PREO28 _[Pre-Transplant _[Disease [Acute ves no [Was measurable residual disease detected by FISH? noyes [Question will be enabled [Was measurable residual disease detected by [no.yes [Capture additional relevent disease information
(Classificati f FISH?
lLeukemia (ALL)
[PREOZ5 _[Pre-Transplant _[Disease [Acute ves 7o [Was measurable residual disease detected by Karyotyping [noyes [Question will be enabled [Was measurable residual disease detected by [no.yes [Capture additional refevent disease information
(Classificati 1 lassay’ [karyotyping assay?
lLeukemia (ALL)
[PRE030 _ [Pre-Transplant _[Disease [Acute ves no [Which eukemia phenotype was used for detection (check [original leukemia immunophenotype, aberrant phenotype [Which leukemia phenotype was used for [original leukemia immunophenotype, aberrant phenotype
(Classificati 1 Jall the apply) [detection (check all the apply)
lLeukemia (ALL)
[PREO3T _[Pre-Transplant _[Disease [Acute ves o [What s the lower limit of detection (for the original lopen text [What i the lower limi of detection (for the lopen text
(Classificati 1 leukemia immunophenotype) loriginal leukemia immunophenotype

lLeukemia (ALL)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PREO3Z _[Pre-Transplant _[Disease [Acute ves 3 [What s the lower limit of detection (for the aberrant _[open text [What fs the lower imit of detection (for the [open text
(Classificati Iphenotype) laberrant phenotype)
Leukemia (ALL)
[PRE033 _[Pre-Transplant _[Disease [Acute e no [Was measurable residual disease detected by flow noyes [Question wil be enabled [Was measurable residual disease detected by [noves [Capture additional relevent disease information
(Classificati lcytometry? [flow cytometry?
Leukemia (ALL)
[PREO34 _[Pre-Transplant _[Disease [Acute ves Ino [Was measurable residual disease detected by PCR? [no.yes [Question will be enabled [Was measurable residual disease detected by [noyes [Capture additional relevent disease information
(Classificati lPCR?
Leukemia (ALL)
[PREO35 _[Pre-Transplant _[Disease [Acute e Ino [Was measurable residual disease detected by NGS? noyes [Question will be enabled [Was measurable residual disease detected by [noyes [Capture additional relevent disease information
(Classificati INGs?
Leukemia (ALL)
[PRE036 [Pre-Transplant _[Disease [Myeloprofiferative [yes Ino [Specify the fiver size: —_contmeters [Specity the fiver si —centmeters
(Classification INeoplasms (MPN)
[PREO37 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves AKZ Exon 12 Negative,Not done Positive AKZ Exon 12 [Negative,Not done,Positive
(Classification INeoplasms (MPN)
[PRE038 [Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Specify abnormalities (check all that apply] del(11q) / 11q \(12m 7125 de20a] / 206 Gelse) /5e- A7) Ta-Geltiaa)/ [Specify abnormalities (check all that apply] [del(11a) / 11q-del(12p) / 12p- del(20a) / 20q-del(5a) / 50-,del(7q) / 7q-,del(13q) / 13a-,dup(1).117anv(3).-5,-7,-Y,Other abnormality,{(L:any).{11q23:any) (12p11.Z:any) (32 Liany) K(6:9) +8.+9
(Classification INeoplasms (MPN) 130 dup(1)17ainv(3)
i AC12011 25y G2 sy 9):+8,49
[PREO39 _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ives [Was documentation submitted to the CIBMTR? (e.g. FISH |No,ves [Was documentation submitted to the CIBMTR? _[No.Ves
(Classification INeoplasms (MPN) report) (e.g. FisH report)
[PREOA0 _[Pre-Transplant _[Disease e Ino [Assignment of DLBCL (germinal center B-cell type vs (Gene expression profile Immunohistochemistry (e.g. Han's algorithm].Unknown [Assignment of DLBCL celltype P profil Teg Han's algorithm),Unka
(Classification [Hodgki lactivated B-cell type) subtype was based on lvs. activated B-cell type) subtvpe wos based on
Lymphoma
[PREOAT _[Pre-Transplant _[Disease o [ves [Date of diagnosis of primary disease for HCT / cellular [VYYY/MM/DD. [Date of diagnosis of primary disease for HCT/ [WYY/MM/DD
(Classification ltherapy: lcellular therapy:
[PREO4Z _[Pre-Transplant _[Disease 3 o [What was the primary disease for which the HCT/ cellular |Autoimmune diseases Acute lymphoblastic leukemia (ALL) Acute myeloid feukemia (AML).Chronic [What was the primary disease for which the HCT /|
(Classification [therapy was performed? Imyeloid leukemia (CML), Hemoglobinopathies, Histiocytic disorders, Hodgkin lymphoma Inherited lcellular therapy was performed?
one Martow Faiure Syncromes( the reciient developed MDS of AML indicate MDS or AMIL a5
the primary dlsease,) Dsorders of the immune s
of platelets syndr [MDS) i recipiont s dansormed o AML.
dicate AMIL a4 the primary discote . Mycloprolferative neoplosma (VPN recipent has
transformed to AML, indicate AML as the primary disease.)Non-Hodgkin lymphoma Acute leukemia
lof ambiguous lineage and other myeloid neoplasms,Other disease Other leukemia (includes
LU Mulile mycloma / pasma cel disorder (PCD)Paroxysma nocturnalhemoglobinuria
(PN ullo f the recipient developed MDS o
e
[PREC43 _[Pre-Transplant _[Disease [Acute ves o [Specify the AML classification [AML with defining genetic abnormal [Specify the AML classification
(Classificati [Acute myeloid eukenia with MLLTar KMYZA fusion (5)
lLeukemia (AML) |Acute myeloid leukemia with DEK::NUP214 fusion (6]
[Acute myelotd lukemia vith MECOM (211 CATA? reartangement (7
[Acute myclod leukermia with Other MECOM rearrangements
|Acute myeloid leu} RBM15::MRTFA fusion (8)
[Acute myeloid leuke wm\ RUNKERUNXATT fuson (281)
|acute myeloid leuker B8::MYH11 fusion (2
[Acute promyelocytic leakermia with PML:RARA fusion 42531
JAcute promyeloctic eukernia with other RARA fusi
Acute myeloid leukemia with BCR::ABL1 fusi
[ncite myelcrd lukema with NEM1 mtation )
|Acute myeloid leukemia with CEBPA mutation (297)
Acute myeloid leukemia with other KMT2A rearrangements (284)
|Acute myeloid leukemia with myelodysplasia - related (285)
|Acute myeloid leukemia with NUP9B rearrangement
|Acute myeloid leukemia with mutated TP53
Acute myeloid leukemia with other defined genetic alterations
|Acute myeloid leukemia, defined by differentiation
|Acute myeloid leukeria ot otherwise specified (280),
minimal differentiation (286)
without maturation (287)
with maturation (288) ,
|Acute myelomonocytic leukeria
|Acute monocytic leukemia (29
|Acute erythroid leukemia (291),
|Acute megakaryoblastic leukemia (292),
|Acute basophilic leukernia (293),
IMyeloid sarcoma (295),
[PRE044 [Pre-Transplant _[Disease [Acute fres o [Did AML transform from MDS or MPN? Ino,yes-Also complete MDS or MPN Disease Classification questions [Did AML transform from MDS or MPN? X ‘or MPN Disease Classificafion questions
(Classificati
lLeukemia (AML)
[PREO45 _[Pre-Transplant _[Disease [Acute ves Ino s the disease (AML) therapy related? [no,Unknown,yes s the disease (AML) therapy related? 70, Unknown,yes
(Classificati
lLeukemia (AML)
[PRE046 [Pre-Transplant _|Disease [Acute fres o [Did the recipient have a predisposing condition? [no.Unknown,yes IDid the recipient have a predisposing condition? _|no,Unknown.yes
(Classificati
lLeukemia (AML)
[PREO47 _[Pre-Transplant _[Disease [Acute ves Ino [Specify condition [BToom syndrome,Dysk: Fanconl anemia,Other condition [Specify condition [Bloom syndrome, Dyskeratosis congenita,Down Syndrome,Fancont anemia,Other condition
(Classificati
lLeukemia (AML)
[PRE048 [Pre-Transplant _[Disease [Acute fres o [Specify other condition: lopen text [Specify other condition: lopen text
(Classificati
lLeukemia (AML)
[PREO49 _[Pre-Transplant _[Disease [Acute ves [ves [Were cyfogenetics tested (karyotyping or FISH)? (at [no Unknownyes [Were cytogenefics tested (karyotyping or FISH? _[no,Unknown,yes
(Classificati ldiagnosis) (at diagnosis or relapse)
lLeukemia (AML)
[PRE0S0 _[Pre-Transplant _[Disease [Acute fres [ves [Were cytogenetics tested via FISH? [NoYes [Were cytogenetics tested via FISH? Noves
(Classificati
lLeukemia (AML)
[PREOST _[Pre-Transplant _[Disease [Acute ves [ves [Results of tests [Rbnormalities identified No abnormaities [Results of tests [Abnormalities identified No abnormar
(Classificati
lLeukemia (AML)
[PRE052 _[Pre-Transplant _[Disease [Acute ves [ves international System for Human Cytogenefic lopen text international System for Human Cytogenetic _[open text
(Classificati INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible string
lLeukemia (AML)
[PRE053 _[Pre-Transplant _[Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormaities [Four or more (4 or more),One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classificati labrormalities
lLeukemia (AML)
[PREOS4 _[Pre-Transplant _[Disease [Acute ves [ves [Specify abnormalities (check all that apply] (11g23) any abnormality, 12p any abnormality,del(11q) / 11q-del(16a) / 16q-del(17a) / [Specify abnormalities (check all that apply] (11q23)anvabnnrma\|{y 12 any abrormally Gel(1a]  11q- delttba)/ 16c-dell7c) 17q- del20a) / 20q Gelizi)/ 21q- dellaa) / 3 delse) /Sq- A7)/ T Geita) /e {181 mw(3 37, T8.
(Classificati 17-del(20q) / 20q-del(21q) / 219-del(3q) / 3q-del(5q) / 5q-del(7a) / 7q-.del(9a) / o Ot abmermalig 15:19) and varonts {14161 055, 6.6 21) oL 1LK(9:23) +11.4 13114, $51420 44,14
lLeukemia (AML) 19-inv(16),nv(3).-17,-18.5,-7,"X,-Y.Other abnormality,t(15:17) anc
|variants,£(16:16).t(3:3).t(6:9).(8:21).t(9:11).t(9:22),+11,+13,+14,+21,+22,+4,+8
[PREOS5 [Pre-Transplant _|Disease [Acute ves [ves [Specify other abnormaltty: lopen text [Specify other abnormaltty: [open text
(Classification [Myelogenous
lLeukemia (AML)
[PREO56 [Pre-Transplant |Disease [Acute ves [ves [Were cytogenetics tested via karyotyping? [No.Ves [Were cytogenefics tested via karyotyping? [No.Yes
(Classification [Myelogenous
lLeukemia (AML)
[PREOS7 _[Pre-Transplant _[Disease [Acute ves [ves [Results of tests identified N P Results of tests dentified N metaphases
(Classification [Myelogenous
lLeukemia (AML)
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fitem 1D

[Collection Domain
ISub-Type

[Collection

main
|Additional Sub
main

[Response required if
|additional Sub Domain
lapplies

finformation Collection may be
requested multiple times

[Current Information Collection Data Element (i
lapplicable)

[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

lLeukemia (AML)

[PREOS8 _[Pre-Transplant _[Disease [Acute ves Ives international System for Human Cytogenetic lopen text international Systen for Human Cytogenetic _[open text
(Classificati INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible string
lLeukemia (AML)
[PRE059 _[Pre-Transplant _[Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormaities [Four or more (4 or more),One (1).Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more), One (1), Three (3),Two (2)
(Classificati labrormalities
lLeukemia (AML)
[PREOGO _[Pre-Transplant _[Disease [Acute ves Ives [Specify abnormalities (check all that apply] (11623) anyabnormamy A2p ary sbormaliy deliTia) /T delt16e] 16 delti7al/ [Specify abnormalities (check all that apply] 411q23)anvabnarmahty 12p any abnormality,del(11q) / 11q- del(16q) / 16a-del(17a) / 17q-del(20q) / 20q- del(21) / 21q-del(3a) / 3a-del(5q) / 5a-del(7) / 7a-del(9a) / 9a-inv{16).invI(3).-17,-18.-
(Classificati 7a. el el(21) / 21q-del(3q) / 3q-del(5q) / 5q-del(7a) / 7a-del(9a) / Other abnormality.(15:17) and variants,(16;16).t(3;3).t(6:9).t(8:21),t(9:11).t(9;22) +11,+13,+14,421,422,+4,48
lLeukemia (AML) 9-,inv(1 )mv(f!) e s -X,-Y,Other abnormality t(15:17) an
ariants (161160439 (651821 9D 4 419.414.431,422,44,48
[PREOGT _[Pre-Transplant _[Disease [Acute ves [ves [Specify other abnormaity: lopen text [Specify other abnormality: [open text
(Classificati
lLeukemia (AML)
[PRE0GZ _[Pre-Transplant _[Disease [Acute ves Ives [Was documentation submitted to the CIBMTR? (e.g [NoYes [Was documentation submitted to the CIBMTR? _[No.Ves
(Classificati lcytogenetic or FIsH report) (e.g. cytogenetic or FISH report)
lLeukemia (AML)
[PRE0G3 _[Pre-Transplant _[Disease [Acute ves [ves [Were tests for molecular markers performed? (at [no.Unknown,yes [Were tests for molecular markers performed? (at [no,Unknown.yes
(Classificati [diagnosis or relapse) |diagnosis or relapse)
lLeukemia (AML)
[PREOG4 _[Pre-Transplant _[Disease [Acute ves Ives [CEBPA [Negative,Not Done Positive [cesPA [Negative,Not Done Positive
(Classificati
lLeukemia (AML)
[PRE0GS _[Pre-Transplant _[Disease [Acute ves [ves [Specify CEBPA mutation [Biallelic Monoalleli Uk [Specify CEBPA mutation [Brallefic (double mutant), Monoallelic (single mutan), Unknown
(Classificati
lLeukemia (AML)
[PRE0GG _ [Pre-Transplant _[Disease [Acute ves Ives FFLT3 - TKD (point mutations in DB35 or deletions of codon [Negative,Not done Positive [FLT3 - TKD (point mutations in D835 or deletions | Negafive,Not done, Positive
(Classificati 836) lof codon 1836)
lLeukemia (AML)
[PREOG7 _[Pre-Transplant _[Disease [Acute ves [ves [FLT3 - 11D mutation Negative Not Done Positive [FLT3 - 11D mutation [Negative,Not Done Positive
(Classificati
lLeukemia (AML)
[PREOGS _[Pre-Transplant _[Disease [Acute ves [ves [FLT3 - 1D allelic ratio [Known, Unknown FFLT3 - 17D allelic ratio [Known, Unknown
(Classificati
lLeukemia (AML)
[PRE0GY _[Pre-Transplant _[Disease [Acute ves [ves [Specify FLT3 - TTD alleiic ratio —— [Specify FLT3 - ITD alleiic ratio —
(Classificati
lLeukemia (AML)
[PREO70 _[Pre-Transplant _[Disease [Acute ves Ives DAL [Negative,Not Done Positive iOHT [Negative,Not Done Positive
(Classificati
lLeukemia (AML)
[PREO71 _[Pre-Transplant _[Disease [Acute ves [ves ioH2 Negative Not Done Positive iDHZ [Negative,Not Done Positive
(Classificati
lLeukemia (AML)
[PREO7Z [Pre-Transplant _[Disease [Acute ves [ves KT [Negative,Not Done Positive KT [Negative Not Done Positive
(Classificati
lLeukemia (AML)
[PREO73 [Pre-Transplant _[Disease [Acute ves [ves NPMT [Negative,Not Done Positive INPMT [Negative, Not Done Positive
(Classificati
lLeukemia (AML)
[PREO74 _ [Pre-Transplant _[Disease [Acute ves [ves [Other molecurar marker [Negative,Not Done Positive [Other molecular marker [Negative Not Done Positive
(Classification ivelogenous
lLeukemia (AML)
[PREO75 [Pre-Transplant _[Disease [Acute ves [ves [Specify other molecurar marker: lopen text [Specify other molecurar marker: [open text
(Classification ivelogenous
lLeukemia (AML)
[PREO76 [Pre-Transplant _[Disease [Acute ves [ves [Were cytogenefics tested (karyotyping or FISH]? (between [no,Unknown,yes [Were cytogenetics tested (karyotyping or FISH]?_[no,Unknown,yes
(Classification [Myelogenous [diagnosis and last evaluation) (between diagnosis o relapse and last evaluation)
lLeukemia (AML)
[PREO77 _[Pre-Transplant _[Disease [Acute ves [ves [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? Noes
(Classification ivelogenous
lLeukemia (AML)
[PREO78 [Pre-Transplant _[Disease [Acute ves [ves [Results of tests [Abnormalities identified, No abnormalities Results of tests [Abrormalities identified,No abnormaties
(Classification ivelogenous
lLeukemia (AML)
[PREO79 [Pre-Transplant _[Disease [Acute ves [ves finternational System for Human Cytogenefic lopen text international System for Human Cytogenetic _[open text
(Classification ivelogenous INomenclature (ISCN) compatible string INomenclature (ISCN) compatible string;
lLeukemia (AML)
[PREOB0 _[Pre-Transplant _[Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more),One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classification [Myelogenous labnormalities
lLeukemia (AML)
[PREOB1 _[Pre-Transplant _|Disease [Acute ves [ves [Specify abnormalities (check all that apply] U230 any sbrormaliy 125 oy abrosmalty delL1e] T i el 16a) 6 Jelliz/ [Specify abnormaities (check all that appiy) TiqZ0T any abnormalty 120 any abnormalty deltia) i de(L6e]/ Tecdelt7a)/ 7 del20e] 200 Gelzie)/ 2L deloa)/ 3 de(o) /50 ael /)7 7 Gea)/ 9 w161 )
(Classification ivelogenous de(200) / 20q-del(210)  21q-del(30) /30 de(5e) / se-del(70)/ v del(sa) / ther 171 20 variants,{16:16) (39 4(619) B0 Lo (0,20 4 11+ 18,414.491,+22, 441
lLeukemia (AML) 9q nv(16),inv(3 ther abnormality t(15;17) an
oA B16) 38 16 B2 0 D A1 314 31,422,14,48
[PREOBZ _[Pre-Transplant _[Disease [Acute ves [ves [Speciy other abnormalt lopen text [Specify other abnormaltty: [open text
(Classification ivelogenous
lLeukemia (AML)
[PREOB3  [Pre-Transplant |Disease [Acute ves ves [Were cytogenetics tested via Karyotyping? [NoYes [Were cytogenetics tested via Karyotyping? [No.Yes
(Classification ivelogenous
lLeukemia (AML)
[PRECB4 _[Pre-Transplant _[Disease [Acute ves [ves [Results of tests identified N P Results of tests dentified N metaphases
(Classification ivelogenous
lLeukemia (AML)
[PREOB5 _[Pre-Transplant _[Disease [Acute ves ves fnternational System for Human Cytogenetic lopen text international System for Human Cytogenetic open text
(Classification [Myelogenous INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible strineg;
lLeukemia (AML)
[PREOB6 [Pre-Transplant _|Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormaities [Four or more (4 or more),One (1), Three (3],Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classification labnormalities
lLeukemia (AML)
[PRECB7 _[Pre-Transplant _[Disease [Acute ves ves [Specify abnormalities (check all that apply] (TLaz37any sbrormally 129 3oy Sbrormalit, el 1]/ 1 de(16c) 163 deli7)/ [Specify abnormalities (check all that apply] G20 any abrormalty 12 any abrorraltyceltia) Ty del16q]/ Tec-deltT7q)/ 17 Gel20q] 200 JeZ1e)/ 21 Geloa)/ 3 Gl /5 Ael7a)/ 7 Gea)/ e 161
(Classification 170 del(200) /20q dell210) / 21q-del30)/ sa-dell5a), 5q-dell7a) / 7a-del(5a) / 5.7.X-Y.Other 17) and variants,t(16;1 18 111),49,22) 411,413 414,421,422, +
lLeukemia (AML) 19-inv(16),inv(3). -1 ther abnormality t(15:17) an
arantsA(16:16) 38 (6 B2 1) 2011 A9 13262 ‘zuzz +448
[PREOBS _[Pre-Transplant _[Disease [Acute ves [ves [Specify other abnormattty: lopen text [Specify other abnormaltty: [open text
(Classification [Myelogenous
lLeukemia (AML)
[PREOBY _[Pre-Transplant _[Disease [Acute ves ves [Was documentation submitted to the CIBMTR? (e. [No.Yes [Was documentation submitted to the CIBMTR? [N Yes
(Classification [Myelogenous lcytogenetic o FIsH report) (e.6. cytogenetic or FISH report]
lLeukemia (AML)
[PREO90 _[Pre-Transplant _|Disease cute ves [ves [Were tests for molecular markers performed? (e.g. PR, _|no,Unknown,yes [Were tests for molecular markers performed? _[no,Unknown,yes
(Classification [Myelogenous INGS) (between diagnosis and last evaluation) (e.8. PCR, NGS) (between diagnosis or relapse and
lLeukemia (AML) last evaluation)
[PREO91 _[Pre-Transplant _[Disease [Acute ves [ves [CEBPA [Negative,Not Done Positive [CEBPA [Negative Not Done Positive
(Classification [Myelogenous
lLeukemia (AML)
[PREO9Z _[Pre-Transplant _[Disease [Acute ves [ves [Specify CEBPA mutation [Ballefic Monoalelic Unki [Specify CEBPA mutation [Brallefic (double mutant),Monoallefic (single mutand), Unknown
(Classification [Myelogenous
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fitem 1D

[Collection Domain
ISub-Type

[Collection

main
|Additional Sub
main

[Response required if
|Additional Sub Domain
lapplies

finformation Collection may be
requested multiple times

[Current Information Collection Data Element (i
lapplicable)

[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

(Classification

lLeukemia (AML)

[PRE093 _[Pre-Transplant _[Disease [Acute fves [ves [FLT3 - TKD (point mutations n D835 or deletions of codon |[Negative,Not done,Positive [FLT3 - TKD (point mutations in D835 or deletions _|Negative,Not done, Positive
(Classificati 836) Jof codon 1836)
lLeukemia (AML)
[PREO94 _[Pre-Transplant _[Disease [Acute ves [ves [FLT3 - 11D mutation [Negative,Not Done Positive [FLT3 - 11D mutation [Negative,Not Done Positive
(Classificati
lLeukemia (AML)
[PRE095 _ [Pre-Transplant _[Disease [Acute ves [ves [FLT3 - 1D allelic ratio [Known, Unknown [FLT3 - 11D allelic ratio [Known, Unknown
(Classificati
lLeukemia (AML)
[PREO96 _[Pre-Transplant _[Disease [Acute ves [ves [Specify FLT3 - 11D allelic ratio: ——— [Specify FLT3 - 11D allelic ratio: [ —
(Classificati
lLeukemia (AML)
[PREQ97 _ [Pre-Transplant _[Disease [Acute ves [ves 1OHT [Negative,Not Done Positive iOHT [Negative,Not Done Positive
lLeukemia (AML)
[PREO98 _[Pre-Transplant _[Disease [Acute ves [ves ioH2 [Negative,Not Done Positive iDHZ [Negative,Not Done Positive
lLeukemia (AML)
[PREQ99 _[Pre-Transplant _[Disease [Acute ves [ves KT [Negative,Not Done Positive T [Negative,Not Done Positive
lLeukemia (AML)
[PRET00 _[Pre-Transplant _[Disease [Acute ves [ves INPMT [Negative,Not Done Positive INPMT [Negative,Not Done,Positive
lLeukemia (AML)
[PRETOT _[Pre-Transplant _[Disease [Acute ves [ves [Other molecular marker [Negative,Not Done Positive [Other molecular marker [Negative,Not Done Positive
lLeukemia (AML)
[PRET0Z _[Pre-Transplant _[Disease [Acute ves [ves [Specify other molecular marker: lopen text [Specify other molecular marker: [open text
lLeukemia (AML)
[PRET03 _[Pre-Transplant _[Disease [Acute ves [ves [Were cytogenefics tested (karyotyping or FISH]? (at last _|no,Unknown,yes [Were cytogenefics tested (karyotyping or FISH? _[no,Unknown,yes
levaluation) (at last evaluation)
lLeukemia (AML)
[PRET04 _[Pre-Transplant _[Disease [Acute ves [ves [Were cytogenetics tested via FISH? [NoYes [Were cytogenetics tested via FISH? Noves
lLeukemia (AML)
[PRET05 _[Pre-Transplant _[Disease [Acute ves [ves [Results of tests [Rbnormalities identified No abnormaities [Results of tests [Abnormalities identified No abnormalities
lLeukemia (AML)
[PRET06 _[Pre-Transplant _[Disease [Acute ves [ves international System for Human Cytogenefic lopen text international System for Human Cytogeneic _open text
INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible string;
lLeukemia (AML)
[PRET07 _ [Pre-Transplant _[Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more),One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2)
labrormalities
lLeukemia (AML)
[PRE108 _[Pre-Transplant _[Disease [Acute ves ves [Specify abnormalities (check all that apply] (11q23] znyzbnurmzh(y 12p any abnormality,del(11a) / 11q-,del(16q) / 16a- del(17a)/ [Specify abnormaities (check all that appiy) (11q23)anvabnnrma\lty 12 any abrormally deltlia)  11a- delttba)/ 16c- delL7c) 17 del20a) / 20q Gelizi/ 21a- el 3 el /Sa- A7)/ T Geita) /e Tnw{ 18 me(3 37, T8
17a.del(200) /20q-del(210) / 210 del(30) / 34-del5q) / sq-el(7a)/ 7c-dell9a) / Ot abmermaliy 15:19) and varnts {14161 059 166 21) HO:11),H9:22) #11,+13,+14,+21,+22, 44,46
lLeukemia (AML) a1 M) s Xy er abnormality.t{15:17) anc
ariants (161160439 (6508:21) (9 AP A4 +19414.431,422,44,48
PRE109 _[Pre-Transplant _|Disease [Acute ves [ves [Specify other abnormality: lopen text [Specify other abnormaltty: [open text
(Classification ivelogenous
lLeukemia (AML)
PRETI0 [Pre-Transplant _[Disease [Acute ves ves [Were cytogenetics tested via karyotyping? [No.Yes [Were cytogenetics tested via karyotyping? Noves
(Classification ivelogenous
lLeukemia (AML)
PRETTT [pre-Transplant _[Disease [Acute ves [ves [Results of tests identified, N P [Results of tests dentified N metaphases
(Classification [Myelogenous
lLeukemia (AML)
PRET1Z [Pre-Transplant _|Disease [Acute ves ves international System for Human Cytogenefic lopen text international System for Human Cytogeneic _open text
(Classification ivelogenous INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible strineg;
lLeukemia (AML)
PRETI3 [Pre-Transplant [Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more],One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classification ivelogenous labrormalities
lLeukemia (AML)
PRETT4 _[Pre-Transplant _[Disease [Acute ves ves [Specify abnormalities (check all that apply] U230 any sbrormaliy 125 oy abroemalley delL1e] T Tic-de(16a) 6 Gelliz/ [Specify abnormaities (check all that appiy) iqZ0Y any abnormalty. 120 any abnormalty eltia), T de(L6e]/ T6c delt7) /7 del20e] 20 Getzie)/ 2L deloa)/ 3 el / 5 ae /) / - Qe 9 w161 ) 1718 -
(Classification ivelogenous rdel200)/ 20q deli21q) /214 dell30)/ 3q-dell5q) 5q-dell7a) / 7a-del(5a) / ther 171 andvariants H16116) L313) {69 KB21) (0111 K9722) 4 11,1134 14,421,522,
lLeukemia (AML) 9q nv(16),inv(3) ther abnormality, (15:17) an
oA B16) 38 16 B 0 D A1 314 31,422,14,48
PRETTS [Pre-Transplant |Disease [Acute ves [ves [Specify other abnormalt lopen text [Specify other abnormaltty: [open text
(Classification ivelogenous
lLeukemia (AML)
PRET16 [Pre-Transplant |Disease [Acute ves ves [Was documentation submitted to the CIBMTR? (€.g. [No.Yes [Was documentation submitted to the CIBMTR? _[No,Ves
(Classification [Myelogenous lcytogenetic or FISH report) (e.&. cytogenetic or FISH report)
lLeukemia (AML)
PRETT7 _[Pre-Transplant _[Disease [Acute ves [ves [Were tests for molecular markers performed?(e.g PCR, _|no,Unknown,yes [Were tests for molecular markers performed? (e.g [no.Unknown.yes
(Classification ivelogenous INGS) (at last evaluation) IPCR, NGS) (at last evaluation)
lLeukemia (AML)
PRETI8 [Pre-Transplant [Disease [Acute ves ves [CEBPA [Negative,Not Done Positive [CEBPA [Negative,Not Done,Positive
(Classification ivelogenous
lLeukemia (AML)
PRETT9 [Pre-Transplant _[Disease [Acute ves [ves [Specify CEBPA mutation [Ballefic Monoalelic Uk [Specify CEBPA mutation [Brallefic (double mutant),Monoallefic (single mutand), Unknown
(Classification ivelogenous
lLeukemia (AML)
PRE120 [Pre-Transplant _[Disease [Acute ves ves [FLT3 - KD (point mutations in D835 or deletions of codon[Negative,Not done,Positive [FLTS - TKD (point mutations in D835 or deletions | Negative,Not done, Positive
(Classification [Myelogenous I83¢) lof codon 1836
lLeukemia (AML)
PRE121 _[Pre-Transplant _[Disease [Acute ves [ves [FLT3 - 1TD mutation [Negative,Not Done Positive [FLT3 - 1TD mutation [Negative,Not Done,Positive
(Classification
lLeukemia (AML)
PRE122 [Pre-Transplant _[Disease [Acute ves ves [FLT3 - 7D allelic ratio [Known,Unknown [FLT3 - TTD alfelic ratio [Known, Unknown
(Classification
lLeukemia (AML)
PRE123 [Pre-Transplant _|Disease [Acute ves [ves [Specify FLT3 - ITD allelic ratio: ——— [Specify FLT3 - ITD allelic ratio: I—
(Classification
lLeukemia (AML)
PRET24 _[Pre-Transplant _[Disease [Acute ves ves oL [Negative,Not Done Positive TOAT [Negative,Not Done,Positive
(Classification
lLeukemia (AML)
PRE125 [Pre-Transplant _[Disease [Acute ves [ves D2 [Negative,Not Done Positive DAz [Negative,Not Done,Positive
(Classification
lLeukemia (AML)
PRE126 [Pre-Transplant _[Disease [Acute ves ves KT [Negative,Not Done Positive KT [Negative,Not Done,Positive
(Classification
lLeukemia (AML)
PRET27 _[Pre-Transplant _[Disease [Acute ves [ves INPMT [Negative,Not Done Positive NPMT [Negative,Not Done,Positive
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRE128 _[Pre-Transplant _[Disease [Acute ves [ves [Other molecular marker [Negative,Not Done Positive [Other molecular marker [Negative Not Done Positive
(Classificati
lLeukemia (AML)
PRET129 _[Pre-Transplant _[Disease [Acute ves [ves [Specify other molecular marker: lopen text [Specify other molecular marker: [open text
(Classificati
lLeukemia (AML)
[PRET30 _[Pre-Transplant _[Disease [Acute e no [07d the recipfent have central nervous system leukemia at [no,Unknown,yes [D7d the recipient have central nervous system _|no,Unknown.yes
(Classificati lany time prior to the start of the preparative regimen leukemia at any time prior to the start of the
lLeukemia (AML) infusion? lpreparative regimen / infusion?
PRET3T _[Pre-Transplant _[Disease [Acute e Ino [What was the disease status? T5t complete remission, 15t relapse,2nd complete remission,Znd relapse,= 3rd complete remission, [What was the disease status? (st complete remission, 15t relapse, 2nd complete remission, 2nd relapse, > 3rd complete remission, =3rd relapse,No treatment,Primary induction failure
(Classificati 123rd relapse,No treatment,Primary induction failure
lLeukemia (AML)
PRE132 [pre-Transplant _|Disease [Acute fres o Fow many cycles of induction therapy were required to 1.2, = 3 Fow many cycies of induction therapy were 123
(Classificati lachieve 15t complete remission? (includes CRi) Irequired to achieve 1t complete remission?
lLeukemia (AML) (includes CRi)
[PRET33 _[Pre-Transplant _[Disease [Acute ves Ino [Date of most recent relapse: [WYW/MM/DD [Date of most recent relapse: YYY/MM/DD
(Classificati
lLeukemia (AML)
[PRET34 _[Pre-Transplant _[Disease [Acute ves Ino [Date assessed: [WY/MM/DD [Date assessed YYY/MM/DD
(Classificati
lLeukemia (AML)
[PRET35 _[Pre-Transplant _[Disease [Acute ves Ino [Specify ALL classification [B-lymphobiastic leukemt /Iymnh [Specify ALL classification
(Classificati f lB-lymphoblastic leuker Tmohoma, NOS (191)
lLeukemia (ALL) B-ymphoblasic eukeria / Ymphoma with BCRSABLA fusion (192)
B-ymphoblastic eukemia/ lymphoma with KNT2A rearrangement (193)
-ymphoblastic eukemia / lymphoms with TCF3:PBK1 fusion (194)
8-lymphoblastic leukemia / lymphom: NX fusion (195)
B ymphoblaticleukemia / ymphoma: it ETVG: RUNK ke entures
[B-tymphoblastic leukemia / lymphoma with IGH:IL3 fusion (81)
[B-lymphoblastic leukemia / lymphoma with high hyperdiploidy (82)
B-lymphoblastic leukemia / lymphoma with hypodiploidy (83)
Slymphobiastic lcukemi / imphoma. BCR-ABLL ke eatures (94)
[B-lymphoblastic leukemia / lymphoma, with AMP21 (95),
B ymphoblastic eukemia/ lymphoma with TCF3: HL fusion
B-lymphoblasti /lymphoma with other defined genetic abnormalities
Bymbhoblasic leukemia / lymphoma with DUX4 rearangement
[B-lymphoblastic leukemia / lymphoma with IG::MYC fusior
Bymphoblasticleukemia /lymphoma with MEF2D rearrangement
/B-lymphoblastic leukemia / lymphoma with ZNF384 rearrangement
/B-lymphoblastic leukemia / lymphoma with NUTM1 rearrangement
B-lymphoblastic leukemia / lymphoma with PAXSalt abnormalities
B-lymphoblastic leukemia / lymphoma with PAXS p.P8OR abnormalities
[T-cell lymphoblastic leukemia
[T-cell ymphoblastic leukemia / lymphoma, NOS (196)
[T-lymphoblastic leukemia / lymphoma, HOXA dysreguated
[T-lymphoblastic leukemia / lymphoma, SPI1 rearrangement
[T-lymphoblastic leukemia / lymphoma, TLX1 rearrangement
[T-lymphoblastic leukemia / lymphoma, TLX3 rearrangement
[T-lymphoblastic leukemia / lymphoma, NKX3 rearrangement
[T-lymphoblastic leukemia / lymphoma, TAL1-2 rearrangement
[T-ymphoblastic leukemia / lymphoma, LMO1-2 rearrangement
[T-lymphoblastic leukernia / lymphoma, BHLH, other
[Early T-cell precursor lymphoblastic leukemia / lymphoma (96),
Early T-precursor hmphablasti \sukem\a/ /hymphoms, WithCi118
ell lymphoblastic leukemia
Natoral Hier (KTl ymaabisshc eukera / ymphoma (97
[PRET36 _[Pre-Transplant _[Disease [Acute es Ino IDid the recipient have a predispos Ino,Unknown,yes Iid the recipient have a predisposing condition?  |no,Unknown.yes
(Classification lLymphoblastic
Leukemia (ALL)
[PRET37 _[Pre-Transplant _[Disease [Acute ves o [Specify condition Tasti B a Fanconi anemia,Other condition [Specify condition [ApTastic anemia Bloom syndrome, Down Syndrome, Fanconi anemia, Other condiion
Leukemia (ALL)
[PRET38 _[Pre-Transplant _[Disease [Acute ves no [Specify other condition: lopen text [Specify other condition: [open text
(Classification lLymphoblastic
Leukemia (ALL)
[PRET39 _[Pre-Transplant _[Disease [Acute ves no [Nere byrosne Kinase TEitos given for herapy atany _[noyes [Were tyrosine Kinase inibitors given for therapy [no.ves
[fime prior to the start of the preparative regimen Jat any time prior to the start of the preparative
Leukemia (ALL) infusion? (e.g. imatinib mesylate, dasatinib, clc) ion? (e.g. imatinib mesylate,
[dasatinib, etc.)
[PRET40 _[Pre-Transplant _[Disease [Acute ves [ves [Were cytogenetics tested (karyotyping or FISH)? (at [no.Unknown,yes [Were cytogenetics tested (karyotyping or FISHI? _[no,Unknown,yes
(Classificati |diagnosis) (at diagnosis or relapse
Leukemia (ALL)
[PRET4T _[Pre-Transplant _[Disease [Acute ves [ves [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? Noes
(Classificati
Leukemia (ALL)
[PRET4Z _[Pre-Transplant _[Disease [Acute ves [ves [Results of tests [Rbnormalities identified, No abnormalities Results of tests [ABrormalities identified,No abnormaities
(Classificati
Leukemia (ALL)
[PRET43 _[Pre-Transplant _[Disease [Acute ves [ves fnternational System for Human Cytogenetic lopen text international System for Human Cytogenetic _open text
(Classificati INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string;
Leukemia (ALL)
PRET44 _[Pre-Transplant _[Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more),One (1), Three (3], Two (2) [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2)
(Classificati labnormalities
Leukemia (ALL)
[PRET45 _[Pre-Transplant _[Disease [Acute ves [ves [Specify abnormaities (check all that appiy] (11g23) any abnormality, 12p any abnormality.7p any abnormality,add(14a) del(12p) / 12p-del(6a) / [Specify abnormaities (check all that appiy] (T1az3) an d(14q) del(12p) / 12p-del(6a) / 60-del(3p) 7 9p- Hyperdiploid (> 50) Fypodiplord (< 46)AMP21,-7 Other
(Classificati 6a-.del(9p) / 9p- Hyperdiploid (> 50).Hypodiploid (< 46).IAMP2 er abrormaliy; m 19), x(m i 14) H12; zn e 11) (5; o 14) £(822),(9:22),+17,+21,+4,48
lLeukemia (ALL) labrormality,t(1:19),t(10;14),t(1;14) £(12:21),t(2:8)t(4:11)(5:14),1(8:14) £(8:22),£(9:22),
[+17,421,44,48
[PRET46 _[Pre-Transplant _[Discase [Acute ves [ves [Specify other abnormality: lopen text [Specify other abnormality: [open text
(Classificati
Leukemia (ALL)
[PRET47 _[Pre-Transplant _[Disease cute ves [ves [Were cytogenetics tested via karyotyping? [NoYes [Were cytogenetics tested via karyotyping? Noves
(Classification ymphoblastic
Leukemia (ALL)
[PRET48 _[Pre-Transplant _[Discase [Acute ves [ves [Results of tests Tdentified N P [Results of tests dentified N metaphases
(Classificati
Leukemia (ALL)
[PRET49 _[Pre-Transplant _[Disease cute ves [ves finternational System for Human Cytogenetic lopen text international System for Human Cytogenefic _open text
(Classification ymphoblastic INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string;
Leukemia (ALL)
[PRET50 _[Pre-Transplant _[Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more),One (1), Three (3),Two (2) [Specify number of distinct cytogenetic [Four or more (4 or more), One (1), Three (3),Two (2)
(Classificati labnormalities
Leukemia (ALL)
PRETST _[Pre-Transplant _[Disease cute ves ves [Specify abnormalities (check all that apply] (1237 any Sbrormality, 12p an Sbormality. 7 any abrcrmalty add(Lac) dell129)/ 12p-deioa)/ [Specify abnormalities (check all that apply] (T1g23) an ) 20 125 Ge(Ga)  G-Ge0m) 9 Ryperdiiod (> SO)FYpodpIord (< 46) AMPZL 7, Other
(Classification ymphoblastic 6q-,del(9p) / 9p- Hyperdiploid (> 50),Hypodiploid (< 46).iAMP21,-7,Other abrormaity, m 19), x(m AT zn e 11) (5; i 14» 1(8:22).£9:22) +17,+21,+4,+
Leukemia (ALL) oo A1 1) 2 (3:8) LA (61131 B39 822)109:22),
[+17,421,44,48
PRETSZ _[Pre-Transplant _[Disease [Acute ves ves [Specify other abnormaltty: lopen text [Specify other abnormaltty: [open text
Leukemia (ALL)
PRET53 _[Pre-Transplant _[Disease [Acute ves ves [Was documentation submitted to the CIBMTR? (3. [No.Yes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification Lymphoblastic lcytogenetic o FISH report) (e.6. cytogenetic or FISH report)

lLeukemia (ALL)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRET54 _[Pre-Transplant _[Disease [Acute ves [ves [Were tests for molecular markers performed? (at [no,Unknown,yes [Were tests for molecular markers performed? (at [no,Unknown,yes
(Classificati ldiagnosis) |diagnosis or relapse)
lLeukemia (ALL)
[PRET55 _[Pre-Transplant _[Disease [Acute ves [ves [BCR 7 ABL [Negative,Not Done Positive [BCR 7 ABL [Negative,Not Done Positive
(Classificati
lLeukemia (ALL)
[PRE1S6 _[pre-Transplant _|Disease [Acute ves [ves [TECAML/ AMLT [Negative,Not Done Positive [TEC-AML/ AMLL [Negative,Not Done Positive
(Classificati
lLeukemia (ALL)
[PRET57 _[Pre-Transplant _[Disease [Acute ves [ves [Other molecular marker [Negative,Not Done Positive [Other molecular marker [Negative,Not Done Positive
(Classificati
lLeukemia (ALL)
[PRET58 _[Pre-Transplant _[Disease [Acute ves [ves [Specify other molecular marker: lopen text [Specify other molecular marker: [open text
lLeukemia (ALL)
[PRET59 _[Pre-Transplant _[Disease [Acute ves [ves [Were cytogenefics tested (karyotyping or FISH]? (between [no,Unknown,yes [t cytogonetics Tested Larforyplng of FSFD? (b Urkoonmyes
|diagnosis and last evaluation) (between diagnosis or at relapse and las
lLeukemia (ALL) levaluation)
[PRET60 _[Pre-Transplant _[Disease [Acute ves [ves [Were cytogenetics tested via FISH? [NoYes [Were cytogenetics tested via FISH? Noves
lLeukemia (ALL)
[PRET6T _[Pre-Transplant _[Disease [Acute ves [ves [Results of tests [Rbnormalities identified No abnormaities [Results of tests [Abnormalities identified No abnormalities
f
lLeukemia (ALL)
[PRE16Z _[Pre-Transplant _[Disease [Acute ves [ves international System for Human Cytogenefic lopen text international System for Human Cytogeneic _[open text
I INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible string;
lLeukemia (ALL)
[PRE163 _[Pre-Transplant _[Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormaities [Four or more (4 or more],One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more), One (1), Three (3),Two (2)
I labrormalities
lLeukemia (ALL)
[PRE164 _[Pre-Transplant _[Disease [Acute ves [ves [Specify abnormalities (check all that apply] Eioz2] sy normaliy 2 ooy abnomamy 95 any abmormalty add(1ac) del(12p) / 126-della) [Specify abnormalities (check all that apply] [(11q23) any abnormality, 12p any abnormality,p any abnormality,add(14a) del(12p) / 12p-del(6q) / 6q-,del(9p) / 9p- Hyperdiploid (> 50), Fypodiploid (< 46) iAMP21,-7,Other
L (6q-del(9p) / 9p- Hyperdiploid (> podiploid (< 46).iAMP21,-7 Other labnormality,(1;19),£(10;14).t(11:14).t(12:21),H(2:8).£(4;11).1(5;14) 1(8;14) £(8:22).1(9;22) #17,+21,+,+8
lLeukemia (ALL) cbrormatty. ({119 (10:4 (11 TS (3 A D A1) A 5220 09:22).
(417,421,
[PRE165 _[Pre-Transplant _[Disease [Acute ves [ves [Specify other abnormaity: lopen text [Specify other abnormaity: [open text
(Classificati
lLeukemia (ALL)
[PRE166 _[Pre-Transplant _[Disease [Acute ves [ves [Were cytogenetics tested via karyotyping? [NoYes [Were cytogenetics tested via karyotyping? Noves
(Classificati
lLeukemia (ALL)
[PRE167 _[Pre-Transplant _[Disease [Acute ves [ves [Results of tests Tdentified N P [Results of tests dentified,N metaphases
(Classificati
lLeukemia (ALL)
[PRE168 [Pre-Transplant _[Disease [Acute ves [ves international System for Human Cytogenefic lopen text international System for Human Cytogeneic _open text
(Classificati INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible strineg;
lLeukemia (ALL)
PRE169 [Pre-Transplant _[Disease [Acute ves [ves [Specify number of distinct cytogenetic abnormalities [Four o more (4 or more),One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2)
(Classificati i
lLeukemia (ALL)
PRE170 [Pre-Transplant _[Disease cute ves [ves [Specify abnormalities (check all that apply] TL5230 0y sbrormaliy 125 oy sbrormialey o any sbnrmalky sdd(i4a) (1261 125 AeN6a) 7 [Specify abnormalities (check all that apply] T30 oy s alEy 120 any sty sty sbrormsa e add[14al de 261 L2p-delb) 7 B el - Ry o] b 50 Fypodpio ( 46T MP21 7.0ther
(Classification lLymphoblastic (6a-del(9p) / 9p- Hyperdiploid (> 50),Hypodiploid (< 46).iAMP2 labrormality,(1:19),t(10;14).t(11;14).£(12:21),8(2:8).£(4:11).t(5;14).4(8:14) £(8:22).£(9:22) +17,+21,+4,+
lLeukemia (ALL) labnormality.t(1:19),£(10;14).t(11;14).£(12:21).t(2:8).t(4: 111,115‘14),“3‘141‘1( 22),4(9;22),
[+17,421,44,+8
PRET71 [Pre-Transplant _[Disease [Acute ves ves [Specify other abnormalt lopen text [Specify other abnormalty: [open text
(Classification lLymphoblastic
lLeukemia (ALL)
PRE172 [Pre-Transplant _[Disease [Acute ves ves [Was documentation submitted to the CIBMTR? (e.g. [No.Yes [Was documentation submitted to the CIBMTR? _[No.Ves
(Classification lLymphoblastic lcvtogenetic or FISH report) (e.&. cytogenetic or FISH report)
lLeukemia (ALL)
PRE173 [Pre-Transplant _[Disease [Acute ves ves [Were tests for molecular markers performed? (e.g. PCR, _|no,Unknown,yes [Were tests for molecular markers performed? __[no,Unknown,yes
(Classification lLymphoblastic INGS) (between diagnosis and last evaluation) (e.&- PCR, NGS) (between diagnosis or relapse and
lLeukemia (ALL) last evaluation)
[PRET74 _[Pre-Transplant _[Disease [Acute ves [ves [BCR 7 ABL [Negative,Not Done Positive [BCR 7 ABL [Negative,Not Done,Positive
(Classification lLymphoblastic
lLeukemia (ALL)
PRE175 [Pre-Transplant _[Disease [Acute ves ves [TEC-AML/ AMLT [Negative,Not Done Positive [TEC-AML 7 AMLL [Negative,Not Done,Positive
(Classification lLymphoblastic
lLeukemia (ALL)
PRE176 [Pre-Transplant _|Disease [Acute ves [ves [Other molecular marker [Negative,Not Done Positive [Other molecular marker [Negative,Not Done,Positive
(Classification lLymphoblastic
lLeukemia (ALL)
[PRET77 _[Pre-Transplant _[Disease [Acute ves ves [Specify other molecular marker: lopen text [Specify other molecular marker: [open text
(Classification lLymphoblastic
lLeukemia (ALL)
PRE178 [Pre-Transplant _|Disease [Acute ves [ves [Were cytogenefics tested (karyotyping or FISH]? (at last _|no,Unknown,yes /ere cytogenetics tested (karyotyping or FISH)? _[no,Unknown.yes
(Classification lLymphoblastic levaluation) (at last evaluation)
lLeukemia (ALL)
PRE179 [Pre-Transplant _[Disease [Acute ves ves [Were cytogenetics tested via FISH? [No.Yes [Were cytogenetics tested via FISH? Noves
(Classification lLymphoblastic
lLeukemia (ALL)
[PRE180 [Pre-Transplant _|Disease [Acute ves [ves [Results of tests [Abnormalities identified, No abnormaiies [Results of tests [ABnormalities dentified, No abnormaities
(Classification lLymphoblastic
lLeukemia (ALL)
PRET81 [Pre-Transplant _[Disease [Acute ves ves fnternational System for Human Cytogenetic lopen text international System for Human Cytogenetic open text
(Classification lLymphoblastic INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible strineg;
lLeukemia (ALL)
[PRE18Z [Pre-Transplant _[Disease cute ves [ves [Specify number of distinct cytogenetic abnormaities [Four or more (4 or more),One (1), Three (3],Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classification ymphoblastic [abrormalities
lLeukemia (ALL)
[PRE183 [Pre-Transplant _[Disease cute ves ves [Specify abnormalities (check all that apply] (TLaz37 an SrormalRy, 12p any Sbmormality. 7 any abnrmally addliac) el 129)/ 12p-delloa) [Specify abnormalities (check all that apply] [(T1G23) any abnormality. 12p any abnormality,9p any abnormality,add(14a] del(12p) / 12p-del(6q) / 6a-del(9p) / Ip-Fyperdiplord (> 501, Hypodiploid (< 46) /AMP21.-7,Other
(Classification ymphoblastic (6a-.del(9p) / 9p- Hyperdiploid (> 50),Hypodiploid (< 4 Other [abrormality,(1:19),t(10;14).t(11;14).£(12:21) (2:8).£(4:11).4(5:14).4(8:14) £(8:22).4(9:22) #17,421,+4,48
lLeukemia (ALL) abnmmamym o t0raa 1 1,14) TR o) A1) st B (82 165:22),
[+17.421.+
[PRET84 _[Pre-Transplant _[Disease [Acute ves [ves [Specify other abnormattty: lopen text [Specify other abnormaltty: [open text
(Classification lLymphoblastic
lLeukemia (ALL)
[PRE185 [Pre-Transplant _[Disease [Acute ves [ves [Were cyfogenefics tested via karyotyping? (at fast [No.Yes [Were cyfogenetics tested via karyotyping? (at fast [No,Ves
(Classification lLymphoblastic levaluation) levaluation)
lLeukemia (ALL)
[PRE186 [Pre-Transplant _|Disease [Acute ves [ves [Results of tests identified, N P [Results of tests dentified N metaphases
(Classification lLymphoblastic
lLeukemia (ALL)
[PRET87 _[Pre-Transplant _[Disease [Acute ves [ves fnternational System for Human Cytogenetic lopen text international System for Human Cytogeneic open text
(Classification lLymphoblastic INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible strineg;
lLeukemia (ALL)
[PRET88 _[Pre-Transplant _[Disease [Acute &5 [ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more),One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classification lLymphoblastic [abrormalities
lLeukemia (ALL)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRETB9 _[Pre-Transplant _[Disease [Acute ves Ives [Specify abnormalities (check all that apply] (T1a23) any abnormality,12p any abnormality.9p any abnormalty.add(14q).del(12p) / 12p-del(6a) / [Specify abnormalities (check all that apply] [11023)any sbrormality 120 any sbriormally.op any abnormalty.add(1da) ell12p)12p-il(6a) /6 del(3p) / - Hyperciploid (> 50) Hypodiploid (< 46} AMP21.7,Other
(Classificati 6q-.del(9p) / 9p- Hyperdiploid (> 50),Hypodiploid (< 46)./AMP21,-7.0ther labnormality,(1;19),£(10;14).t(11:14),t(12:21),(2:8).£(4;11).t(5;14).1(8;14) £(8:22).1(9;22) #17,+21,+,+8
lLeukemia (ALL) labnormality,t(1;19),£(10;14),(11;14).t(12:21),t(238),4:11).£(5:14),1(8;14).(8:22).1(9:22),
(417,421,
[PRET50 _[Pre-Transplant _[Disease [Acute ves [ves [Specify other abnormaity: lopen text [Specify other abnormaity: [open text
lLeukemia (ALL)
[PRETST _[Pre-Transplant _[Disease [Acute ves [ves [Was documentation submitted to the CIBMTR? (€.g. [NoYes [Was documentation submitted to the CIBMTR? _[No.Yes
i lcytogenetic or FISH report) e.g. cytogenetic or FISH report)
lLeukemia (ALL)
[PRET9Z _[Pre-Transplant _[Disease [Acute ves Ives [Were tests for molecular markers performed? (e.g. PCR, _[no,Unknown,yes [Were tests for molecular markers performed? _[no,Unknown,yes
i INGS) (at last evaluation) (le.g. PCR, NGS) (at last evaluation)
lLeukemia (ALL)
[PRET93 _[Pre-Transplant _[Disease [Acute ves [ves [BCR 7 ABL [Negative,Not Done Positive [BCR 7 ABL [Negative,Not Done Positive
(Classificati
lLeukemia (ALL)
[PRET94 _[Pre-Transplant _[Disease [Acute ves [ves [TEC-AML/ AMLL [Negative,Not Done Positive [TEL-AML/ AMLL [Negative,Not Done Positive
(Classificati
lLeukemia (ALL)
[PRET95 _[Pre-Transplant _[Disease [Acute ves [ves [Other molecular marker [Negative,Not Done Positive [Other molecular marker [Negative,Not Done Positive
(Classificati
lLeukemia (ALL)
[PRET96 _[Pre-Transplant _[Disease [Acute ves [ves [Specify other molecular marker: lopen text [Specify other molecular marker: [open text
(Classificati
lLeukemia (ALL)
[PRET97 _[Pre-Transplant _[Disease [Acute ves Ino [Did the recipient have central nervous system leukemia at [no,Unknown,yes ID1d the recipient have central nervous system _|no,Unknown.yes
(Classificati lany time prior to the start of the preparative regimen / leukemia at any time prior to the start of the
lLeukemia (ALL) infusion? lpreparative regimen / infusion?
[PRET98 _[Pre-Transplant _[Disease [Acute ves Ino [What was the disease status? Tt complete remission (include CRi) 15t relapse,2nd complete remission,2nd relapse, = ard [What was the disease status? st complete remission (include CRY), 15t relapse, 2nd complete remission, 2nd relapse, = 3rd complete remission, =3rd relapse,No treatment, Primary induction failure
(Classificati lcomplete remission, >3rd relapse,No treatment Primary induction failure
lLeukemia (ALL)
[PRET99 _[Pre-Transplant _[Disease [Acute ves Ino [Fow many cycles of induction therapy were required to _[1,2, = 3 [Fow many cycles of induction therapy were 1223
(Classificati lachieve 15t complete remission? lrequired to achieve 1t complete remission?
lLeukemia (ALL)
[PRE200 _[Pre-Transplant _[Disease [Acute ves Ino [Date of most recent relapse: [WY/MM/DD [Date of most recent relapse: YYY/MM/DD
(Classificati
lLeukemia (ALL)
[PREZ0T _[Pre-Transplant _[Disease [Acute ves Ino [Date assessed: [WY/MM/DD [Date assessed YYY/MM/DD
(Classificati
lLeukemia (ALL)
[PRE20Z _[Pre-Transplant _[Disease [Acute Leukemias lyes Ino [Specify acute leukemias of ambiguous ineage and other _|Acute undifferentiated leukemia (31, [Specify acute leukemias of ambiguous lineage and |Acute undifferentiated leukemia (31)
(Classification lof Ambiguous Imyeloid neoplasm classification Blastic plasmacytoid dendritic cell neoplasm (296) lother myeloid neoplasm classification [Blastic plasmacytoid dendritic cell neoplasm (296) ,
Lineage and Other [Mixed-phenotype acute leukemia, B/myeloid (86) [Mixed-phenotype acute leukemia, B/myeloid (86)
[Myeloid [Mixed phenotype acute leukemia (MPAL) with BCR::ABL1 fuson| (341 IMixed phenotype acute leukemia (MPAL) with BCR::ABL1 fusion (84)
INeoplasms [Mixed phenot with KMT2A IMixed phenotype acute leukemia with KMT2A rearrangement (85)
[Mixed-phenotype acute leukemia with ZNF384 veanzr\gemen [Mixed-phenotype acute leukemia with ZNF384 rearrangement
|Acute leukemia of ambiguous lineage with BCL11B rearrangement |Acute leukemia of ambiguous lineage with BCL11B rearrangement
M phenotype acute eukemis, T/mycloid (57) Mixed-phenotype acute eukenia, T/myeloid: (67
[Mixed-phenotype acute leukemia, rare type: [Mixed-phenotype acute leukemia, rare types
Incute eukemis of ambiguous Tneage, NOS (89 Icute loukemia of ambiguous neage, NG (28)
[PRE203 _[Pre-Transplant _[Disease [Acute Leukemias fyes Ino [Specify other acute leukemia of ambiguous lineage or _[open text [Specify other acute leukemia of ambiguous [open text
(Classification lof Ambiguous Imyeloid neoplasm lineage or myeloid neoplasm:
Lineage and Other
[Myeloid
INeoplasms
[PRE204 _[Pre-Transplant _[Disease [Acute Leukemias fyes Ino [What was the disease status? (based on hematological |15t complete remission (no previous marrow or extramedullary relapse) 1st relapse, 2nd complete [What was the disease status? (based on st complete remission (N0 previous marrow or Telapse), 15t relapse drelapse, = . = 3rd relapse,No treatment, Primary induction faflure
(Classification lof Ambiguous Jtest results) remission,2nd relapse, = 3rd complete remission, > 3rd relapse,No treatment,Primary induction lhematological test results)
Lineage and Other failure
[Myeloid
INeoplasms
[PRE205 _[Pre-Transplant _[Disease [Acute Leukemias fyes Ino [Date assessed: [WY/MM/DD [Date assessed: VYYY/MM/DD
(Classification lof Ambiguous
Lineage and Other
[Myeloid
INeoplasms
[PRE206 _[Pre-Transplant _[Disease Chror ves Ino [Was therapy given prior to this HCT? [no.yes [Was therapy given prior to this HCT? [no.yes
(Classification IMyelogenous
lLeukemia (CML)
[PRE207 _[Pre-Transplant _[Disease (Chror ves Ino [Combination chemotherapy [no.yes [Combination chemotherapy [no.yes
(Classification IMyelogenous
lLeukemia (CML)
[PRE208 _[Pre-Transplant _[Disease Chror ves Ino [Fiydroxyurea (Droxia, Hydrea) [no.yes Fiydroxyurea (Droxia, Hydrea) [no.yes
(Classification IMyelogenous
lLeukemia (CML)
[PRE205 _[Pre-Transplant _[Disease (Chror ves Ino [Tyrosine Kinase Inhibitor (e.g.imatinib mesylate, dasatini, [no,yes [Tyrosine kinase inhibitor (e.g.imatinib mesylate, _[no.yes
(Classification IMyelogenous nilotinib) |dasatinib, nilotinib)
lLeukemia (CML)
PREZI0 [Pre-Transplant _[Disease Chror ves o [nterferon-&alpha; (Intron, Roferon) (includes PEG) [Ro.yes interferon-&alpha; (intron, Roferon) (includes _[no.ves
(Classification IMyelogenous PEG)
lLeukemia (CML)
PREZIT [pre-Transplant _[Disease (Chror ves Ao [Other therapy [Ro.yes [Other therapy [ro.yes
(Classification IMyelogenous
lLeukemia (CML)
PREZ1Z [Pre-Transplant _[Disease Chror ves o [Specify other therapy: lopen text [Specify other therapy: [open text
(Classification [Myelogenous
Leukemia (CML)
PREZI3 [Pre-Transplant _[Disease Chror es Ao [What was the disease status? [Accelerated phase,Blast phase Complete hematologic response (CHR) preceded by accelerated [What was the disease status? [Accelerated phase,Blast phase Complete hematologic response (CHR) preceded by accelerated phase and/or biast phase,Complete hematologic response (CHR) preceded only by chronic
(Classification [Myelogenous Iphase and/or blast phase,Complete hematologic response (CHR) preceded only by chronic Iphase,Chronic phase
lLeukemia (CML) Iphase,Chronic phase
[PRE2T4 _[Pre-Transplant _[Disease Chror ves o [Specify Tevel of response [Complete cytogenetic response (CCyR) Complete molecular remission (CMR), Minimal cytogenetic [Specify Tevel of response [Complete cytogenetic response (CCyR),Complete molecular remission (CMR), Minimal cytogenefic response, Minor cytogenetic response,Major molecular remission (MMR] No cytogenetic response
(Classification [Myelogenous response,Minor cytogenetic response, Major molecular remission (MMR),No cytogenetic response (No CyR) Partial cytogenetic response (PCYR)
Leukemia (CML) ((No CyR) Partial cytogenetic response (PCYR)
PREZI5 [Pre-Transplant _[Disease (Chror ves Ao [Number T5t.2nd,3rd or higher Number T5t,2nd,3rd or higher
(Classification [Myelogenous
Leukemia (CML)
PREZ16 [Pre-Transplant _[Disease (Chror ves o [Date assessed: [WY/MM/DD [Date assessed: [VYY/MM/DD

(Classification

[Myelogenous
lLeukemia (CML)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
PREZT7 _[Pre-Transplant _[Disease [Myelodysplastic yes no [What was the MDS IMD: [Change/Clarification of Information Requested and [What was the MDS subtype at diagnosis? - I
(Classification [syndrome (MDS) o AL, indicate AML as primary isease; also complete | Myelodysplastic syndrome with low blasts and isolated 5q deletion (MDS- 5a) (66 [Response Option ftransformed to AML, indicate AML as primary
Disease Classification questions IMyelodysplastic syndrome with low blasts and SF3B1 mutation (MDS-SF38 [disease; also complete AML Disease Classification
Niyelodyapiastc ymdrome withlow blsss and g Sderablags (- 15% fing sideroblasts an wid lauestions
ltype
IMyelodysplastic syndrome with biallelic TP53 inactivation (MDS-biTPS3)
IMDS, morphically defined
IMyelodysplastic syndrome with low blasts (MDS-LB; <5% BM, <2%PB)
[Myelodysplastic syndrome, hypoplastic (MDS-h) <=25% celluiarity by age
[Myelodysplastic syndrome with increased blasts (MDS-1B1) (61)
Myelodysplastic syndrome with increased blasts (MDS-82) (62
IMyelodysplastic syndrome with fibrosis (MDs-
[Childhood myelodysplastic neoplasms (Mbsi
Childhood MDS with low blasts, hypocellular (68)
(Childhood MDS with increased blasts
(Childhood MDS with low blasts, not otherwise specified
ic myelomonocytic leukemia (CMML), Myelodysplastic (54)
myelomonocytic leukemia (CMML), Myeloproliferative
p mutation and (1452)
MDS/MPN with ing sderobloasts (>+15% ring sderoblasts and wil type SF381) and
thrombocy
buvenile mye\omonocytm leukemia (MML (36),
IMyelodysplastic/myeloproliferative neoplasm with neutrophilia (1440)
Myelodysplastic syndrome / myeloproliferative neoplasm, NOS (69)
[PREZ18 _[Pre-Transplant _[Disease [Myelodysplastic__yes Ino [Specify Myelodysplastic syndrome, unclassifiable (MDS-U) |Question is disabled [Specify Myelodysplastic syndrome, unclassifiable
(Classification [Syndrome (MDS) (MDs-U)
PREZT9 _[Pre-Transplant _[Disease [Myelodysplastic yes 3 [Was documentation submitted to the CIBMTR? (€.g. [NoYes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification [Syndrome (MDS) lcytogenetic or FIsH report) (e-8. cytogenetic or FISH report)
[PRE220 _[Pre-Transplant _[Disease [Myelodysplastic__yes Ino [Was the disease MDS therapy refated? [no.Unknown,yes [Was the disease MDS therapy refated? [7o Unknown.yes
(Classification [Syndrome (MDS)
PREZZT _[Pre-Transplant _[Disease [Myelodysplastic _fves Ino ID7d the recipient have a predisposing condition? [no Unknownyes IDid the recipient have a predisposing condition? _|no,Unknown.yes
(Classification [syndrome (MDS)
PRE222 [pre-Transplant _|Disease Myelodysplastic _fyes o [Specify condition [Rplastic anemia DDX41-associated familial MDS Fanconi anemia GATAZ deficiency (including [Specify condition RTashc aneria DOXA L-associated familal MDS Fancort aneria.GATAZ deficency Tncluding Ember ge syndrome. MonoMac syndrome, DCMIL deficiency) L+ Fraurment Syndome Other
(Classification [Syndrome (MDs) [Emberger syndrome, MonoMac syndrome, DCML deficiency) Li-Fraumeni Syndrome, Other lcondition Paroxysmal nocturnal iamond-Blackfan 1 deficiency (previously “familial platelet disorder with propensity to myeloid malignancies”) SAMDS- or SAMDSL-
lcondition, Paroxysmal nocturnal hemoglobinuria,Diamond-Blackfan Anemia,RUNX1 deficiency lassociated familial MDS,Shwachman-Diamond Syndrome,Telomere mmugym;ems, (including dyskeratosis congenita)
previousy famila pltelet sorder vithpropensity to myelid malignancies') SAMDS-
milial MD: biology disorder
((ncluding dyskerawsws congenita)
PRE223 [pre-Transplant _|Disease Myelodysplastic _fyes o [Specify other condition: lopen text [Specify other condition: lopen text
(Classification [Syndrome (MDS)
PRE224 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Date CBC drawn: [YY/MM/DD [Date CBC drawn: YYY/MM/DD
(Classification [syndrome (MDs)
PREZZ5 [Pre-Transplant _|Disease Myelodysplastic _fyes Ives Biasts in bone marrow [Known, Unknown Biasts in bone marrow [Known, Unknown
(Classification [Syndrome (MDS)
[PRE226 _[Pre-Transplant _[Disease ves [ves [Blasts in bone marrow —3 Biasts in bone marrow —
(Classification
PRE227 [Pre-Transplant _|Disease Myelodysplastic _fyes Ives [Were cytogenetics tested (karyotyping or FISH)? [no.Unknown,yes [Were cytogenetics tested (karyotyping or FISH)? _[no,Unknown.yes
(Classification [Syndrome (MDS)
[PRE228 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? Noves
(Classification [syndrome (MDs)
PRE229 [Pre-Transplant _|Disease Myelodysplastic _fyes [ves [Sample source [Peripheral blood, Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification [syndrome (MDS)
[PRE230 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Results of tests [Abnormalities identified No abnormaities [Results of tests [Abnormalities identified No abnormalities
(Classification [syndrome (MDs)
[PREZ31 [pre-Transplant _|Disease Myelodysplastic _fyes Ives international System for Human Cytogenetic lopen text international System for Human Cytogenetic _[open text
(Classification [Syndrome (MDs) INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string
[PRE23Z _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Specify number of distinct cytogenetic abnormaities [Four o more (4 or more], One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more).One (1) Three (3),Two (2)
(Classification [syndrome (MDs) labrormalities
PREZ33 [Pre-Transplant _[Disease Myelodysplastic _fyes fves [Specify abnormalities (check all that apply] GeITi) 71 el(126) /12 del20e) /203 Gelee) /3q- il / S Gelrey/ 7a- aeloa)/ [Specify abnormalities (check all that appy] (del(T1a) / 11q-del(12p) / 12p-del(20q) / 20q-el(3q) / 3q- del(50) / 5q- del(7a) / 7q-del(9a) / 9a-,del(13q) / 13q-117q,nv(3),-13,20,
(Classification syndrome (MDS) 7a-del(130)/ 130-17inv(3) 13, .0 bnormality.£(1:3) {11:16).t(2:11).£(3:21).t3:3).£(6:9),+19,+8
) t(11:16).¢(2i11) 9141948
[PRE234  [Pre-Transplant _[Disease [Myelodysplastic _ves [ves [Specify other abnormality: lopen text [Specify other abnormaltty: [open text
(Classification [syndrome (MDs)
PREZ35 [Pre-Transplant _|Disease [Myelodysplastic__ves [ves [Was documentation submitted to the CIBMTR? (e.g. [No.Yes [Was documentafion submitted to the CIBMTR? _[No.Yes
(Classification lsyndrome (MDS) lcytogenetic or FISH report) (e.6. cytogenetic or FISH report]
[PREZ36 [Pre-Transplant _|Disease [Myelodysplastic_ves [ves [Were cytogenetics tested via Karyotyping? [No.Yes [Were cytogenetics tested via karyotyping? Noves
(Classification lsyndrome (MDS)
[PRE237 _ [Pre-Transplant _[Disease [Myelodysplastic__ves [ves [Sample source [Perfpheral biood,Bone marrow [sample source [Peripheral blood Bone marrow
(Classification lsyndrome (MDS)
[PREZ38 [Pre-Transplant _|Disease [Myelodysplastic_ves [ves [Results of tests identified N P Results of tests dentified N metaphases
(Classification lsyndrome (MDS)
PREZ39 [Pre-Transplant _[Disease [Myelodysplastic__ves [ves finternational System for Human Cytogenefic lopen text international System for Human Cytogenetic [open text
(Classification lsyndrome (MDS) INomenclature (ISCN) compatible string INomenclature (ISCN) compatible string;
PRE240[Pre-Transplant _[Disease [Myelodysplastic__ves [ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more),One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2)
(Classification lsyndrome (MDS) [abrormalities
PREZ41 [Pre-Transplant _[Disease [Myelodysplastic__ves Ives [Specify abnormalities (check all that apply] GeTi) /11 el(120) /12 de(20c) /203 Gelee) /3. dlls) / S Gelrey/ 7a- aelra)/ [Specify abnormalities (check all that apply] GeTTay T del129) 125" G200 20 Ge(3e) 3 defl5) /- A7)/ 7o Gl 9 Qe{ 13a)/ 13a-17Qiw{2) 1320
(Classification syndrome (MDS) pa-del(13a) / 13q- 17iv3) 13,2 .0 16),4(2:11),8(3:21).£(3:3)
H11:16),4(2:11). 9141948
PRE24Z [Pre-Transplant _[Disease [Myelodysplastic__ves [ves [Specify other abnormality: lopen text [Specify other abnormaltty: [open text
(Classification lsyndrome (MDS)
PRE243 [Pre-Transplant _|Disease [Myelodysplastic_ves [ves [Was documentation submitted to the CIBMTR? (e.g. [No.Yes [Was documentafion submitted to the CIBMTR? _[No.Yes

(Classification

[syndrome (MDS)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection |additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRE244 _[Pre-Transplant _[Disease [Myelodysplastic yes Ives [07d the recipfent progress or transform to a different MDs [No,Yes Didthe redpientprogress or ransform to 2 [No.Yes
(Classification [syndrome (MDS) lsubtype or AML between diagnosis and the start of the dferent MDS subtyp or AML between dagrosls
lpreparative regimen/ infusion? nd thestart o the preparative regimen
infusion
[PRE246 _[Pre-Transplant _[Disease [Myelodysplastic _fves Ives [Specify Myelodysplastic syndrome, unclassifiable (MDS-U) |Question is disabled [Specify Myelodysplastic syndrome, unclassifiable
(Classification [Syndrome (MDS) (MDs-U)
[PRE247 _[pre-Transplant _|Disease [Myelodysplastic _fves Ives [Specify the date of the most recent [WY/MM/DD [Specify the date of the most recent [WYV/MM/DD
(Classification [syndrome (MDS) ftransformation:
[PRE248 _[Pre-Transplant _[Disease [Myelodysplastic _fves Ives [Date of MDS diagnoss [WY/MM/DD [Date of MDS diagnosis: YYY/MM/DD
(Classification [syndrome (MDS)
[PRE249 _[Pre-Transplant _[Disease [Myelodysplastic _yes Ives [Date CBC drawn: [WY/MM/DD [Date CBC drawn: YYY/MM/DD
(Classification [Syndrome (MDs)
[PRE250 _[Pre-Transplant _[Disease [Myelodysplastic _yes Ives [Blasts in bone marrow [Known,Unknown [Blasts in bone marrow [Known, Unknown
(Classification [Syndrome (MDs)
[PREZ5T _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Blasts in bone marrow % [Blasts in bone marrow %
(Classification [Syndrome (MDS)
PRE25Z _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Were cytogenetics tested (karyotyping or FISH)? [no.Unknown,yes [Were cytogenetics tested (karyotyping or FISH)? _[no,Unknown,yes
(Classification [syndrome (MDS)
[PRE253 _[Pre-Transplant _[Disease [Myelodysplastic yes [ves [Were cytogenetics tested via FISH? [NoYes [Were cytogenetics tested via FISH? Noves
(Classification [syndrome (MDS)
[PRE254 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Sample source [Peripheral blood, Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification [syndrome (MDs)
[PRE255 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Results of tests [Abnormalities identified No abnormaities [Results of tests [Abnormalities identified No abnormalities
(Classification [syndrome (MDs)
[PRE256 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves international System for Human Cytogenefic lopen text international System for Human Cytogeneic _open text
(Classification [Syndrome (MDs) INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible string;
[PRE257 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Specify number of distinct cytogenetic abnormaities [Four or more (4 or more], One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more), One (1), Three (3),Two (2)
(Classification [Syndrome (MDS) labrormalities
[PRE258 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves [Specify abnormaities (check all that appiy] GeITi) 711 el(126) 12 de(20c) 203 Gelee) /3a-lls) / S Gelre)/ 7a- aeloa)/ [Specify abnormalities (check all that appiy] deltT1al /g del(12p) /125-del(20q] 200 de\(zm/aq Gelsa) /Sa- GelUa) /7 i)/ 9 Gel(13a)  13a-T7a ) 13,20
(Classification [syndrome (MDs) pa-dell13) / 13q- 170inv3) er 1:3),4(11;1
RO 522 o 69),419.48
PREZ59 [Pre-Transplant _[Disease [Myelodysplastic _ves [ves [Specify other abnormattty: lopen text [Specify other abnormality: [open text
(Classification [syndrome (MDS)
[PRE260 [Pre-Transplant _[Disease [Myelodysplastic _ves ves [Was documentation submitted to the CIBMTR? (€. [No.Yes [Was documentation submitted to the CIBMTR? _[No,Ves
(Classification [Syndrome (MDs) lcytogenetic or FIsH report) e.g. cytogenetic or FISH report)
PRE261 [Pre-Transplant _[Disease [Myelodysplastic__ves [ves [Were cytogenetics tested via karyotyping? [No.Yes [Were cytogenetics tested via karyotyping? Noves
(Classification lsyndrome (MDS)
[PRE262 [Pre-Transplant _|Disease [Myelodysplastic__ves ves [Sample source [Peripheral blood, Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification lsyndrome (MDS)
[PRE263 [Pre-Transplant _|Disease [Myelodysplastic_ves [ves [Results of tests dentified N P [Results of tests dentified N metaphases
(Classification lsyndrome (MDS)
[PRE264 [Pre-Transplant _[Disease [Myelodysplastic__ves ves international System for Human Cytogenefic lopen text international System for Human Cytogeneic _open text
(Classification lsyndrome (MDS) INomenclature (ISCN) compatible string; INomenclature (ISCN) compatible strineg;
[PRE265 [Pre-Transplant _[Disease [Myelodysplastic_ves [ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more],One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classification lsyndrome (MDS) labrormalities
[PRE266 [Pre-Transplant _[Disease [Myelodysplastic__ves ves [Specify abnormalities (check all that apply] (del(11q) / 11q-del(12p) / 12p-del(20q) / 20q-del(3) / 3q-,del(50) / 5q- del(7a) / 7 del(oa) / [Specify abnormaities (check all that appiy) GeTTay T del129) 125" 20020 Ge(3a) 3 el /5 A7)/ 7o Gl 9 Qe{ 13a)/ 13a-T17Qimv 21320
(Classification lsyndrome (MDS) 9a-del(130) / 136-(17Gi00(3)13,20-5.7Y.Other H1116)£2:11) £(321),(3:3). ¢
11642111 4(3:21),4(3:3).4(6:9) 419,48
[PRE267 _[Pre-Transplant _[Disease [Myelodysplastic__ves [ves [Specify other abnormality: lopen text [Specify other abnormaltty: [open text
(Classification lsyndrome (MDS)
[PRE268 [Pre-Transplant _[Disease [Myelodysplastic__ves ves [Was documentation submitted to the CIBMTR? (€. [No.Yes [Was documentation submitted to the CIBMTR? _[No,Ves
(Classification lsyndrome (MDS) lcytogenetic or FISH report) (e.&. cytogenetic or FISH report)
[PRE269 [Pre-Transplant _[Disease [Myelodysplastic__ves 7o [What was the disease status? TCR) Hematologic T {HI), Not assessed,No response (NR / stable [What was the disease status? ol Emslon P Hematologi prcvement (ot sssesedo response (4R sable dlsase (D) Frop sson fo Hervatcloge mpravemen (Frog rom FIElapoe from complete
(Classification lsyndrome (MDS) aease (S0 progrcsson rom Pematolosi proverent (brog rom H Relspe from compiets Iremission (Rel from CR)
remission (el from CR)
PRE270 [Pre-Transplant _[Disease [Myelodysplastic_ves 7o [Specify the cell ine examined to determine HI status [FFE AN HI-P [Specify the cell ines examined to determine HI _[HI-E,HI-NHI-P
(Classification lsyndrome (MDS)
PREZ71 [Pre-Transplant _[Disease [Myelodysplastic__ves 7o [Specify transfusion dependence [Cow-transfusion burden (LTB) Non-transfused (NTD) pecit d Burden (LT6), NTD)
(Classification lsyndrome (MDS)
PRE272 [Pre-Transplant _|Disease [Myelodysplastic__ves 7o [Date assessed: [WY/MM/DD [Date assessed: VYYY/MM/DD
(Classification lsyndrome (MDS)
PRE273 [Pre-Transplant _[Disease [Myeloproliferative fyes 7o [What was the MPN subtype at diagnosis? [Myeloprofiferative neoplasms [What was the MPN subtype at diagnoss? [Capture data accurately
(Classification INeoplasms (MPN) (Chronic neutrophilic leukemia
(Chronic eosinophilic leukemia
[Essential thrombocythemia,
IMyeloproliferative neoplasm, not otherwise specified
[Polycythemia vera (PCV),
primary myelofibrosis (PMF),
Masto
Catancous mastocytosis (CM),
ISystemic mastocytosis,
IMast cell sarcoma (MCS)
[PRE274 [Pre-Transplant _[Disease [Myeloproliferative fyes 7o [Specify systemic mastocytoss [Question fs disabled [Specify systemic mastocytosts
(Classification INeoplasms (MPN)
PRE275 [Pre-Transplant _[Disease [Myeloproliferative fyes 7o [Was documentation submitted to the CIBMTR? (¢.g. [No.Yes [Was documentation submitted to the CIBMTR? _[No,Ves
(Classification INeoplasms (MPN) Ipathology report used for diagnosis) (e.&- pathology report used for diagnosis)
[PRE276 [Pre-Transplant _[Dist [Myeloproliferative fyes [ves pient symptoms insix__[No,Unknown,Yes [D7d the recipient have constitutional symptoms in [No,Unknown,ves.

ease
(Classification

INeoplasms (MPN)

o o
onthe otore diagnosis? (symptoms are >10% weight loss|
in 6 monti sweats, or unexplained fever higher
lthan 37.5 %)

[six months before diagnosis? (symptoms are
>10% weight loss in 6 months, night sweats, or
lunexplained fever higher than 37.5 °C)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies

|Additional Sub
main

[PRE277 _[Pre-Transplant _|Disease [Myeloprofiferative [yes [ves [Date CBC drawn: [WY/MM/DD [Date CBC drawn: YYY/MM/DD
(Classification INeoplasms (MPN)

[PREZ78 _[Pre-Transplant _[Disease [Myeloprofiferative fyes [ves [lasts in bone marrow [Known, Unknown Biasts in bone marrow [Known, Unknown
(Classification INeoplasms (MPN

PREZ79 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Blasts in bone marrow % Biasts in bone marrow —
(Classification INeoplasms (MPN)

[PRE2B0 _[Pre-Transplant _[Disease [Myeloprofiferative fyes [ves [Were tests for driver mutations performed? [No.Unknown.Yes [Were tests for driver mutations performed? [No.Unknown,Yes
(Classification INeoplasms (MPN

[PREZBT _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves Az [Negative,Not done,Positive ARz [Negative,Not done Positive
(Classification INeoplasms (MPN)

[PRE28Z _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves IAKZ VG177 Negative,Not done Positive IAKZ VGT7F [Negative,Not done,Positive
(Classification INeoplasms (MPN)

[PRE283 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [IAKZ Exon 12 [Negative,Not done,Positive AKZ Exon 12 [Negative,Not done Positive
(Classification INeoplasms (MPN)

[PRE284 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [CAR Negative,Not done Positive [CAR [Negative,Not done Positive
(Classification INeoplasms (MPN)

[PRE285 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [CAR type T [Negative,Not done,Positive [CALR type T [Negative,Not done Positive
(Classification INeoplasms (MPN)

[PRE286 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [CALR type 2 Negative,Not done Positive [CAR type 2 [Negative,Not done,Positive
(Classification INeoplasms (MPN)

[PRE287 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves Not defined [Negative,Not done,Positive INot defined [Negative,Not done Positive
(Classification INeoplasms (MPN)

[PRE28B _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves MPL [Negative,Not done,Positive MPL [Negative,Not done Positive
(Classification INeoplasms (MPN)

[PRE289 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [csFaR Negative,Not done Positive [CSFaR [Negative,Not done Positive
(Classification INeoplasms (MPN)

[PREZ50 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Was documentation submitted to the CIBMTRZ NoYes [Was documentation submitted to the CIBMITR? [No.Ves
(Classification INeoplasms (MPN)

PREZ91 [Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Were cytogenetics tested (karyotyping or FISH)? 7o, Unknown,yes [Were cytogenetics tested (karyotyping or FISH)? _[no,Unknown,yes
(Classification INeoplasms (MPN)

PREZ9Z [Pre-Transplant _[Disease [Myeloprofiferative [yes ves [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? Noes
(Classification INeoplasms (MPN)

PREZ93 [Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Sample source [Perfpheral biood,Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification INeoplasms (MPN)

PRE294 _[Pre-Transplant _[Disease [Myeloprofiferative [ves ves [Results of tests [Abnormalities identified, No abnormaiies Results of tests [Abrormaliies identified,No abnormaities
(Classification [Neoplasms (MPN)

PREZ95 [Pre-Transplant _[Disease [Myeloprofiferative [yes [ves finternational System for Human Cytogenefic lopen text international System for Human Cytogenetic [open text
(Classification INeoplasms (MPN) INomenclature (ISCN) compatible string INomenclature (ISCN) compatible strineg;

PREZ96 [Pre-Transplant _[Disease [Myeloprofiferative [yes ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more),One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2)
(Classification INeoplasms (MPN) labrormalities

[PRE257  [Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Specify abnormalities (check all that apply] (del(11q) / 11qdel(12p) / 12p-del(20) / 20q-del(5q) / 50-,del(7q) / 7a- del(13a) / [Specify abnormalities (check all that apply] (qel(11q) / T1q-,del(12p) / 12p-,0el20a) / 20a-,del(5) 7 5a-,del(7al / 7ar del(13a) / 13- dup(1) 117a,inv{3]-5.-7,-Y.Other Tany) {11G23:any) {12p11.2:any) (3aZTany) (69). 78,19
(Classification INeoplasms (MPN) 13a-,dup(1),1170,inv(3),-5,-7.-Y

iany) t(11023:any) (12011, 2:any)t(3a215any).£(6:9) 48,49

PREZ98 [Pre-Transplant _[Disease [Myeloprofiferative [yes ves [Specify other abnormaltty: lopen text [Specify other abnormaltty: [open text
(Classification [Neoplasms (MPN)

PREZ99 [Pre-Transplant _[Disease [Myeloprofiterative [yes ves [Was documentation submitted to the CIBMTR? (e.g. FISH [No,Yes [Was documentafion submitted to the CIBMTR? _[No.Yes
(Classification INeoplasms (MPN) report) (e.g. FisH report)

[PRE300 _[Pre-Transplant _[Disease [Myeloprofiferative [yes ves [Were cytogenetics tested via Karyotyping? [No.Yes [Were cytogenetics tested via karyotyping? [No.Ves
(Classification [Neoplasms (MPN)

PRE301 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Sample source [Perfpheral biood,Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification INeoplasms (MPN)

PRE30Z _[Pre-Transplant _[Disease [Myeloprofiferative [yes ves [Results of tests identified, N P Results of tests dentified N metaphases
(Classification [Neoplasms (MPN)

[PRE303 _[Pre-Transplant _[Disease [Myeloproliferative fyes [ves fnternational System for Human Cytogenetic lopen text nternational System for Human Cytogenefic open text
(Classification INeoplasms (MPN) INomenclature (ISCN) compatible string INomenclature (ISCN) compatible strineg;

[PREG04 _[Pre-Transplant _[Disease [Myeloproliferative fyes ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more),One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classification INeoplasms (MPN) [abrormalities

[PRE305 _[Pre-Transplant _|Disease [Myeloproliferative fyes Ives [Specify abnormatties (check all that appiy] (del(T1a) / 11q-del(12p) / 12p-del(20a) / 20a-el(5q) / 5a-,del(7q) / 7a-del(13a) / [Specify abnormalities (check all that apply] (del(T1a) / 11q-,del(12p) / 12p-del(20a) / 20a-el(5a) / 5a-,del(7a) / 7a- del(13q) 7 13a-dup(1).117a,nv{3).-5,-7.-Y,Other Tany) (T1q23:any) (1211 Ziany) (3a2Tany) {(6:9) 18,49
(Classification INeoplasms (MPN) 13a-,dup(1).1170,inv(3),-5,-7.-Y.

iany) t(11023:any) (12011, 2:any).t(3a215any) £(6:9) 48,49

[PRE306 [Pre-Transplant _[Disease [Myeloproliferative fyes ves [Specify other abnormaltty: lopen text [Specify other abnormaltty: [open text
(Classification [Neoplasms (MPN)

[PRE307 _ [Pre-Transplant _[Disease [Myeloproliferative fyes ves [Was documentation submitted to the CIBMTR? (€. [No.Yes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification INeoplasms (MPN) laryotyping report) (e.8. karyotyping report)

[PRE308 _[Pre-Transplant _[Disease [Myeloproliferative fyes 7o [07d the reciplent progress or transform to a different MPN No,Yes [DTd the recipient progress or transform to a Noes
(Classification INeoplasms (MPN) lsubtype or AML between diagnosis and the start of the ldifferent MPN subtype or AML between diagnosis

lpreparative regimen / infusion? land the start of the preparative regimen /
infusion?

[PRE309 _[Pre-Transplant _[Disease [Myeloproliferative fyes 7o [Specify the MPN subtype or AML after O AML [Specify the MPN subtype or AML after ToAML] ]
(Classification INeoplasms (MPN) ftransformation

PRESI0 [Pre-Transplant _[Disease [Myeloproliferative fyes 7o [Specify the date of the most recent [Specify the date of the most recent FYYY/MM/DD
(Classification INeoplasms (MPN) ftransformation:

[PRESTT _[pre-Transplant [Myeloproliferative fyes 7o [Date of MPN diagnosis: [WYY/MM/DD [Date of MPN diagnosis: FYYY/MM/DD

sease
(Classification

[Neoplasms (MPN)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
PRE31Z _[Pre-Transplant _[Disease [Myeloprofiferative fyes no Specty transusion dependence at st evalation prio o_[Hgh-transfusion burden (TG (> 8RBCs n 16weeks; 41 8 weekl Low-transusion burder, [TBT- [Specify transfusion dependence at fast evaluation [Figh-transfusion burden mm (28 RBCs In 16weeks; = 41n 8 weeks),Low-transfusion burden (LTB)-(3-7 RBCs in 16 weeks in at least 2 transfusion episodes; maximum of 3 in 8 weeks).Non-transfused
(Classification INeoplasms (MPN) lthe start of the preparative regimen / infusion (3-7 RBCs i 16 weeks in at least 2 transfusion episodes; m: of 3in 8 weeks) Non-transfused prior to the start of the preparative regimen /  |(NTD) -(0 RBCs in 16 weeks)
(NTD) -(0 RBCs in 16 weeks) infusion
[PRE3T3 _[Pre-Transplant _[Disease [Myeloprofiferative fyes Ives [07d the recipent have constitutional symptoms nsix _[No,Unknown,Yes [07d the recipient have constitutional symptoms in [No,Unknown,Ves
(Classification INeoplasms (MPN Imonths before last evaluation prior to the start of the lsix months before last evaluation prior to the start]
lpreparative regi infusion? (symptoms are >10% lof the preparative regimen / infusion? (symptoms
[weight fos s months,night sweats. o unexplined lare >10% weight loss in 6 months, night sweats,
ffever higher than 37.5 °C) lor unexplained fever higher than 37.5 °C)
[PRE3T4 _[Pre-Transplant _[Disease [Myeloprofiferative fyes no IDid the recipient have splenomegaly at Jast evaluation _[No,Not applicable(splenectomy) ,Unknown,Yes ID1d the recipient have splenomegaly at last [No.Not applicable(splenectomy) .Unknown,ves
(Classification INeoplasms (MPN) prior to the start of the preparative regimen / infusion? levaluation prior to the start of the preparative
lregimen /infus
[PRESTS [pre-Transplant _|Disease [Myeloprofiferative [yes Ino [Specify the method used to measure spleen size [CT/MRI scan,Physical exam,Ultrasound [Specify the method used to measure spleen size _[CT/MRI scan, Physical exam, Ultrasound
(Classification INeoplasms (M
[PRE3T6 [Pre-Transplant _[Disease [Myeloprofiferative fyes Ino [Specify the spleen size " centimeters below feft costal margin [Specify the spleen size: " centimeters below fef costal margin
(Classification INeoplasms (MPN)
PRE317 [pre-Transplant _|Disease [Myeloprofiferative [yes Ino [Specify the spleen size: —_centmeters [Specify the spleen size: —centmeters
(Classification INeoplasms (MPN)
[PRE3T8 _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ino [Did the recipient have hepatomegaly at last evaluation _[no,Unknown,yes [D1d the recipient have hepatomegaly at fast [no.Unknown,yes
(Classification INeoplasms (MPN) prior to the start of the preparative regimen / infusion? (evaluson pior o th sartofthe preparative
lregimen /infus
[PRE3T9 _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ino [Specify the method used to measure fiver size [CT/MRI scan,Physical exam,Ultrasound [Specify the method used to measure liver size _[CT/MRI scan,Physical exam,Ultrasound
(Classification INeoplasms (MPN)
[PRE3Z0 [Pre-Transplant _|Disease [Myeloprofiferative [yes Ino [Speciy the fiver size: " centimeters below right costal margin [Specify the Tiver size: " centimeters below right costal margin
(Classification INeoplasms (MPN)
PRE3ZT _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Date CBC drawn: [WY/MM/DD [Date CBC drawn: YYY/MM/DD
(Classification INeoplasms (MPN)
PRE32Z _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ives Biasts in bone marrow [Known, Unknown [Blasts in bone marrow [Known, Unknown
(Classification INeoplasms (MPN)
[PRE323 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Blasts in bone marrow % Biasts in bone marrow —
(Classification INeoplasms (MPN)
[PRE324 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Were tests for driver mutations performed? [No.Unknown,Yes [Were tests for driver mutations performed? [No.Unknown,Ves
(Classification INeoplasms (MPN)
[PRE3Z5 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves Az [Negative,Not done,Positive ARz [Negative,Not done Positive
(Classification INeoplasms (MPN)
[PRE326 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves AKZ VGT7F Negative,Not done Positive IAKZ VGT7F [Negative,Not done Positive
(Classification INeoplasms (MPN)
[PRE327 _[Pre-Transplant _[Disease [Myeloprofiferative [ves [ves [CATR [Negative,Not done,Positive [CATR [Negative,Not done,Positive
(Classification INeoplasms (MPN)
[PRE328 [Pre-Transplant _[Disease [Myeloprofiferative [yes ves (AR type T [Negative,Not done,Positive [CAR type 1 [Negative, Not done,Positive
(Classification INeoplasms (MPN)
PRE329 [Pre-Transplant _[Disease [Myeloprofiferative [ves [ves [CARtype 2 [Negative,Not done,Positive [CAR type 2 [Negative, Not done Positive
(Classification [Neoplasms (MPN)
PRE330 [Pre-Transplant _|Disease [Myeloprofiferative [yes ves INot defined [Negative,Not done,Positive ot defined [Negative,Not done,Positive
(Classification INeoplasms (MPN)
PRE331 [Pre-Transplant _[Disease [Myeloprofiferative [ves [ves MPL [Negative,Not done,Positive P [Negative,Not done,Positive
(Classification [Neoplasms (MPN)
PRE33Z [Pre-Transplant _|Disease [Myeloprofiferative [yes ves [CSFaR [Negative,Not done,Positive [CSFaR [Negative,Not done,Positive
(Classification INeoplasms (MPN)
PRE333 [Pre-Transplant _[Disease [Myeloprofiferative [ves [ves [Was documentation submitted to the CIBMTRZ NoYes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification [Neoplasms (MPN)
[PRE334 [Pre-Transplant _[Disease [Myeloprofiferative [yes ves [Were cytogenetics tested (karyotyping or FISH)? [no.Unknown,yes [Were cytogenetics tested (karyotyping or FISH)? _[no,Unknown,yes
(Classification INeoplasms (MPN)
PRE335 [Pre-Transplant _[Disease [Myeloprofiferative [ves [ves [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? Noes
(Classification [Neoplasms (MPN)
[PRE336 [Pre-Transplant _|Disease [Myeloprofiferative [yes ves [Sample source [Perfpheral biood,Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification INeoplasms (MPN)
[PRE337 _[Pre-Transplant _[Disease [Myeloprofiferative [ves [ves [Results of tests [Abnormalities identified, No abnormalities Results of tests [Abrormalities identified,No abnormaties
(Classification [Neoplasms (MPN)
[PRE338 [Pre-Transplant _[Disease [Myeloprofiferative [yes ves finternational System for Human Cytogenefic lopen text international System for Human Cytogenetic _[open text
(Classification INeoplasms (MPN) INomenclature (ISCN) compatible string INomenclature (ISCN) compatible strineg;
[PRE339 [Pre-Transplant _[Disease [Myeloproliferative fyes [ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more),One (1), Three (3], Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]
(Classification INeoplasms (MPN) [abrormalities
PRE340 [Pre-Transplant _[Disease [Myeloproliferative fyes ves [Specify other abnormaltty: lopen text [Specify other abnormaltty: [open text
(Classification INeoplasms (MPN)
PRE34T [Pre-Transplant _[Disease [Myeloproliferative fyes [ves [Were cytogenetics tested via Karyotyping? [No.Yes [Were cytogenetics tested via karyotyping? [No.Ves
(Classification [Neoplasms (MPN)
PRE34Z [Pre-Transplant _[Disease [Myeloproliferative fyes ves [Sample source [Perfpheral biood,Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification INeoplasms (MPN)
PRE343 [Pre-Transplant _[Disease [Myeloproliferative fyes [ves [Results of tests identified, N P Results of tests dentified N metaphases
(Classification [Neoplasms (MPN)
[PREG44 [Pre-Transplant _[Disease [Myeloproliferative fyes ves fnternational System for Human Cytogenetic lopen text nternational System for Human Cytogenefic open text
(Classification INeoplasms (MPN) INomenclature (ISCN) compatible string INomenclature (ISCN) compatible strineg;
[PRE345 [pre-Transplant [Myeloproliferative fyes [ves [Specify number of distinct cytogenetic abnormaliies [Four or more (4 or more],One (1), Three (3),Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more),One (1), Three (3),Two (2]

sease
(Classification

[Neoplasms (MPN)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRE346 _[Pre-Transplant _[Disease [Myeloprofiferative [yes [ves [Specify abnormalities (check all that apply] del(11)/ 11q- emm/ 125~ Gel(20q] /20~ dell5a) /54-dell7a) / 70 dell13a) / [Specify abnormalities (check all that apply] [del(11a) / 11q-,del(12p) / 12p- del(20a) / 20q-del(5a) / 50-,del(7q) / 7q- del(13q) / 13a-,dup(1).117anv(3).-5,-7,-Y,Other abnormality.{(L:any).{11q23:any) (12p11. Z:any). (32 Liany) K(6:9) +8.+9
(Classification INeoplasms (MPN) 130-,dup(1),117,inv(3).-5,-7.-Y.Other
iy (rsam 2525 am A12011. 2y H3a2Eiam) (69, 48,49
[PRE347 _[Pre-Transplant _[Disease [Myeloprofiferative fyes [ves [Specify other abnormaity: lopen text [Specify other abnormaity: lopen text
(Classification INeoplasms (MPN
[PRE348 [pre-Transplant _|Disease [Myeloprofiferative fyes Ives [Was documentation submitted to the CIBMTR? (e.g. NoYes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification INeoplasms (MPN) laryotyping report) (e-g. karyotyping report)
[PRE349 _[Pre-Transplant _[Disease [Myeloprofiferative fyes Ino [What was the disease status? [Clinical improvement (C1) Complete clinical remission (CR) Not assessed,Partial cinical remission [What was the disease status? (Clinical improvement (CI),Complete clinical remission (CR), Not assessedPartial cinical remission (PR) Progressive disease,Relapse,Stable disease (5D
(Classification INeoplasms (MPN) ((PR) Progressive diseaseRelapse,table disease (SD)
[PRE350 [Pre-Transplant _[Disease Myeloproliferative fyes Ino [Was an anemia response achieved? [NoYes [Was an anemia response achieved? Noves
(Classification INeoplasms (MPN)
[PRESST _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ino [Was a spleen response achieved? NoYes [Was a spleen response achieved? Noes
(Classification INeoplasms (MPN)
[PRE352 [pre-Transplant _|Disease Myeloproliferative fyes Ino [Was a symptom response achieved? [NoYes [Was a symptom response achieved? Noves
(Classification INeoplasms (MPN)
[PRE353 _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ino Date assessed: [WY/MM/DD [Date assessed: YYY/MM/DD
(Classification INeoplasms (MPN)
PRE354  [Pre-Transplant  [Disease [Myeloproliferative [yes [no [Specify the cytogenetic response [Complete response (CR Eradication of pre-existing abr lity,Not [Specify the cytogenetic response [Complete response (CR Eradication of pre-existing abnormality,Not assessed,Not applicable,None of the above: Does not meet the CR or PR criteria, Partial response (PR) = 50% reduction in abnormal
(Classification INeoplasms (MPN) he Above: Dom nct e the CRor P cxterin, Pk responee (oR) - 50% reduchon m abmormal Imetaphases Re-emergence of pre-existing cytogenetic abnormality
Imetaphases Re-emergence of pre-existing cytogenetic abnormality
[PRE355 _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ino Date assessed: [WY/MM/DD [Date assessed: YYY/MM/DD
(Classification INeoplasms (MPN)
[PRE356 _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ino [Specify the molecular response [Complete response (CR): Eradication of pre-existing abnormality Not assessed,Not applicable,None [Specify the molecular response [Complete response (CR): Eradication of pre-existing abnormality ,Not assessed,Not applicable,None of the above: Does not meet the CR or PR criteria Partial response (PR): 250% decrease in allele
(Classification INeoplasms (MPN) of the above: Does not meet the CR or PR criteria Partial response (PR): 250% decrease in allele lburden Re-emergence of a pre-existing molecular abnormality
lburden Re-emergence of a pre-existing molecular abnormality
[PRE357 _[Pre-Transplant _[Disease [Myeloprofiferative [yes Ino Date assessed: [WY/MM/DD [Date assessed: YYY/MM/DD
(Classification INeoplasms (MPN)
[PRE358 [Pre-Transplant _[Disease (Gther Leukemia _yes Ino [Specify the other leukemia classification [Mature B-cell neoplasms [Change/Clarffication of Information Requested and [specify the other leukemia classification
(Classification oL) [Chronic lymphocytic leukemia (CLL), NOS, [Response Option
(Chronic lymphocytic leukemia/small lymphocytic lymphoma
Splenic &-cell ymphomas and leukemias
Hairy cell leukem
Splchic B-cell lymphoma/leukernia with prominent nucleol
(Other leukemia,
(Other leukemia, NOS,
[PRE359 _[Pre-Transplant _[Disease (Gther Leukemia _Jyes Ino [Specify other leukemia lopen text [Specify other leukema: [open text
(Classification oL)
[PRE360 _[Pre-Transplant _[Disease (Gther Leukemia _yes 7o [Was any 17p abnormality detected? noyes [Was any 17p abnormality detected? Ro.ves
(Classification oL)
[PREG6T _[Pre-Transplant _[Disease (Gther Leukemia e 7o a histologic transformation to diffuse farge B-cell [no.yes [Did a histologic transformation to diffuse large B~ [no.yes
(Classification oL) lymphoma (Richter syndrome) occur at any time after CLL lcell lymphoma (Richter syndrome) occur at any
|diagnosis? [time after CLL diagnosis?
[PRE36Z _[Pre-Transplant _[Disease (Gther Leukemia _yes 7o [What was the disease status? (Atypical CML) Tt complete remission (no previous bone marrow or Tst relapse.2nd [What was the disease status? (Atypical CML) [ 1St complete remission (no previous bone marrow or pse) 15t relapse,2nd d relapse,&ge;3rd complete 3rd relapse] - Primary
(Classification oL) d rel d 3rd relapse Primary jinduction failure
induction failure
[PRE363 [Pre-Transplant _|Disease (Gther Leukemia _yves 7o [What was the disease status? (CLL, PLL, Hairy cell [Complet n (CR),Not assessed Untreated Partial remission (PR) Progressive disease [What was the disease status? (CLL, PLL, Hairy cell_|Complete remission (CR).NOt assessed,Untreated, Partial remission (PR, Progressive disease (Prog), Stable disease (D]
(Classification oL) leukemia, Other leukemia) (Prog)stable disease (5D) leukemia, Other leukemia)
[PRE364  [Pre-Transplant _[Disease (Gther Leukemia e 7o [Date assessed: [WYY/MM/DD [Date assessed: FYYY/MM/DD
(Classification oL)
[PRE365 _ [Pre-Transplant _[Disease [Fodgkin and Non- fyes o [Specify the lymphoma histology [Hodgkin Lympho [Specify the lymphoma histology
(Classification Hodgkin Class Hodgkn |ymuhoma uso)
lLymphora lLymphocyte depleted (154)
LLymphocyte-rich (151)
IMixed cellularity (153)
INodular lymphocyte predominant Hodgkin lymphorma (155)
INodular sclerosis (152)
Burkitt lymphoma
lBurkitt lymphoma (111)
Large B-cell lymphomas
ffuse large B-cell lymphoma, NOS (107)
ffuse, large B-cell lymphoma, Germinal center B-cell subtype (1820)
Diffuse large B-cell lymphoma, Activated B-cell subtype (1821)
[PRE366 [Pre-Transplant _[Disease [Fodgkin and Non- [yes o [Specify other ymphoma Pistology: lopen text [Specify other Iymphoma Pistology: lopen text
(Classification [Hodgkin
lLymphorma
[PRE367 _[Pre-Transplant _[Disease [Flodgkin and Non- [yes 7o [s¥he [Aniioms Hlstalogy eported o transplarea [no.yes e ymphoma itolop feported ttransplant 710.7es (A0 complte Chronic ymphocytc Leukerra (CLL )
(Classification Hodgkin jtransformation from Cl la transformation from C!
lLymphorma
[PRE368 _[Pre-Transplant _[Disease [Fodgkin and Non- [yes o [Was any 17p abnormality detected? noyes [Was any 17p abnormality detected? Moyes
(Classification Hodgkin
lLymphora
[PRE369 [Pre-Transplant _[Disease [Fodgkin and Non- [yes 7o s the lymphoma histology reported at transplant a [No.Yes I the Iymphoma histology reported at transplant [No.Ves
(Classification Hodgkin ftransformation from a different lymphoma histology? (Not la transformation from a different lymphoma
LLymphoma lcw) histlogy? (Not CLL
[PRES70 _[Pre-Transplant _[Disease [Fodgkin and Non- fyes o [Specify the original lymphoma histology (prior to [Agaressive NK-cell leukemia, Anaplastic large-cell lymphoma (ALCL), ALK negative,Anaplastic large- Specify the original ymphora istology (priorto_[Agsressive NK.celeukernia Anaplstic lrge:ellymphoma (ALCT), ALK negafive Anaplasti argecel ymphioma (ALCL), ALK posiive Angioimmunoblaetc T-cell ymplioma,Adul T-cell ymphoma 7
(Classification Hodgkin ftransformation) cll ymphoma (ALCL), ALK positive,Angioimmunoblastic T-cell \ympnoma Adult Tcellymphorna / ftransformation) eukenia (HTLY1 associate)Breastimplant-ascoiated anaplasic are-cell imphoma,urkitTke lymphoma with 114 aberration Chronic lymphoproleratve disorder of K celsDiffuse,Large bcell
lLymphora \eukemva I cell | tt-like lymvhoma (cell of origin unknown) B~cell lymphoma, unclassifiable, w\th features intermediate betuieen DLBCL and classicalHodgkin a ith
mphoma with 11q aberralmn Chvonic lmpnosrolieratve disorder o MK coll Difuse Large Bcell DLBEL, NOS,Diffuse arge B-cell ymphomat Germinalcenter B-cll 1 NGS,Diffuse, large B-cell lymphoma- Actvated B.cell (ypeir\on By BV macocutaneoct leer En!empz!hyr
Lmphoma (el of oigin unknown).5-cell ymphoma unclacsitable, with festures ntermediate type T cal \ymphcma Extranodal N/ T-call mphome, nacal type | Dooenst type fclhcu\arlvmphoma Sediatric type olicular ymphora Follcolar T-cll ymahom Faliculr (grade
lbetween DLBCL and dlassical DLECL associated with chros lunknown) Follicular, predominantly large cel (Grade llA follicle center lymphoma),Follicular, predominantly large cell (Grade lIB follicle center lymphomal Follicular, predominantly large cell (Grade
DLBCL NOS,Diffuse, lage B-cel ymphoma- Cerminalcenter 5-celtybe.HHV+ DLBCL NOS, Do, iAo NI ot spectfed) Follcuir, redominantly smallcleaved cell(Grade 1 folicle center hmphomal Follcular, mixed, smal leaved and lrge coll (Grade I folicle center lymphoma),Hepatosplenic
large B-cell lymphoma- Activated B-cell type (non-GCB),EBV+ mucocutaneous ulcer Enteropathy- T-cell lymphoma, High-grade B-cell ymphoma, with MYC and BCL2 and/or BCL6 rearrangements,High-grade B-cell lymphoma, NOS Hodgkin lymphoma, not otherwise specified.Infectious
type T-cell ymphorma Extranodal NK / T-cell lymphoma, nasal type. Duodenal-type follicular mononucleosis PTLD Iniravascular large B-cell lymphoma, Indolent T-cell lymphoproliferative disorder of the Gl tract ALK large B-cell lymphoma.Large B-cell lymphoma with IRF4
llymphoma,Pediatric-type follicular lymphoma,Follicular T-cell lymphoma,Follicular (grade dal marginal zone B-cell mucosal associated lymphoid tissue type (MALT),Mixed
lunknown) Follicular, predominantly large cell (Grade IiiA follicle center lymphoma Follicular, cellularity Primary ikt (1hyml() Izrge 8-cell ymphoma, Monomorphic epitheliotropic intestinal T-cel lymphoma, Mycos Maniccel ymphoma Nodslar lmphocyte b
lpredorminantly large cell (Grade llB follcle center lymphoma),Follicular, predominantly large cell Fodgkin ymphomanodal marginal xone bcell jmphoma (Splusmn: Tanocytoid Bcelld Nodal periphersl Tcell mphorma with ThH phenotype Nodular scarosis,Other T-cal/ Nic<
(Grade 111A vs Il not specified).Follicular, predominantly smail cleaved cell (Grade I follicle center llymphorna, Other B-cell lymphoma,Primary cutaneous CD8+ aggressive epidermotropic cytotoxic T-cell lymphoma,Primary cutaneous CD30+ T-cell lymphoproliferative disorders [Prvmary cutaneous
Iymphomal olicular, mixed, small cleaved and lage cel(rade  olcle center lanaplastic large-cell lymphoma (C-ALCL). lymphoid papulosis],Primary cutaneous acral CD8+ T-cell lymphoma,Primary cutaneous CD4+ small / medium T-cell lymphoproliferative disorder.Primary
lymphoma) Hepatosplenic mphorma High-rade B-cell mphoms, with MYC and 8012 and/or lcutaneous follicle center lymphoma,Primary cutaneous gamma- de\taT cell lymphoma,Primary diffuse, large B-cell lymphoma of the NS, Primary cutaneous DLBCL, leg type.Pediatric nodal marginal
BCLo rearrangementotigh tade Bcell lymphoma, NGS,Hodghin ymphoma, not other [zone lymphoma,Plasmacytic hyperplasia PTLD,Plasmablastic lymphoma,Primary effusion lymphoma,Peripheral T-cell lymphoma (wcn NS Flrid follclarhyperplaia PTLD Clasical Hodgkin
opeciiednfestious mononocieosis PTLD ntravascslar arge 5.call ymphoms indolent T-cal fymphoma PTLD,Monomorphic PTLD (- and T-/Nk-cell (vpes) Pn\ymcvph\c PILD Splenc B-cell hraphoma  eukemia, unclassfisbe pulp small B-cell lymphomaSplenic marginal
lymphoproliterative disorder of the Gl tract, ALK+ large B-cell lymphoma, Large B-cell lymphoma with cell + Tcll ymphoma of hGon Serary yndtomeT el Hskocybe i arge B5eh imboma,T-
IRF4 . Callarge granu\arlymphoc‘mc\ ol \ymph
lgranulomatosis Extranodal marginal zone B-cell lymphoma of mucosal associated lymphoid tissue
ype (MALT)Mixed celluarity primary mediastinal (ihymic arge B-cel lymphoma, Monomorphic
intestinal T-cell lymph cell | d
lymphocyte predominant Hod hame sl morginal one el lymphoma (&D\usmn
Imonocytoid B-cells),Nodal peripheral T-cell lymphoma with TFH phenotype Nodular sclerosis Other
[T-cell / NK-cell lymphoma,Other B-cell lymphoma,Primary cutaneous CD8+ aggressive
lepidermotropic cytotoxic T-cell lymphoma,Primary cutaneous CD30+ T-cell lymphoproliferative
disorders [Primary cutaneous anaplastic large-cell lymphoma (C-ALCL), lymphoid papulosis] Primary
cutaneous acral CDB: T-cell lymphoma Primary cutaneous CD4+ small / medium T-cell
Primary cutaneous lymphoma,
[PRE37T _[Pre-Transplant _[Disease [Fodgkin and Non- [yes o [Specify other Tymphoma istology: lopen text [Specify other lymphoma RIStology: [open text
jassification Hodgkin

Lymphoma
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
PRE37Z _[Pre-Transplant _[Disease [Fodgkin and Non- fyes no [Date of original lymphorma diagnosis: (repore The date of _[WWYV/MM/DD [Date of original lymphorma diagnosis: (report the |YYY/MM/DD
(Classification Hodgkin |diagnosis of original lymphoma subty, ldate of diagnosis of original lymphoma subtype)
lLymphorma
[PRE373 _[Pre-Transplant _[Disease [Fodgkin and Non- fves no [Was a PET (or PET/CT) scan performed? (at last evaluation [no,yes [Was 2 PET {or PET/CT)scan performed? (a last—noyes
(Classification Hodgkin rior to the start of the preparative regimen / infusion| levaluat the start of the preparative
Lymphoma leg\msn i
[PRE374 _[Pre-Transplant _[Disease [Flodgkin and Non- fyes no [Was the PET (or PET/CT) scan pasiive for ymphoma noyes [Was the PET (or PET/CT) scan positive for [no.yes
(Classification Hodgkin involvement at any disease site? lymphoma involvement at any disease site?
lLymphorma
[PRE375 _[Pre-Transplant _[Disease [Fodgkin and Non- [yes Ino [Date of PET scan [Known, Unknown [Date of PET scan [Known, Unknown
(Classification Hodgkin
Lymphoma
[PRE376 _[Pre-Transplant _[Disease [Fodgkin and Non- [yes Ino [Date of PET (or PET/CT) scan: [WY/MM/DD [Date of PET {or PET/CT) scan: YYY/MM/DD
(Classification fodgkin
lLymphorma
[PRE377 _[Pre-Transplant _[Disease [Fodgkin and Non- [yes o [Deauvile (five-point) score of the PET (o PET/CT) scan _[Known,Unknown [Deauville (Five-point) score of the PET (or PET/CT) [Known,Unknown
(Classification fodgkin Jscan
Lymphoma
[PRES78 [pre-Transplant _[Disease [Fodgkin and Non- fyes o [Scale 10 uptake or no residual uptake [Scale -0 uptake or no residual uptake
(Classification fodgkin [2- slight uptake, but below blood pool (mediastinum) [2- slight uptake, but below blood pool (mediastinum)
lLymphorma take above mediastinal, but below or equal to uptake in the liver 3- uptake above mediastinal, but below or equal to uptake in the liver
la- uptake slightly to moderately higher than liver 14- uptake slightly to moderately higher than liver
5- markedly increased uptake or any new lesion 5- markedly increased uptake or any new lesion
[PRE379 _[Pre-Transplant _[Disease [Fodgkin and Non- [yes Ino [What was the disease status? [CRT - Tt complete remission: no bone marrow or extramedullary relapse prior to transplant.CR2 - [What was the disease status? [CRI - 1t complete remission: no bone marrow or Telapse prior to transplant CR2 - fon,CR3+ - 3rd or subsequent complete remission,PIF res - Primary induction
(Classification Hodgkin 12nd complete remission,CR3:+ - 3rd or subsequent complete remissionPIF res - Primary induction failure - resistant: NEVER in COMPLETE remission but with stable or progressive disease on treatment. PIF sen / PR1 - Primary induction failure - sensitive: NEVER in COMPLETE remission but with
LLymphoma [falure - resistant: NEVER in COMPLETE remission but with stable or progressive disease on Ipartial remission on treatment. PIF unk - Primary induction failure - sensitivity unknown,RELL res - 1st relapse - resistant: stable or progressive disease with treatment,REL1 sen - 1st relapse -
[treatment. PIF sen / PR1- Primary induction failure - sensitive: NEVER in COMPLETE remission but sensitive: partial remission (if complete remission was achieved, classify as CR2),REL1 unk - 1st relapse - sensitivity unknown,REL1 unt - 1t relapse - untreated; includes either bone marrow or
[with partial remission on treatment. PIF unk - Primary induction failure - sensitivity unknown,REL1 lextramedullary relapse,REL2 res - 2nd relapse - resistant: stable or progressive disease with treatment,REL2 sen - 2nd relapse - sensitive: partial remission (if complete remission achieved, classify as
res - 15t relapse - resistant: stable or progressive disease with treatment,REL1 sen - 1st relapse - (CR3+),REL2 unk - 2nd relapse - sensitivity unknown,REL2 unt - 2nd relapse - untreated: includes either bone marrow or extramedullary relapse,REL3 res - 3rd or subsequent relapse - resistant: stable
sensitive: partial remission (if complete remission was achieved, classify as CR2),RELL unk - o or progressivedisease with treatment REL2+ en - 3rd o subsequent elaps - sensive:para emisson (f completeremisson achieved.classfy as CRa+1REL3* unk -3 elape o reater -
relapse - sensitivity unknown,REL1 unt - 1st relapse - ntreated; includes either bone marrow or sensitivity unknown REL3+ unt - 3rd or subsequent relapse - untreate one marrow or I
lextramedullary relapse,REL2 res - 2nd relapse - resistant: stable o progressive disease with
treatment,REL2 sen - 2nd relapse - sensitive: partial remission (if complete remission achieved,
classify as CR3+).REL2 unk - 2nd relapse - sensitivity unknown,REL2 unt - 2nd relapse - untreated:
includes either bone marrow or extramedullary relapse,REL3+ res - 3rd or subsequent relapse -
resistant: stable or progressive disease with treatment,REL3+ sen - 3rd or subsequent relapse -
sensitive: partial remission (if complete remission achieved, classify as CR3+) REL3+ unk - 3rd relapse
or greater - sensitivity REL3+ unt - 3rd or - untreated; inch
lbone marrow or extramedullary relapse, Disease untreated
[PRE3BO _[Pre-Transplant _[Disease [Fodgkin and Non- [yes o [Total number of Tines of therapy received (between 2 fines 3+ Tines [Total number of Tines of therapy received TTine.2 lines 3+ lines
(Classification Hodgkin [diagnosis and HCT / infusion) (between diagnosis and HCT / infusion)
lLymphorma
[PRESBT _[Pre-Transplant _[Disease [Fodgkin and Non- [yes Ino [Date assessed: [WY/MM/DD [Date assessed YYY/MM/DD
(Classification Hodgkin
lLymphorma
[PRE3BZ _[Pre-Transplant _[Disease [MuTEple s Ino [Specify the multiple myeloma/plasma cell disorder (PCD) _[immuno-globulin-related (AL) amyloidosis, [Specify the multiple myeloma/plasma cell
(Classification iyeloma / Plasma [classification Multiple myeloma, [disorder (PCD) classification
(Cell Disorder (PCD) IMultiple myeloma-fight chain only,
[Multiple myeloma-non-secretory,
Plasma cell leukemia (PCL),
Plasmacytoma
Smolderng mye\uma
Plasma cell
Nionodonal ‘gammopathy o rcna\ slgnlhcancc 1MGR5)
[OEMs syndrome,
(Other plasma cell disorder (PCD)
[PRE3B3 _[Pre-Transplant _[Disease [MuTiple s Ino [Specify other plasma cell disorder: lopen text [Specify other plasma cell disorder: [open text
(Classification iyeloma / Plasma
(Cell Disorder (PCD)
[PRE384 [Pre-Transplant _|Disease Multipie s Ino [Specify heavy and/or light chain type (check all that apply) |IgA (neavy chain only) Jgh kappa, gA lambda, IgD (heavy chain only) IgD kappa IgD lambda gt (heavy [Specify heavy and/or Tight chain type (check all_[IgA (heavy chain only).igA kappa,Igh lambda, gD (heavy chain only).IgD kappa,IgD lambda, IgE (heavy chain only),IgE kappaIgE lambda, IgG (heavy chain only) IgG kappa,IgG lambda, igM (heavy chain
(Classification iyeloma / Plasma lchain only).IgE kappa,IgE lambda,IgG (heavy chain only),IgG kappa,IgG lambda,lgM (heavy chain lthat apply) lonly) JgM kappa, igM lambda,Kappa (light chain only).Lambda (light chain only)
(Cell Disorder (CD) lonly).IgM kappa, IgM lambda,Kappa (ight chain only).Lambda (light chain only)
[PRE385 _ [Pre-Transplant _[Disease Multiple s o [Specify Amyloidosis classification [RF amyloidosis, AHL amyloidosTs,AL amyloidosis [Specify Amyloidosis classification [AH amyloidosis AL amyloidosis, AL amyloidosTs
(Classification IMyeloma / Plasma
(Cell Disorder (PCD)
[PRE386 [Pre-Transplant _[Disease Multiple s 7o [Select monoclonal gammopathy of renal significance  |C3 ith monocional ng Ristiocytosi [Sefect monocional of renal c3 ith monociona i TGN/ 75 wiith organized monoclonal
(Classification iyeloma / Plasma (MGRS) dlassification lglomerulopathy (ITGN)/ Glomerulonephritis with organized onetionss morotuulr [sgnificance (MGRS) classification ldeposits (GOMMID) Light chain fanconi syndrome, Niomocionl |mmur\oglobuhn deposition disease (MIDD). fibrillary Proliferative monoclonal
(Cell Disorder (PCD) immunoglobulin deposits (GOMMID),Light chain fanconi syndrome,Monoclonal immunoglobulin limmunoglobulin G deposits (PGNMID),Proximal crystals,Type Unk
Ceposition disease (MIDD) Norvamylid fbrillry somerlonephiis rolferatve
monoclonal deposits (PGNMID),Proximal tubulopathy
[without crystals,Type 1 cryoglobulinemic glomerulonephritis,Unknown
[PREG87 _ [Pre-Transplant _[Disease [MuTeple s 7o [Select monoclonal immunoglobulin deposition disease _|Heavy chain deposition disease (HCDD) [Sefect monoclonal immunogiob
(Classification iyeloma / Plasma (MIDD) subtype Light chain deposition disease (LCDD), ldisease (MIDD) subtype
(Cell Disorder (PCD) [Monoclonal immunoglobulin deposition disease
[PRE388 [Pre-Transplant _[Disease [Mueple s 7o [Was documentation submitted to the CIBMTR? (e.g. [No.Yes [Was documentafion submitted to the CIBMTR? _[No.Yes
(Classification [Myeloma / Plasma pathology report) (e.&. pathology report)
(Cell Disorder (PCD)
[PRE389 _[Pre-Transplant _[Disease Multiple s 7o [Solitary plasmacytoma was olitary plasmacytoma of bone Titar was
(Classification iyeloma / Plasma [Extraosseous plasmacytoma
(Cell Disorder (PCD)
PRE390 [Pre-Transplant _[Disease [MuTEple s 7o [What was the Durfe-Salmon staging? (at diagnosis) Stage | (All of the following: Figh > 10g/dL; serum calcium normal or <10.5 mg/dL; bone x-ray normal [What was the Durie-Salmon staging? (at diagnosis)|stage 1 (Al of the following: Higb > 10g/dL: serum calcium normal or <10.5 mg/dL; bone x-ay normal bone structure (scale 0], o solitary bone plasmacytoma only: Tow M-component production rates
(Classification iyeloma / Plasma bone structure scle ), or soltry bane plasmacytoma ony, low M-companen producton rates G < 58/dlL. IgA < 3g/dL; urine light chain M-component on electrophoresis <4g/24h) - Stage Il (Fitting neither Stage | or Stage ), Stage Ill (One of more of the following: Hgb < 8.5 g/dL; serum
(Cell Disorder (PCD) 150 < Sg/dL, 14 < 3g/dL; urine ight chain M-component on electropharesis <4g/24h) - Stage I lcalcium > 12 mg/dL; advanced lytic bone lesions (scale 3); high M-component production rates IgG >7g/dL, IgA > 5g/dL; Bence Jones protein >12g/24h) Unknown
(Fiting neither Stage | r Stage ) Stage I (One of more of the following: Higb < 8.5 /4L serum
lcalcium > 12 mg/dL; advanced lytic bone lesions (scale 3); high M-component pmduman rates 1gG
>78/dlL, IgA > 5g/dL; Bence Jones protein >12¢/24h) Unknown
[PREG9T _[Pre-Transplant _[Disease Multiple s o [What was the Durie-Salmon sub classification? (at [A~ refatively normal renal function (serum creafinine < 2.0 mg/dLB - abnormal renal function [What was the Durie-5almon sub classification? (at A - relatively normal renal function (serum creafinine < 2.0 mg/dL,B - abnormal renal function (serum creatinine = 2.0 mg/dL)
(Classification [Myeloma / Plasma |diagnosis) (serum creatinine = 2.0 mg/dL) |diagnosis)
(Cell Disorder (PCD)
PRE392 [Pre-Transplant _|Disease [Mueple s 7o [Did the recipient have a preceding or concurrent plasma _[No,Yes [07d the recipient have a preceding or concurrent |No.Ves
(Classification a / Plasma lcel disorder? lplasma cell disorder

yelom:
(Cell Disorder (PCD)|
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRE393 [pre-Transplant _|Disease lPreceding of ves [ves [Specify preceding / concurrent disorder mmuno-globulin-refated (AL) amyloidosis, [Specify preceding / concurrent disorder
(Classification Concorront Plasma [Monoclonal gammopathy of renal significance,
(Cell Disorder [Monoclonal gammopathy of unknown significance,
Multiple myeioma,
IMultiple myeloma - ight chain only,
IMultiple myeloma - non-secretory,
IPOEMS syndrome,
Other disease.
IPlasma cell leukemia,
ISmoldering myeloma,
Plasmacytoma
PRE394 [Pre-Transplant _|Disease Precedingor _fves ves [Specify other preceding/concurrent disorder: lopen text [Specify other preceding/concurrent disorder. lopen text
(Classification (Concurrent Plasma
(Cell Disorder
[PRE395 _[Pre-Transplant _[Disease [Preceding of ves fves [Date of diagnosis of preceding / concurrent disorder: [WW/MM/DD [Date of diagnosis of preceding / concurrent YYY/MM/DD
(Classification Concorrent Plasma ldisorder
(Cell Disorder
[PRE396 _[Pre-Transplant _[Disease Multiple s no [Serum beta2 - microglobulin Known, Unknown [Serum betaz - [Known,Unk
(Classification iyeloma / Plasma
(Cell Disorder (PCD)|
[PRE357 _[Pre-Transplant _[Disease Multiple s no [Serum betaz-microglobulin: /il [Serum beta2-microglobulin:
(Classification iyeloma / Plasma me/L m
(Cell Disorder (PCD) nmol/tL T T e T omon
[PRE398 _[Pre-Transplant _[Disease ultiple s o 155 Stage [Known, Unknown 55 Stage [Known, Unknown
(Classification [Myeloma / Plasma
(Cell Disorder (PCD)|
[PRE399 _[Pre-Transplant _[Disease Mutple s no 55 Stage T (Serum p2-microglobulin < 3.5 ma/L, Serum albumin > 3.5 g/dL), Z(Not fitting stage 1 0r 3,3 55 Stage T (Serum p2-microglobulin < 3.5 m/L, Serum albumin = 3.5 g/dL), 2(Not fitting stage 1 or 3] 3 (serum p2-microglobulin 5.5 mg/L; Serum albumin —)
(Classification iyeloma / Plasma (serum B2-microglobulin > 5.5 mg/L; Serum albumin —
(Cell Disorder (PCD)|
[PREA00 _[Pre-Transplant _[Disease Multiple s no R155 Stage [Known, Unknown RISS Stage [Knovn, Unknown
(Classification iyeloma / Plasma
(Cell Disorder (PCD)|
[PREAOT _[Pre-Transplant _[Disease ultiple s o R15.5Stage L5 stage [and no igh ik cytogenetc sbnormallies by FISH [Geletion 176,/ 17 T414) R15.5 Stage 11155 stage | and no high-risk cytogenetic abnormalities by FISH [deletion 17p / 17p-, t{4:14), t(14;16)] and normal LDH levels) 2(Not R-1SS stage I or 11 3(155 stage Ill and either high-risk cytogenetic
(Classification [Myeloma / Plasma 114:16)) and normal LOH level).20Not R 155 stage o ) 3(SS tage i and labnormalities by FISH [deletion 17p / 17p-, t{4;14), t(14;16)] or high LDH levels)
(Cell Disorder (PCD) lcytogenetic abnormalities by FISH [deletion 17p / 17p-, (3416) o hgh LOW e
[PREA0Z _[Pre-Transplant _[Disease Multiple s no [Plasma cells in blood by flow cytometry [Known, Unknown Plasma cells in peripheral blood by flow cytometry|Known Unknown
(Classification iyeloma / Plasma
(Cell Disorder (PCD)|
[PREA03 _[Pre-Transplant _[Disease Multiple s no [Plasma cells in blood by flow cytometry [Plasma cells in biood by flow cytometry
(Classification iyeloma / Plasma
(Cell Disorder (PCD)|
[PREA04 _[Pre-Transplant _[Disease [MuEple s no [Plasma cefls in blood by morphologic assessment Known, Unknown [Plasma cells in peripheral blood by morphologic _[Known,Unknown
(Classification [Myeloma / Plasma lassessment
(Cell Disorder (PCD)|
[PREA05 _[Pre-Transplant _[Disease [MuEple s no [Plasma cells in blood by morphologic assessment I —F [Plasma cells in blood by morphologic assessment | s %
(Classification iyeloma / Plasma
(Cell Disorder (PCD)|
[PREA06 _[Pre-Transplant _[Disease [MuEple s no [Plasma cells in blood by morphologic assessment [+ oxi09kxi0¥mm3) [Plasma cells in blood by morphologic assessment | ____________ ox 109/L (x 103/mm3)]
(Classification iyeloma / Plasma T e oxioen T e T oxioen
(Cell Disorder (PCD)
[PREA07 _[Pre-Transplant _[Disease [MuEple s no [Were cytogenetics tested (karyotyping or FISHI? (at "o Unknownyes [Were cytogenetics tested (karyotyping or FISHI? _[no,Unknown,yes
(Classification IMyeloma / Plasma |diagnosis) (at diagnosis)
(Cell Disorder (PCD)
[PREA0B _[Pre-Transplant _[Disease [MuEple s no [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? Noes
(Classification [Myeloma / Plasma
(Cell Disorder (PCD)
[PREA05 _[Pre-Transplant _[Discase [MuEple s no [Results of tests [Rbnormalities identified, No abnormalities Results of tests [ABrormalities identifiedNo abnormaities
(Classification iyeloma / Plasma
(Cell Disorder (PCD)
[PREAT0 _[Pre-Transplant _[Disease [MuEple s no finternational System for Human Cytogenetic lopen text international System for Human Cytogenetic _open text
(Classification [Myeloma / Plasma INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string;
(Cell Disorder (PCD)
[PREATT _[Pre-Transplant _[Disease [MuEple s [no [Specify abnormalities (check all that apply] [Ay bty at p.Any Sbrormallty 3t 16 dell13a) T3q- @e[17p)/ 75 ypercilon (- [Specify abnormalities (check all that apply] [Any abnormality at 1p,Any abnormality at 1q,del(13a) / 13a-del(17p) / 17p- Hyperdiploid (> 50)Hypodiploid (< 46),-13,-17,MYC rearrangement Other
(Classification IMyeloma / Plasma 150) Hypodiploid (< 46).-1 rearrangement Other labnormality,(11;14) £(14;16),t(14:20).t(4;14) t(614) +11,+15,+19,43 45,4749
(Cell Disorder (PCD) labnormality,t(11;14).£(1 R AA0) N o S a415,419,43.45.47.49
[PREATZ _[Pre-Transplant _[Disease [MuEple ves no [Specify other abnormatty: lopen text [Specify other abnormaltty: [open text
(Classification iyeloma / Plasma
(Cell Disorder (PCD)
[PREAT3 _[Pre-Transplant _[Disease NuTtile fres no [Was documentation submitted to the CIBMTR? (e.g. FISH [No.Yes [Was documentafion submitted to the CIBMTR? _[No.Yes
(Classification iyeloma / Plasma report) (e.g. FisH report)
CellDisorder (PCD)
[PREATZ [Pre-Transplant _[Disease Multiple s o [Were cytogenetics tested via Karyotyping? NoYes [Were cytogenetics tested via Karyotyping? Noes
(Classification IMyeloma / Plasma
(Cell Disorder (PCD)
[PREATS _[Pre-Transplant _[Discase [MuEple es o Results of tests dentified N P [Results of tests dentified N metaphases
(Classification IMyeloma / Plasma
(Cell Disorder (PCD)
[PREATG [Pre-Transplant _[Disease NuTtile fres [no fnternational System for Human Cytogenetic lopen text international System for Human Cytogenetic _[open text
(Classification a/ Plasma INomenclature (ISCN) compatible string INomenclature (ISCN) compatible strineg;

yelo
el isorder (D)
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRE4T7 _[Pre-Transplant _[Disease Mulﬁme s 3 [Specify abnormalities (check all that apply] [Any abrormality ot 1pAny abnormalty at o, de(13a) 13- de(17p) / 17p- yperdinlod ( [Specify abnormalities (check all that apply] [Any abnormality at 1p,Any abnormality at 1q,del(13) / 13q-del(17p) / 17p-Hyperdiploid (> 50).Hypodiploid (< 46),-13,-17,MYC rearrangement Other
(Classification a/ Plasma 50) Hypodiploid (< 4¢ C rearrangement,Of labnormality,t(11714),t(14;16),t(14:20).t(4;14).1(6;18) +11,+15,+19,43,45,+7,49
el Dender (PCD)| labnormality.(11; 1A) Ui 120 18 1614 pird +15,419,43:45,4749
[PRE4T8 _[Pre-Transplant _[Disease Multiple s Ino [Specify other abnormaity: lopen text [Specify other abnormaity: [open text
(Classification [Myeloma / Plasma
(Cell Disorder (PCD)
[PRE4T9 _[Pre-Transplant _[Disease [Multiple s Ino [Was documentation submitted to the CIBMTR? (€.g. [NoYes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification a/ Plasma karyotyping report) (e.g. karyotyping report)
(Cell Disorder (PCD)
[PREA20 _[Pre-Transplant _[Disease Muln e s Ino [What i the hematologic disease status? [Complete remission (CR) Progressive disease (PD),Partial remission (PR].Relapse from CR (Rel) [What i the hematologic disease status? [Complete remission (CR],Progressive disease (PD) Partial remission (PR Relapse from CR (Rel) (untreated),tringent complete remission (sCR),Stable disease (SD),Unknown,very good partial remission
(Classification a/ Plasma (untreated) Stringent complete remission (SCR) Stable disease (SD),Unknown,Very good partial (VGPR)
el Dnender (PCD)| remissior )
[PREAZT _[Pre-Transplant _[Disease Multiple s Ino [Date assessed: [WYW/MM/DD [Date assessed YYY/MM/DD
(Classification a/ Plasma
(Cell Disorder (PCD)
[PREA2Z _[Pre-Transplant _[Disease Multiple s Ino [Specify amyloidosis hematologic response (for Amyloid _[Complete response (CR),No response (NR) / stable disease (SD) Progressive disease (PD).Partial [Specify amyloidosis hematologic response (for _[Complete response (CR),No response (NR) / {PD) Partial resp: Relapse from CR (Rel] (untreated), Unknown,Very good partial response (VGPR)
(Classification iyeloma / Plasma lpatients only) Iresponse (PR),Relapse from CR (Rel) (untreated),Unknown,Very good partial response (VGPR) |Amyloid patients only)
(Cell Disorder (PCD)
[PREA23 _[Pre-Transplant _[Disease Multiple s Ino [Date assessed: [WY/MM/DD [Date assessed YYY/MM/DD
(Classification IMyeloma / Plasma
(Cell Disorder (PCD)
[PREA24 _[Pre-Transplant _[Disease Sofid Tumors Jyes Ino [Specify the solid tumor classification [Breast cancer, [Specify the solid tumor classification [Breast cancer
(Classification lBone sarcoma (excluding Ewing family tumors), lBreast cancer,
(Cervical, [Tumors of the head / neck
(Central nervous system tumor, including CNS PNET, [Tumors of the head / neck,
(Colorectal, IDigestive system tumors
(Ovarian (epithelial), (Colorectal,
[Ewing family tumors, extraosseous (including PNET), lPancreatic,
[Ewing family tumors of bone (including PNET), Tumr ofthe esophagus and gasiro-esophageal (G juncton
[External genitalia, [Tumors of the
[Fibrosarcoma, mors of fver and inrshepatc il ducts
(Gastric (Central nervous system
(Germ cell fumar, extragonadal, typicaltertod rhabdoid fumor (ATRT)
IHepatobiliar (Central nervous system tumor, including CNS PNET
et reck. Diffuse intrinsic pontine glioma (DIPG)
[PREAZ5 _[Pre-Transplant _[Disease Sofid Tumors _Jyes Ino [Specify other solid tumor: lopen text [Speciy other solid tumor: lopen text
(Classification
[PREA26 _[Pre-Transplant _[Disease [Aplastic Ane: ves Ino [Specify the aplastic anemia classification - It the recipient |Acquired amegakary ocytoss (not congenital) Acquired pure red cell aplasia (not [Specify the aplastic anemia classification - If the _[Acquired amegakaryocytosis (not congenital) Acquired pure red cell aplasia (not congenital) Acquired AA, not otherwise specified Other acquired cytopenic syndrome, A(qunsd AR secondary to
(Classification |developed MDS or AML, indicate MDS or AML as the lcongenital) Acquired AA, not otherwise specified Other acquired cytopenic syndrome,Acquried AA Irecipient developed MDS or AML, indicate MDS quired AA, secondary to hepatitis Acquired AA secondary to immunotherapy or immune effector cell therapy,Acquired AA, secondary to toxin / other dru
lprimary disease. Isecondary to chemotherapy,Acquired AA, secondary to hepatitis Acquired AA secondary to |AMLas the primary disease.
immunotherapy or immune effector cell therapy,Acquired AA, secondary to toxin / other drug
[PREAZ7 _[Pre-Transplant _[Disease [Aplastic Anemia fyes no [Specify severity [Not severe Severe / very severe [Specify severity [Not severe,Severe / very severe
(Classification
[PREA28 _[Pre-Transplant _[Disease [Aplastic Ane: ves o [Specify other acquired cytopenic syndrome: lopen text [Specify other acquired cytopenic syndrome: [open text
(Classification
[PREAZ5 _[Pre-Transplant _[Disease finherited Bone Jyes Ino [Specify the inherited bone marrow failure syndrome [Telomere Biology Disorders including Dyskeratosis congenita (DKC1, TERT, TERC, and other [Specify the inherited bone marrow failure
(Classification [Marrow Failure [classification Imutations| lsyndrome classification
syndromes [Fanconi anemia,
neutropenia NE or HAX1 mutations)
IDiamond-Blackfan anemia,
IShwachman-Diamond (DNAJC21, EFL1, or SBDS mutations)
(Germline SAMDY variant (MIRAGE Synrorne)
variant (SAMDIL- penia Syndrome)
Gther nnerited bone falure S‘mdromes
[PRE430 _[Pre-Transplant _[Disease [Flemoglobinopath jyes no [Specify the hemoglobinopathy classification (Gther Kie cell Thalassemia [Speciy the T Tassifi [Gther ickle cell disea Thalassemia
(Classification les
[PREA3T _[Pre-Transplant _[Disease [Femoglobinopath [yes no [Specify transfusion dependent thalassemia [Transfusion dependent beta thalassemia,Other transfusion dependent thalassemia pecit i thalassemia [Transfusion Thalassemia,Other transfusion dependent thalassemia
(Classification les
[PREA3Z _[Pre-Transplant _[Discase [Femoglobinopath [yes Ino [Specify other hemoglobinopathy: lopen text [Specify other hemoglobinopathy: [open text
(Classification les
[PRE433 _[Pre-Transplant _[Disease [Flemoglobinopath jyes no [Was tricuspid regurgitant jet velocity (TRIV) measured by _[No,Unknown,Yes [Was tricuspid regurgitant jet velocity (TRIV) [No.Unknown,Ves
(Classification les lechocardiography? Imeasured by echocardiography
[PREA34 _[Pre-Transplant _[Disease [Femoglobinopath jyes Ino [TRIV measurement [Known, Unknown [TRIV measurement [Known, Unknown
(Classification les
[PREA35 _[Pre-Transplant _[Discase [Femoglobinopath [yes Ino [TRIV measurement: o misec [TRIV measurement: o mhec
(Classification les
[PREA36 _[Pre-Transplant _[Disease [Femoglobinopath lyes o [Was Tiver fron content (LIC) tested within & months prior to[No,ves [Was Tiver fron content (LIC) tested within & Noves
(Classification les infusion Imonths prior to infusion:
[PREA37 _[Pre-Transplant _[Disease [Femoglobinopath lyes Ino [Gver ron conte [Giver iron content
(Classification les - __mgFe/gliver dry weight | e__mgFe/g iver dry weight
g Fe/kg liver dry weight g Fe/kg liver dry weight
© _umol Fe / g liver dry weight mol Fe / g liver dry weight
[PRE438 _[Pre-Transplant _[Discase [Flemoglobinopath jyes o [Method used to estimate LIC? [Ferriscan Liver BiopsyOther,5QUID MRI, 2 MRI [Method used to estimate LIC? [Ferriscan Liver Biopsy,Other,5QUID MRI, T2 MRT
(Classification les
[PREA37 _[Pre-Transplant _[Disease [Femoglobinopath lyes no s the recipient red blood cell transfusion dependent? [No,Yes s the recipient red blood cell transfusion Noves
(Classification les (requiring transfusion to maintain HGB 9-10 g/dL) |dependent? (requiring transfusion to maintain
IHGB 9-10 g/dlL)
[PREA40 _[Pre-Transplant _[Disease [Femoglobinopath lyes no [Vear of frst transfusion: (since diagnosis): Y [Vear of frst transfusion: (since diagnosis): VY
(Classification les
[PREZ4T _[Pre-Transplant _[Disease [Femoglobinopath jyes 7o [Was fron chelation therapy given at any fime since [No,Unknown Yes [Was iron chelation therapy given atany fime _[No,Unknown.Yes
(Classification les |diagnosis? lsince diagnosis
[PREZ4Z [Pre-Transplant _[Disease [Femoglobinopath jyes o Tron chefation therapy et the fallowing citerta: [No, ron chelaton therapy Gven, but ot meeting citertron chelaton therapy gven, but detars of [Did iron chelation therapy meet the following [N, ron chelation therapy given, but not .Tron chef erapy given, but detalls of UnknownYes, fron cf " therapy given as specified
(Classification les initiated within 18 months of the first transfusion and iron chelation therapy given as specified leiteria: initiated within 18 months of the first
[administered for at least 5 days / week (either oral or ftransfusion and administered for at least 5 days /
lparenteral iron chelation medication)? [week (either oral or parenteral iron chelation
imedication)?
[PREZ43 [Pre-Transplant _[Disease [Femoglobinopath jyes o [Specify reason criteria not met Toxicity due to fron ch Therapy [Speciy reason criteria not met ah Giher, Toxicity due hefation therapy
(Classification les
[PREZ42 [Pre-Transplant _[Discase [Femoglobinopath jyes [no [Specify other reason criteria not met: lopen text [Specify other reason criteria not met: [open text
(Classification les
[PREZ45 [Pre-Transplant _[Disease [Femoglobinopath jyes 7o [Vear fron chelation therapy started [Rnown,Unknown [Vear fron chelation therapy started [Rnown, Unknown
(Classification les
[PREZ4G  [Pre-Transplant _[Disease [Femoglobinopath jyes o [Vear started: i [Vear started VY
(Classification les
[PREZ47 [Pre-Transplant _[Discase [Femoglobinopath jyes [no [67d the recipient have hepatomegaly? (= 2 cm below _[no,Unknown,yes [D1d the recipient have hepatomegaly? (= 2cm _|no,Unknown.yes
(Classification les [costal margin) bbelow costal margin)
[PRE448 _[Pre-Transplant _[Disease [Femoglobinopath jyes 7o [Gver size as measured below the costal margin at most | _cm [iver size as measured below the costal margin at | cm
(Classification s recent evaluation: Imost recent evaluation:
[PREZ47 [Pre-Transplant _[Disease [Femoglobinopath jyes o [Was a Tver biopsy performed at any fime since diagnosis?_[no,yes [Was a liver biopsy performed at any fime since _[no.yes
(Classification les |diagnosis
[PREA50 _[Pre-Transplant _[Discase [Femoglobinopath jyes [no [Date functional status assessed [Known,Unknown [Date functional status assessed [Rnown, Unknown
(Classification les
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRE45T _[Pre-Transplant _[Disease [Femoglobinopathi jyes 3 [Date assessed: [WY/MM/DD [Date assessed YYY/MM/DD
(Classification les
[PRE45Z _[Pre-Transplant _[Disease [Femoglobinopathi jyes Ino [Date estimated checked [Date estimated [checked
(Classification les
[PRE453 _[Pre-Transplant _[Disease [Femoglobinopathi jyes no [Was there evidence of fiver cirrhosis? [No.Unknown,Yes [Was there evidence of fiver cirrhosis? [No.Unknown,Yes
(Classification les
[PRE454 _[Pre-Transplant _[Disease [Femoglobinopathi jyes Ino [Was there evidence of liver fibrosis? [No.Unknown,Yes [Was there evidence of liver fibrosis? [No.Unknown,Yes
(Classification les
[PRE455 _[Pre-Transplant _[Disease [Femoglobinopath jyes Ino [Type of fibre [Bridging, Other Periportal, Unknown [Type of fibrosis [Bridging, Other,Periportal Unknown
(Classification les
[PRE456 _[Pre-Transplant _[Disease [Hemoglobinopathi jyes no [Was there evidence of chronic hepatitis? [No.Unknown,Yes [Was there evidence of chronic hepatitis? [No.Unknown,Ves
(Classification les
[PRE457 _[Pre-Transplant _[Disease [Femoglobinopath jyes Ino [Was documentation submitted to the CIBMTR? (e.g. ver [No,ves [Was documentation submitted to the CIBMTR? _[No.Ves
(Classification les biopsy) (e.g. liver biopsy)
[PRE458 _[Pre-Transplant _[Disease [Femoglobinopath jyes Ino s there evidence of abnormal cardiac iron deposition _No,Yes s there evidence of abnormal cardiac iron Noves
(Classification les lbased on MRI of the heart at time of infusion? ldeposition based on MRI of the heart at time of
infusion?
[PRE459 _[Pre-Transplant _[Disease [Femoglobinopath jyes Ino [Did the recipient have a splenectomy? [no.Unknown,yes [D1d the recipient have a splenectomy? [n0.Unknown,yes
(Classification les
[PREAG0 _[Pre-Transplant _[Disease [Femoglobinopath jyes Ino [TiBC: 7d [TTBC. 7
(Classification les umol /L umol /L
[PREAGT _[Pre-Transplant _[Disease [Femoglobinopath lyes Ino [Total serum bilirubin [Total serum bilirubin
(Classification les
[PRE4GZ _[Pre-Transplant _[Disease [Femoglobinopath lyes Ino [Total serum bilirubin: e mgdl [Total serum biirubin e wga
(Classification les T e umal/L T e umol/L
[PREAG3 _[Pre-Transplant _[Disease [Femoglobinopath jyes Ino [Opper Timit of normal for total serum bilirubin: I (Opper Timit of norma for total serum bilirubin
(Classification les
[PREAG4 _[Pre-Transplant _[Disease [Disorders of the _Jyes Ino [Specify disorder of immune system classification [Severe Combined Immunodefi [Specify disorder of immune system classification
(Classification Immune System SCI0, - B-NK- Ademosine deamimase (ADA) defciency
SCID, T- B- NK-, rehculardvsseness
ISCID, T- B- NKY, RAG 1/2 defici
5CID, T-B. NK+, DCLRELC (Artemmi) deficiency
CID, T-, normal B and NK cells, ILR alpha deficiency
ISCID, T- B- NK-, NOS
SCID, not otherwise specified,
(Other SCID,
|Combined immunode
D40 lgand deficency.
IDOCK Defici
IVIC Clas | Defitiency (Bare lymphocyte syncrome)
[PRE4G5 _ [Pre-Transplant _[Disease [Disorders of the _yes R0 [Specify other SCID: lopen text [Specify other SCID: [open text
(Classification Immune System
[PREAGE [Pre-Transplant _[Disease [Disorders of the _yes o [Specify other immunodeficiency: lopen text [Specify other immunodeficiency: [open text
(Classification Immune System
[PREAG7 _[Pre-Transplant _[Disease [Disorders of the _yes no [Specify other pigmentary dilution disord lopen text [Specify other pigmentary dilution disorder: [open text
(Classification Immune System
[PRE4GE _[Pre-Transplant _[Disease [Disorders of the _yes R0 [Did the recipient have an active or recent infection with a_|No,Yes IDid the recipient have an active or recent Noves
(Classification Immune System Ivral pathogen within 60 days of HCT? infection with a viral pathogen within 60 days of
[PREAG7 _[Pre-Transplant _[Disease [Disorders of the _yes no [Specify viral pathogen (check all that apply) (e Vi gty Ve Crtomegalovs MV CorotavioieDengue Vi Eptei- [Specify viral pathogen (check all that apply) Adenovirus B Virus ChIUgUnY Vs Cytomegalovirus VL Coranavis Dengue Virus EpsteSar Virus EBVI Enterouus DGG (EY-DBA) Enterouus ECHO, Consackiel Enterourve,
(Classification Immune System Barr Virus (EB (V- us (EC ie).E INOS Enterovirus (polio), Hepatitis A Virus Hepatitis B Virus Hepatitis C Virus Hepatitis E Human herpesvirus 6 (HHV-6) munodelicency Virus 1or 2 Human metapneumovius Human
(polio), Hepatitis A Vi e C\irosHepatt o Papillomavius (HPV)Herpes Simplex Virus (HGV) Human T-iymphotropic Virus 1 or 2 uena A irus Influenza B Vrus muenaa, NOSIC Virus (rogresdve Multfocal Leukosncephalo
lherpesvirus 6 (HHV-6) Human irus 1 or 2 Human (AL il Vi (R e Vi orovir e Humnsparaenas Vit (4N specics RHMGuryS (o species Rotiwiras (1 specico Recpyatory Syt virus (Row] Rl vt Varicella
lPapillomavirus (HPV) Herpes Simplex Virus (HSV),Human T-lymphotropic Virus 1 or 2, ofoenia A |Virus West Nile Virus (WNV)
|virusnfluenza B Virus Inflenza, NOS.IC virus (Progressive Multfoca Leukoencephalopathy
(L) Measies Virus (Rubeols) Mumps Vi Norovirus,Human Parainfluenza Viru
(all Syncytial Virus [RSV] Rubella
evarcens vias e e s AN
[PREA70 _[Pre-Transplant _[Disease [Disorders of the _yes o [Fas the recipient ever been infected with PCP / PJP? [NoYes [Has the recipient ever been infected with PCP/ _[No,Yes
(Classification Immune System Pip?
[PREA71 _[Pre-Transplant _[Disease [Disorders of the _yes no [Does the recipient have GVHD due to maternal cell [No.Yes [Does the recipient have GVHD due to maternal _[No,Yes
(Classification Immune System lengraftment pre-HCT? (SCID only) lcell engraftment pre-HCT? (SCID only)
[PRE47Z _[Pre-Transplant _[Disease fiherited ves 7o [Specify inherited abnormalities of platelets classification _|Congenital amegakaryocytosis / congenttal T501).GF [Specify inherited abnormalities of platelets [Congenital 7 congenital ia (501),G1 ia (502), Other inherfted platelet abnormality (509)
(Classificati ((502),Other inherited platelet abnormality (509) [classification
Platelets
[PRE473 _[Pre-Transplant _[Disease fiherited ves no [Specify other iherfted platelet abnormality: lopen text [Specify other iherited platelet abnormality: [open text
(Classificati
Platelets
[PRE474 _ [Pre-Transplant _[Disease finherited ves 7o [Specify herfted disorders of metabolism classification _[Adrenoleukodystrophy (ALD) (543 Aspartyl glucosaminidase (561),-glucuronidase deficiency VIl [Specify inherited disorders of metabolism [Hereditary diffus ith spheroids, D) (543) Asp (561),6-glucuronidase deficiency (VI (537) Fucosidosis (562), Gaucher disease
(Classification IDisorders of 537).Fucosidosis (562)Gaucher disease (541),Glucose storage disease (548), Hunter syndrome (1) [classification (541) Glacose storage discase (548, Hunter syndrome (il (93)rurle syncome (1K) (521 ot (546) Krabbe disease (globoid leukodystrophy) (544) Lesch-Nyhan (HGPRT deficiency)
[Metabolism 533),Hurler syndrome (IH) (531),I-cell disease (546) Krabbe disease (globoid leukodystrophy) ((522) Mannosidosis (563) Maroteaux-Lamy (V1) (536), rwise specifed (540) Morquio (1V) (535) Mucopolysaccharidasis (V)
(544\.Leschytan (HGPRT deficency) (522) Mannasdosi 563} MarotesuxcLamy V) {538) Mucopolysaccharidoss, not othewise specfied (530} NemanPick disee (545) Keuroral ceroid lipofuscinosis (Batten disease) (523). er (52
MLD) (542), ot atherwise specfed ((maligna (521), (560) Sanfilippo (1) (534); (15) (532)Inherited metaby ot
220) Morquto (V) (S350 idosis (V) (538) t otherwise tneraise speciied 520y elman decase (47)
speciied (530)Niemann-Pick disase (545) Neuronal ceroidlipofuscinosis (Batten disoase)
((523),Other inherited (m
hydrol
(534) Scheie syndrome (1s) (532), neriod bl v ok othenoise specified
(520),Wolman disease (547)
[PRE475 _[Pre-Transplant _[Disease finherited ves 7o [Specify other inherited metabolic disord lopen text [Specify other inherited metabolic disorder: [open text
(Classification IDisorders of
[Metabolism
[PREA76 _[Pre-Transplant _[Disease fiherited ves no [Coes composite score Adrencleukodystrophy (ALD] only [Coes composite score [~ Adrenleukodystrophy (ALD] only
(Classification IDisorders of
IMetabolism
[PREA77 _[Pre-Transplant _[Disease [Fisocyfic ves 7o [Specify histiocytic disorder classification [Diseases of i s (FAL) [Specify histiocytic disorder classification
(Classification Disorders Familial Hemophagocytic Lymphohistocytosis,Perfrin deficency erzl
ial Hemophagocytic Lymphohistiocytosis, UNC13D (FHL3)
ial Hemophagocytic Lymphohistiocytosis, STX11 (FHL4)
ial Hemophagocytic Lymphohistiocytosis, STXBP2 (FHLS)
ial Hemophagocytic Lymphohistiocytosis, no mutation identified
mophagocytc Lymphohistiocytoss,other mutations
otocyte dder oot othernise specie (¢
Langerrans cel isfocytosis hstocytosisX) o,
mophagocytosis (reactive or viral associated) (573),
Mahgnan( stioytoss (574 Gther hisiocytie disorder (579)
[PREA78 _ [Pre-Transplant _[Disease [Fistocyfic ves o [Specify other histiocytic disorder. lopen text [Specify other histiocytic disorder. [open text
(Classification Disorders
[PREA79 _ [Pre-Transplant _[Disease [Fistocyfic ves 7o [D7d the recipient have an active or recent infection with a_|No,Yes [DTd the recipient have an active of recent Noves
(Classification Disorders [viral pathogen within 60 days of HCT? Hemophagocytic infection with a viral pathogen within 60 days of
Iymphohistiocytosis (HLH) only IHCT? Hemophagocytic lymphohistiocytosis (HLH)
lonly
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRE480 [Pre-Transplant  |Disease [Histiocytic ves [no. [Specify viral pathogen (check all that apply) [Adenovirus,BK Virus.Chikaugu irus,Cy [CM ).C us,Dengue Virus,Epstein- [Specify viral pathogen (check all that apply) [Adenovirus BK Virus,Chikaugunya Virus,Cytomegalovirus (CMV).Coronavirus,Dengue Virus Epstein-Barr Virus (EBV) Enterovirus D68 (EV-D&8) Enterovirus (ECHO, Coxsackie). Enteroviry
(Classification IDisorders Barr Virus (EBV). (Ev-D68) Ent 0, kie) Ent INOS.Enterviru (oli)Hepatts A Vius Hepatits B Virusepait C VirusHepatis E Human herpesvins  (HHY-G) Human immunodeficincy Virus 1 o 2Hurman metapneumoviru, Human
5 Enteravinus oo} Hepatts A Vi epaftis B Vllus Hepahhs CVirus Hepatiis E Human Paplfcmarus (V) Horpes Simplex Vrus HSV) Human T-ymphatroric Vinus L or 2rfluenza A Vins nfluenza B Viruenfiusnza, NOS.IC ins (Progessive Multfocal Leukoencephalon
lherpesvirus [(PML)) Measles Virus (Rubeola),Mumps Vi Hurn: Virus (all all all Y Syncytalvirus (RSV) Rubela kel
[Papillomavirus ks Hemes Simplex virus (HSV) Human T-hmphottopic Vircs o1 21 Inﬂuenza A \VirusWest Nile Virus (WNV)
irus,Influenza B Virus Influenza, vius (Progressve Multfocal Leukoencephalopat
(PML)) Measles Virus (Rubeola) Mumps Virus, Norovirus, Human Parainfluenza Virus (all
species),Rhinovirus (all species) Rotavirus (all species), Respiratory Syncytial Virus (RSV),Rubella
|Virus Varicella VirusWest Nile Virus (WNV)
[PREGBT _[pre-Transplant _|Disease [Fistiocytic ves Ino [Fas the recipient ever been infected with PCP / PIP? [NoYes [Fas the recipient ever been infected with PCP/_[No,Ves
(Classification IDisorders P2
[PREABZ [pre-Transplant _|Disease [Autoimmune Jyes o [Specify autoimmune disease classiication d ch ical polyarteritis nodosa,Cronn's [Specify autoimmune disease classification fu Classical polyarteritis nodosa.Crohn's d ellitus type LEvans synd: T cell arterits Hemolytic anemia, diopathic
(Classification i disease, Diabetes mellitus type | Evans syndrome.Giant cell e Hemolytic anemia, Idiopathic thrombocytopenic purpura (ITP), vente idiopathic et 18 lioarticuaruvenle diopaticarthrts UIA: otheruvenile dipathic arthits UI:polyarticlarJuverie diopathicarthris (1)
thrombocytopenic purpura (P} Juvenile diopatic arthrts (IA): oligoarticular Juvenle diopathic systermic (Stil'sdisease)Microscopic poyarteriti nodosa, Multpl slerosisMyasthena gavis,Other autoimene disorder Overlap nectotiing arteits Other athiis Other autoimmune bow
arthritis (JIA): (1A): polyarticul I thic arthritis (JA): disorder,Other neurological disorder Other connective ulitis Psoriatic arthritis / psoriasis Polymyositis /
systemic (till's dease),Mvcmscowc polyarteritis nodosa,Multiple sc\eros\s.MVEsthema gravis,Other Rheumatoid arthriti t (SLE) Systemic sclerosis, Takayasu,L
lautoimmune disorder, Overlap necrotizing arteritis,Other arthritis,Other autoimmune bowel
disorder,Other autoimmune cytopenia,Other autoimmune neurological disorder,Other connective
[issue disease Other vasculits Psoriatic arthritis / psoriasis, Polymyositis /
[PREAB3 _[Pre-Transplant _[Discase [Autoimmune —yes 7o [Specify other autommune cytopenia: lopen text [Specify other autommune cytopenia: [open text
(Classification Diseases
[PREAB4 _[Pre-Transplant _[Discase [Autoimmune —Jyes 7o [Specify other autommune bowel disorder: lopen text [Specify other autommune bowel disorder: [open text
(Classification Diseases
[PREAB5 _[Pre-Transplant _[Discase [Autoimmune —yes 7o [Specify other autoimmune disease: lopen text [Specify other autoimmune disease: [open text
(Classification Diseases
[PREAB6 _[Pre-Transplant _[Discase [Tolerance ves 7o [Specify solid organ transplanted (check all that apply) _[Kidney Liver, Other organ,Pancreas [Specify solid organ transplanted (check all that _[Kidney,Liver,Other organ,Pancreas
(Classification lInduction [apply)
|Associated with
Solid Organ
[Transplant
[PREZB7 _[Pre-Transplant _[Disease Tolerance fves o [Speciy other organ: lopen text [Specify other organ: lopen text
(Classification Iinduction
|Associated with
Solid Org:
[Transplant
[PREZBB _[Pre-Transplant _[Disease Tolerance fves o [Specify other disease: lopen text [Specify other disease: lopen text
(Classification Iinduction
|Associated with
Solid Org:
[Transplant
[PREZBY _[Pre-Transplant _[Disease Myelodysplastic _yes ves WBC [Known,Unknown WBC [Known Unknown
(Classification [syndrome (MDS)
[PREA90 _[Pre-Transplant _[Disease Myelodysplastic _yes ves WBC e x0AKio7mm) [WBC e xiAKO7/mm)
(Classification [syndrome (MDS) e xwn [ — X101
[PREZ9T _[Pre-Transplant _[Disease Myelodysplastic _yes ves Neutrophis [Known,Unknown Neutrophis [Known Unknown
(Classification [syndrome (MDS)
[PREZ9Z _[Pre-Transplant _[Disease Myelodysplastic _yes ves Neutrophis —1 Neutrophis %
(Classification [syndrome (MDS)
[PREZ93 _[Pre-Transplant _[Disease Myelodysplastic _yes ves [Basts in blood [Known,Unknown Blasts in blood [Known Unknown
(Classification [syndrome (MDS)
[PREZ92 [Pre-Transplant _[Disease Myelodysplastic _yes ves [Blasts In blood —1 Blasts in blood %
(Classification [syndrome (MDS)
[PREZ9S  [Pre-Transplant _[Disease Myelodysplastic _yes ves Femoglobin [Known,Unknown emogiobin [Known Unknown
(Classification [syndrome (MDS)
[PREA96 _[Pre-Transplant _[Disease Myelodysplastic _yes ves [At Diagnosis: Hemoglobin B/l [At Diagnosis: Hemoglobin I ST
(Classification [syndrome (MDS) ® .
mmol/L mmol/L
PRE497 [Pre-Transplant _[Disease Myelodysplastic _ fves ves [Were RBCs transfused < 30 days before date of test? [Were RBCs transfused < 30 days before date of _[No.Ves
(Classification [syndrome (MDs) test?
[PRE48 [Pre-Transplant [Disease Myelodysplastic _fves ves Platelets Rnown Unknown Pratelets [Known Unknown
(Classification [syndrome (MDs)
PRE&99 [Pre-Transplant _[Disease Myelodysplastic _ fves ves Platelets  x1oLxi07mm) Pratelets X 10Lximm)
(Classification Syndrome (MDS) T e TN
[PRES00 [Pre-Transplant  [Disease Myelodysplastic _ fves ves [Were platelets transfused < 7 days before date of test? _ [No.ves [Were platelets transfused < 7 days before date of [No.Ves
(Classification [syndrome (MDs) test?
[PRESO1 [Pre-Transplant _[Disease Myelodysplastic _ fves ves WBC Rnown Unknown WBC [Known Unknown
(Classification [syndrome (MDs)
[PRES02 [Pre-Transplant _[Disease Myelodysplastic _fves ves Neutrophils Rnown Unknown Neutrophis [Known Unknown
(Classification [syndrome (MDs)
PRES03 [Pre-Transplant _|Disease Myelodysplastic _fves ves Neutrophils % Neutrophils %
(Classification [syndrome (MDs)
PRES04 [Pre-Transplant _|Disease Myelodysplastic _fves ves Biasts in blood [Known,Unknown Biasts in blood [Known, Unknown
(Classification [syndrome (MDs)
[PRESO5 _[Pre-Transplant _[Disease Myelodysplastic _fves ves Biasts in blood =% Biasts in blood %
(Classification [syndrome (MDs)
[PRES06 [Pre-Transplant _[Disease Myelodysplastic _fves ves emogiobin [Known,Unknown Femogiobin [Known, Unknown
(Classification [syndrome (MDs)
[PRES07 _ [Pre-Transplant _[Disease [Myelodysplastic _yes fves Prior to Infusion: Hemogiobin g/l [Prior to Infusion: Hemoglobin 2L
(Classification [syndrome (MDs) gL
T e mmoin T e mmoin
[PRES08 _[Pre-Transplant _[Disease Myelodysplastic _fyes Ives [Were RBCs transfused < 30 days before date o test? NoYes [Were RBC transfused = 30 days before date of _[NoYes
(Classification [syndrome (MDs) test?
[PRES09 _[Pre-Transplant _[Disease [Myelodysplastic _yes [ves Platelets [Known, Unknown Platelets [Known, Unknown
(Classification [syndrome (MDs)
PREST0 _[Pre-Transplant _[Disease [Myelodysplastic _yes Ives Platelets X107/L (x 107/mm?) Platelets X107/L (x 107/mm]
(Classification lsyndrome (MDS) X100 X109
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fitem 1D i i [Response required if _[Information Collection maybe _ [Current Information Collection Data Element (if _[Current Information Collection Data Element Response Option(s) [information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRESI1 _[pre-Transplant _|Disease [Myelodysplastic _fves [ves [Were piatelets transfused < 7 days before date of test? _[No.ves [Were platelets transfused < 7 days before date of [No,Yes
(Classification syndrome (MDS) test?
PRES1Z [pre-Transplant _|Disease [Myeloprofiferative fyes Ives =S [Known, Unknown =S [Known, Unknown
(Classification INeoplasms (MPN
PRES13 [Pre-Transplant _[Disease [Myeloprofiferative [yes Ives =S — X077L (x 107mm?) Wac ~XI07L (x 107mm
(Classification INeoplasms (MPN) e 10 X100
PRES14 [Pre-Transplant _|Disease [Myeloprofiferative fyes Ives [Known, Unknown Neutrophils [Known, Unknown
(Classification INeoplasms (MPN
[PRESTS _[Pre-Transplant _[Disease Myeloproliferative fyes Ives =% Neutrophils —
(Classification INeoplasms (MPN)
[PRES16 _[Pre-Transplant _[Disease Myeloproliferative fyes Ives Biasts in blood [Known, Unknown Biasts in blood [Known, Unknown
(Classification INeoplasms (MPN)
PREST7 _[Pre-Transplant _[Disease Myeloproliferative fyes Ives Biasts in biood =% Biasts in blood —
(Classification INeoplasms (MPN)
[PREST8 _[Pre-Transplant _[Disease Myeloproliferative fyes Ives Femogiobin [Known, Unknown Femogiobin [Known, Unknown
(Classification INeoplasms (MPN)
[PREST9 _[Pre-Transplant _[Disease Myeloproliferative fyes Ives Femogiobin e wa Femogiobin e wa
(Classification INeoplasms (MPN) T e oL — L
T e mmoln I— mmol/L
[PRES20 _[Pre-Transplant _[Disease Myeloproliferative fyes [ves [Were RBCs transfused = 30 days before date of test? NoYes [Were RBCs transfused < 30 days before date of _[No.Yes
(Classification INeoplasms (MPN) test?
[PRESZT _[Pre-Transplant _[Disease Myeloproliferative fyes Ives Platelets [Known, Unknown Platelets [Known, Unknown
(Classification INeoplasms (MPN)
PRES2Z _[Pre-Transplant _[Disease Myeloproliferative fyes Ives Platelets Platelets
(Classification INeoplasms (MPN)
[PRES23 _[Pre-Transplant _[Disease Myeloproliferative fyes Ives [Were piatelets transfused < 7 days before date of test? _[No.ves [Were platelets transfused < 7 days before date of [No.Yes
(Classification INeoplasms (MPN) test?
[PRES24 _[Pre-Transplant _[Disease Myeloproliferative fyes [ves =S [Known, Unknown =S [Known, Unknown
(Classification INeoplasms (MPN)
PRES25 [Pre-Transplant _[Disease Myeloproliferative fyes ves [WBC e x0kio7mm) =S e xixi7mm)
(Classification INeoplasms (MPN) T T T e xan T T e o
[PRES26 _[Pre-Transplant _[Disease Myeloproliferative fyes ves Newtrophis [Known Unknown Neutrophils [Knovn, Unknown
(Classification INeoplasms (MPN)
[PRES27 _ [Pre-Transplant _[Disease Myeloproliferative fyes ves Newtrophis — Neutrophils
(Classification INeoplasms (MPN)
[PRES28 _[Pre-Transplant _[Disease Myeloproliferative fyes ves Blasts in biood [Known,Unknown Blasts in biood [Known, Unknown
(Classification INeoplasms (MPN)
[PRES29 _[Pre-Transplant _[Disease Myeloproliferative fyes ves Blasts in biood =% Blasts in biood — %
(Classification INeoplasms (MPN)
[PRES30 _[Pre-Transplant _[Disease Myeloproliferative fyes ves [Femoglobin [Known,Unknown [Femoglobin [Knovn Unknown
(Classification INeoplasms (MPN)
[PRES3T _[Pre-Transplant _[Disease Myeloproliferative fyes ves Femoglobin &L Femoglobin e wa
(Classification INeoplasms (MPN) [ o
mmol/L mmol/L
[PRES3Z _[Pre-Transplant _[Disease Myeloproliferative fyes ves [Were RBCs transfused < 30 days before date of test? [Were RBCs transfused < 30 days before date of
(Classification INeoplasms (MPN) test?
[PRES33 _[Pre-Transplant _[Disease Myeloproliferative fyes ves Platerets [Known,Unknown Platelets [Knovn Unknown
(Classification INeoplasms (MPN)
PRES34 [Pre-Transplant _[Disease Myeloproliferative fyes ves Platefets xioAx07mm Platelets  xioAxi07mm)
(Classification INeoplasms (MPN) [T T T e T T o
[PRES35  [Pre-Transplant _[Disease Myeloproliferative fyes ves [Were piatelets transfused < 7 days before date of test? _[NoYes [Were platelets transfused < 7 days before date of [No.Yes
(Classification INeoplasms (MPN) test?
[PRES36 [Pre-Transplant _[Disease ultiple s o [Serum afburmin [Known Unknown [Serum atburmin [Knovn, Unknown
(Classification IMyeloma / Plasma
(Cell Disorder (PCD)
[PRES37 _[Pre-Transplant _[Disease Multiple s o [Serum afburmin g/dC [Serum atburmin 6
(Classification IMyeloma / Plasma S gL
(Cell Disorder (PCD)
[PRES38 _[Pre-Transplant _[Disease [MuEple s o oA [Known, Unknown oA [Knovn Unknown
(Classification iveloma / Plasma
(Cell Disorder (PCD)
[PRES37 _[Pre-Transplant _[Disease [MuEple s o oA o UL oA - —__ oun
(Classification IMyeloma / Plasma o pkat/L - — oukat/L
(Cell Disorder (PCD)
[PRES20 [Pre-Transplant _[Disease Multiple s o (Upper imit of normal for LOF: I (Upper imit of normal for LDF: I
(Classification IMyeloma / Plasma
(Cell Disorder (PCD)
[PRESAT _[Pre-Transplant _[Disease [Femoglobinopath fyes o [Serum fron [Serum fron [Knovn Unknown
(Classification s
[PRESAZ _[Pre-Transplant _[Disease [Femoglobinopath fyes o [Serum fron 7d [Serum fron _we/d
(Classification s - wmol /L N pmol /L
[PRESA3 [Pre-Transplant _[Disease [Femoglobinopath fyes o [Fotal ron binding capacity (TIBC] [Known Unknown [Total ron binding capacity (TIBC] [Knovn, Unknown
(Classification s
[PRES44 [Pre-Transplant _|GVHD Prophylaxis _[Allogeneic ves o [Was GVHD prophylaxis planned? NoYes [Was GVHD prophylaxis planned? Noes
Recipient
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PRES45 [Pre-Transplant _[GVHD Prophylaxis _[Allogeneic ves 3 [Specify drugs / intervention (check all that apply) [AEatacept,Anti CD 25(Zenapar, Daclizumab, ANHTAC)Blided randomized il Bortezomib,CD34 [Speciy drugs./ Ttervention check all ha apph) | Rbatacept ANt CD 25(Zenapax, Daczumab, ANCTAC) Bhnded Fandomized ial Bortezomb,CD34 enriched O34T < Tsystemic),C toxan),Cycl 3
[Recipient enrichedicpods (s P)Excvivo I-cell depleton Figotiio.M: ) mofetil (MMF) (Cellcept), Methotrexate (MTX) (Amethopterin),Other
Neoral, Sand\mmune) e corpereal photephareds 0P ot e roitim v (Rapamycin, R (FK 506). Toumeb
Gepletons Filgotinio Maraviroc, Mycophenolate mofefil (MMF) (Celcept)! withotresate (M)
i pamycin,
o Tocsumas.
[PRES46 _[Pre-Transplant _|GVHD Prophylaxis _[Allogeneic ves Ino [Speciy other agent. [open text (do not report ATG, campath] [Specify other agent. [open text (do not report ATG, campath)
ecipient
[PRES47 _[Pre-Transplant _[Post-HCT Disease o Ino s additional post-HCT therapy planned? [no.yes s additional post-HCT therapy planned? [no.yes
[Therapy Planned as
[PRES48 _[Pre-Transplant _[Post-HCT Disease o Ino [Specify post-HCT therapy planned Bortezomib (Velcade) Bosutinb, rFlzomib,CelluT [Specify post-HCT therapy planned Bortezomib (Velcade] Bosutini, Therapy (e.2. DC.
[Therapy Planned as [therapy (e.g. DCI, IDLI) Crenolanib, Dasatinib, Decitabine Elotuzumab, Enasidenib, tib mesyiate (Gleevec, Giivec)ntrathecal chemotherapy vosidenit, bazomibLenaldornide
IDL) Crenolanib, tinib,Decitabine Elotuzumab, Ibrutinib,Imal (Revlimid),Lestaurtinib, Local radi Midostaurin,Nilotinib, b (Rituxan, M. b, Thalidomide
Initib mesylate (Gleevec, Glivec),Intrath Ivosidenib,| b (Thalomid), Unknown
(Revlmi)Lestaurtinib.Loca
urin Nil her,Pacitinib,Ponatinib, Quizartinib, ituximab
(Rt kisbthers)Soratent Sunis Thatiomide (malomi) Unkon
[PRES49 _[Pre-Transplant _[Post-HCT Disease o Ino [Specify other therapy: lopen text [Specify other therapy: [open text
[Therapy Planned as
lof Day 0
[PRES50 [Pre-Transplant _[Pre-HCT Preparative 3 Ino [brug (drop down Tist] Busulfan Carbopiatin Carmustine Clofarabine,C tarabineEtoposd| Ibrug (drop down Tist) Busulfan,Carbopiatin Carmustine Clofarabine G Cytarabine Etoposide Fiudarabi
Regimen le Fludarabine, Gemcitabine, lbritumomab Ifosfamide,Lomustine,Melphal i Propylene glycol-free melphalan Rituximab, Thiot Treosulf thioprine, Bortezomib, Cisplatin,
[tiuxetan, fosfamide, Lomustine Melphalan,Methylprednisolone, Other Pentostatin Propylene glycol- Kyaromyures. and vinersine
lfree melph: it Treosulf
[PRESST _[Pre-Transplant _[Pre-HCT Preparative o Ino [Actual weight at initiation of pre-HCT preparative regimen: | _ . __pounds [Actual weight at inftiation of pre-HCT preparative | .
Regimen [ 7" kilograms [ " "ilograms
[PRES5Z _[Pre-Transplant _[Pre-HCT Preparative 3 3 [Was a pre-HCT preparative regimen prescribed? [no.yes [Was a pre-HCT preparafive regimen prescribed? _[no.yes
Regimen
[PRES53 [Pre-Transplant _[Pre-HCT Preparative [Allogeneic ves Ino [Classify the recipient’s prescribed preparative regimen | Myeloablative, Non-myeloablative (NST) Reduced itensity (RIC] [Classify the recipient's prescribed preparative [ Myeloablative, Non-myeloablative (NST) Reduced ntensity (RIC)
Regimen [Recipient (Allogeneic HCTs only) lregimen (Allogeneic HCTs only)
[PRES54 [Pre-Transplant _[Pre-HCT Preparative 3 Ino [Was irradiation planned as part of the pre-HCT preparative|no,yes [Was irradiation planned as part of the pre-HCT _[no.yes
Regimen regimen lpreparative regimen?
[PRES55 [Pre-Transplant _[Pre-HCT Preparative o Ino [What was the prescribed radiation field? [Total body by ntensity-modulated radiation therapy (IMRT), Thoracoabdominal region, Total [What was the prescribed radiation field? [Total body by intensity-modulated radiation therapy (IMRT), Thoracoabdominal region, Total body, Toral lymphoid or nodal regions
Regimen Ibody,Total lymphoid or nodal regions
[PRES56 _[Pre-Transplant _[Pre-HCT Preparative 3 Ino [Total prescribed dose: (dose per fraction x total numberof | _ .Gy [Total prescribed dose: (dose per fractionxtotal | .Gy
Regimen ffractions) T Ty Inumber of fractions) T Ty
[PRES57 _[Pre-Transplant _[Pre-HCT Preparative o Ino [Date started: [WY/MM/DD [Date started YYY/MM/DD
Regimen
[PRESS8 _[Pre-Transplant _[Pre-HCT Preparative 3 Ino [Was the radiation fractionated? noyes [Was the radiation fractionated? [noyes
Regimen
[PRES59 _[Pre-Transplant _[Pre-HCT Preparative o Ino [Total number of fractions: lopen text [Total number of fractions: [open text
Regimen
[PRESG0 _[Pre-Transplant _[Pre-HCT Preparative 3 [ves [Specify other drug lopen text [Specify other drug [open text
Regimen
[PRESGT _[Pre-Transplant _[Pre-HCT Preparative o [ves [Total prescribed dose: —me/m2 otalprescribed dose: | ____ mg/m2
Regimen g 8/kg
AUC (mg x h/L) AUC (mg x h/L)
. ZAUC (mol x min/t) . ZAUC (umol x min/L)
Zcss (ng/mL) Zcss (ng/ml)
[PRES6Z [Pre-Transplant _[Pre-HCT Preparative o [ves [Date started [WY/MM/DD [Date started: [VYYY/MM/DD
Regimen
[PRESE3 [Pre-Transplant _[Pre-HCT Preparative o [ves [Specify administration (busulfan only) [Both,IV.Oral [Specify administration (busulfan only) [Both,V.Oral
Regimen
[PRES64 Z s the recipient participating i a clinical trial? [no.yes s the recipient participating in @ clinical trial? _[no.ves
[Essential Data
PRESES Z o 7o [Fefght at inftation of pre-FCT preparative regimen: [ ____inches [Feight at inftiation of pre-HCT preparative —
[Essential Data T ems lregimen:
[PRESEE Z [ves Date: [WW/MM/DD Date: FYYV/MM/DD
[Essential Data
PRESE7 Z o o [Sequence Number: [Ato Filled Field [Sequence Number: [Auto Filled Freld
[Essential Data
PRESEE Z o o [Date Received: [Ato Filled Field [Date Received: [Auto Filled Freld
[Essential Data
PRESES Z o o 7o [CTBMTR Center Number: [Ato Filled Field [CTBMTR Center Number: [Auto Filled Freld
[Essential Data
PRES70 Z P o o [EBMT Code (CIC) [Ato Filled Field [EBMT Code (CIC] [Auto Filled Freld
[Essential Data
PRESTT Z T o o [CTBMTR Research ID: [Ato Filled Field [CTBMTR Research ID: [Auto Filled Freld
[Essential Data
PRES72 Z o o 7o [Event date: [Ato Filled Field created with CRID [Event date: [Auto Filled Freld created with CRID
[Essential Data
PRES73 Z T o o [Date of birth: [WW/MM/DD [Date of birth: FYYY/MM/DD
[Essential Data
[PRES74 Z T o o [Sex [femate,male [Gex female,male
[Essential Data
PRESTS Z T Ino 7o [Ethnicity [Fispanic or Latino,Not applicable (ot a resident of the USA),Not Hispanic or Latino,Unknown [Ethnicity [Fispanic or Latino, Not applicable (not a resident of the USA),Not Hispanic or Latino,Unknown
[Essential Data
PRES76 Z T Ino o [Race (check all that apply) [American indian or Alaska Native,Asian,BIack or African American,Not reported, Native Hawaiian or [Race (check all that apply] [American Indian or Alaska Native, Asian,Black or African American,Not reported,Native Hawafian or Other Paciic Islander,Unknown, White
[Essential Data (Other Pacific Islander, Unknown White
PRES77 Z o o [Race detall (check all that apply) [Afican American Affcan (both parents Bor n Afica South Astan American Indian. South or [Race detall (check all that apply)

[Essential Data

(Central America,Alaskan Native or Al Indian Black C:
Iindian Other White,Eastern EuropeanFil
(Pilipino). Guamanian, Hawaiian Japanese Korean, Meditrranean.Middie Eastern.North

fic slander Other

lack, Black South or Central et ek it
(Caribbean, Western European,White South or entra Amenican

E

Afrcan American,Afrcan (both parents born i Afrcal South Asian American Indan, South or Cenfral America, Al Nafive of Aleut North American Indlan,Black Carfbbean, Carbbean Idian Other
hite European Filipino (Pilipino). ) th Coast of Africa,Chinese,Northern El the
Is\:mder Other Black samoan Black South or Ceniral American,Oiher Southeast Adtan Unknown.Vietnamese White Caribbean, esem European,White South or Central American
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[Essential Data

Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
PRES78 ol 3 3 [Country of primary residence [Andorra,United Arab Emirates, Afghanistan, Antigua and [Country of primary residence ndiorts United Arab Emirates Afghanistan Antgua and Barbuds Angulla Albania ArmeraNetherlands Antles Angofa Antarcica Argentina American Sam Ta Australi Aruba, Aland
[Essential Data IBarbuda, Anguilla,Albania, Armenia,Netherlands Antilles, Angola, Antarctica Argentina American Islands Azerbaijan, Bosnia and Her ados,Bangladesh.Bel rkina Faso,Bulgaria Bahrain, Burundi Benin.Saint Barthelem ire, Sint Eustatius
Samoa Austla Asrals Ara Aland liands Azerbafa,Bosnla nd and saba Brazi Bahamas ghutan, Buuve! \slznd Botswana lezvus Eehze Canada Cocos Keeling Islands Congo, Democratic Republi of the Csn(ral Aiican Repu Congu‘ Repablc ot
B: Bahrain Burund,B t Ivoire Cook I
o, Bermdo fronl Dossston Dol e tustatreand i Djibouti,Denmark,D by o St s Fand, Fi Falkland Islands Micronesia,Faroe
ba,Brazil Bahamas Bhutan, Bouvet Island,Botswana,Belarus, Belize Canada,Cocos (Keeling) Islands France, Gabon, United Kingdor (England, Wales, oot Nurlhern reland) Grsnada Georg\a French Guiana,Guernsey,Ghana Gibraltar,Greenland,Gambia,Guinea, Guadeloupe, Equatorial
s Corgo, Demecratic Rapublc of the Centrat Aicas Republic Cono, Repoblc of (Guinea,Greece.South Georgia and the South Sandwich Island: Guam, Hong Kong Heard I9ahd and McDonald
the,Switzerland.Cote d'Ivoire Cook Islands,Chile, Cameroon,China, Colombia,Costa Rica.Cuba,Cape: Islands,Honduras Croatia Hati Hungary Indonesia.relan.sacl, Is\e of Mar\ India i Indan O(ezn
|Verde,Curacao Ciistmas Island.Cyprus Czech Territo Ian,celandal. ) K int Kitts and Nevis, North Korea South Korea Kuwait,Cayman
o i lIslands Kazakhstan,Laos,L L o Lo e st Hinsamo L oxembours o Morocco,Monaco,Moldova,Montenegro,Saint Martin,
Repubh‘ eeracondon Enonia Ethiopia Finland Fiji Falklar [French,Madagascar, Koshan K Maceonis Ml . Myanmar Mongolia Macau,Northern Mariana
o Mchonceis Faroe andsf onee Caan ites ngdom (England Wales, Scotland, Northern Islands Martinique, Mauritania,Montserrat, Malta,Mauritius, Maldives, Malawi, Mexico,Malaysia, Mozambique, Namibia,New Caledonia Niger,Norfolk
Ireland Grenada Georgia French fands.Norway.Nepal NauruNiue,New Zealand.Oman,Panama Peru French Folynesia Papua New Guinea Phlippines Pakistan Poland Saint erre and Miguelon Pitcairn
Guiana.G Gibraltar, Greenland,Gambia,G deloupe Equatorial Islands Puerto Rico,Palestine, State of Portugal,Palau.P: Rwanda,Saudi A
Georgia and the South Sandwich Island: - [Helena,Slovenia,Svalbard and Jan Mayen,Slovak Republi Leone San M l l ith Sudar\ Sao Tome and Prmcvpe EISa\vadorSm Maarten‘
E\ssau Guyanal Hong Kong eard Island and McDonald Dutch SyriaSwaziand,Turks and Cacos slands,ChadFrench Southern Tertitories.Togo Thailand.ajikstan Tokelau.T
Haiti Hungary. d Israel lle of ManIndia, ritish Indian Uganda United Staes Minor Outhingiiands Unied states| Uruguay,uzbeklskan Ho\y Seesaint Vincent andne Crenadinea, Venezue\a British Virgin
e Stz!esvugm\ by lis and Futun: ' Africa,zambia Zimbaby
[Territory IraqIran Iceland, taly, Jersey,Jamaica,Jordan Japan Kenya Kyrgyzstan, Cambodia Kiribati,Co
Imoros,Saint Kitts and Nevis, North Korea,South Korea,Kuwait.Cayman
Islands Kazakhstan,Laos,Leb: t Lucia,Liecht
lLanka,LiberiaLesotho,Lithuania,Luxembourg Latvia Libya Morocco,Monaco,Moldova, Montenegro Sal
int Martin, French, Madagascar, Marshall
Islands,Macedonia,MaliMyanmar Mongoia,Macau Northern Mariana
Islands Martinique,Mauritania,Montserrat, Maldives,Malawi,Mexico,Malaysia Moza
Imbiaue, Namibia,New Caledonia Nortol
Island Nigeria Nicaragua,Netherlands, Norway, Nepal,Nauru Niue,New
zealand,Oman,PanamaPeru,French Polynesia,Papua New Guinea,Philippines,Pakistan Poland Saint
Perte and Miguelon Pitcain sands Puerto Rico Palestine, State
of PortugalPalau.P Qatar,Reunion R Rwanda,Saudi I
e d d T etenadio Ibard and Jan Mayen Slovak
et Leone San Ma 1, Somali th Sudan,Sa0 Tome and PrincipeEl
Ivador Sint Maarten, D land,Turks and Caicos Islands,Chad,French Southern
[Territories. Togo, Thailand. Taﬂk\s(an Tokelau,Timor-
Leste Turkmenistan.Tunisia Tonga Turkey. Tnmdzd and
Uk United States Minor Qutyingslands United
s b vincent s
[PRES79 ol o o [State of residence of recipient Rereapesemars: Amazonas 8ahia eara Distrto e s Sante GeeMaranPac st [State of residence of recipient [Acre, Alagoas, Amapa, Amazonas Bahia,Ceara,DIstrito Federal ESpirito Santo,Goias Maranhao, Mato Grosso,Mato Grosso do SulMinas Gerais Para Paraiba,Parana,Pernambuco,Piaul,RIo Grande do
Essential Data Grosso Mato Grosso o s Gerais Para,Paraiba Parana,Pemambuco Piau fio Grande INorte,Rio Grande do Sul,Rio de Janeiro,Rondonia,Roraima, Santa Catarina,5ao Paulo,Sergipe.Tocantins.
atarina,Sa0
BouloSergie Tocantins.
[PRES80 ol o o PProvince or territory of residence of recipient [Fbert Brfsh Coumbia Mantoba New Bruswick Newfoundland and LabradorNova PProvince or territory of residence of recipient Tberta British Columbia,Manitoba,New Brunswid \d Labrador,Nova Scotia,Nunavut,Northwest Territories, Ontario, Prince Edward Island Queb X
Essential Data ScotiaNunavut,Northwest T o Prince Edward Island,Queb ik
[PRESBT ol o [no [State o residence of recipient [Alaska,Alabama, Arkansas.Arizona California,Colorado,Connecticut,District of [State o residence of recipient sk Alabama Afkansas,Aizona Calforia Colorado Conectiut Isrc of
[Essential Data |Columbia, Delaware Florida, Georgia, Hawail,lowa, daho, llinois.Indiana Kansas Kentucky,Loisiana,M (Columbia,Delaware Flori i | llinois Indiana Kansas Kentucky.Louisiana, Maryland Maine.Michigan Minnesota Missour Missssippi Montana North
lassachusetts, Maryland, Maine Michigani Minnesota, Missouri Mississippi, Montana,Nor Coroima North Daketa Nebraskalew Hamperc New Jrsey Now M. da,New York,Ohio,Oklah; Rhode Island,South C:
|Carolina,North Dakota,N daN ta, T Texas,Utah,Virgini i i
[ork Ohio,OKlahoma Oregun Pennsy\vama Rhode sland: South Carolina South
Virginia,Wyoming
[PRES82 ol o no [NMDP Recipient ID (RID): lopen text [NMDP Recipient ID (RID): [open text
Essential Data
[PRES83 ol o o [Zip or postal code for place of recipient’s residence (USA _[open text [Zip or postal code for place of recipient’s lopen text
Essential Data land Canada residents only) Iresidence (USA and Canada residents only):
[PRES84 ol [Alogeneic ves [no [Has the recipient signed an IRB / ethics committee (or [N (recipient declined) Not applicable (center not participating), Not approachedYes (recipient [Has the recipient signed an IRB / ethics committee|No (recipient declined),Not applicable (center not participating), Nt approached,Yes (recipient consented)
Essential Data Recipient lsimilar body) approved consent form to donate research _ [consented) (or similar body) approved consent form to
Iblood samples to the NMDP / CIBMTR (For allogeneic HCTs [donate research blood samples to the NMDP /
fonly)? [CIBMTR (For allogeneic HCTs only)?
[PRES85 ol [AlTogeneic fres o [Date form was signed: [FYY/MM/DD [Date form was signed: FYYV/MM/DD
Essential Data Recipient
[PRES86 ol Related Donors _fyes o ID7d the recipient submit a research sample to the noyes ID7d the recipient submit a research sample to the [no.yes
Essential Data INMDP/CIBMTR repository? (Related donors only) INMDP/CIBMTR repository? (Related donors only)
[PRES87 ol Related Donors _fyes o Research sample recipient ID: lopen text Research sample recipient ID: lopen text
Essential Data
[PRESEE ol ical Trial ves [no [Study Sponsor [BMIT CTN, CIBMTR CRO Services, PIDTC, USIDNET, COG, PedAL, Other sponsor [Study Sponsor. [Reduce burden: expanded response options to include
Essential Data articipants Iresponses previously reported manually or created a "check
all that apply"
[PRES89 ol carTrial fres o [Specify other sponsor: lopen text [Specify other sponsor: lopen text
Essential Data articipants
[PRES90 ol [Chinical Trial fres o [Study 1D Number Tist of current ¢ ere. This ist will change on a frequent [Gtudy 1D Number Reduce burden: expanded response optons o nclude
Essential Data articipants lbasis to accommodate updates - changes in the response options do not affect burden o ‘esponses previously reported manually or created a "check
lcompleting this question.BMT CTN 0301 - Aplastic Anemia BMT CTN 0601 - Sickle Cell Anemia,BMT ot aphy
[CTN 0701 - Follicular Lymphoma BMT CTN 0702 - Myeloma,BMT CTN 0801 - Chronic GV}
[Treatment,BMT 03 - Auto HCT in HIV + Patients,RCl BMT 09 - MRD,RCI BMT 09 - Plex,BMT
090 loablative vs. RIC,BM Peri-TX Stress Mgmt,BMT CTN 0903 - Allo HCT in
[HIV + Patients,RCI BMT 10 - CBA,RCI BMT 10-CMSMDS- MT 11 - Treo,8MT CTN 1101 - Haplo
|vs. Double UCB with RIC,BMT CTN 1102 - MDS in older patients,RCI BMT 12 - Moxe,BMT CTN 1202 -
IBiomarker,BMT CTN 1203 - GVHD Prophylaxis BMT CTN 1204 - HLH,BMT CTN 1205 - Easy-to-read
(Consent Form (ETRIC) RCI BMT 13 - TLEC,BMT CTN 1301 - CNI-Free, BMT CTN 1302 - Allo MM,BMT
|CTN 1401 - Myeloma Vaccine, RCI BMT 145-ADS-202,RCI BMT 15 - MMUD BMT CTN 1501 - Standard
Risk GVHD BMT CTN 1502 - CHAMP Aplastic Anemia,BMT CTN 1503 - STRIDE2,8MT CTN 1506 - AML
[Maintenance Therapy,BMT CTN 1507 - Haplo Sickle Cell,RCI BMT 16-CMS-MF RCI BMT 16 - NTCD,RCI
IBMT 17- CD33,RCI BMT 17-CM5-MM,RCI BMT 17-CMS-SCD,RCI BMT 17 - CSIDE,BMT CTN 1703
IPROGRESS 11l BMT CTN 1704 - CHARM,BMT CTN 1803 - Haplo NK Cell BMT CTN 1903 -
[Cell BMT CTN 1904 - Treo BM Failure Syndromes,BMT CTN 1905 - BEAT-MS (ITNO77AI),PIDTC 6901 -
IDisorders of the immune system (SCID],PIDTC 6903 - Disorders of the immune system (CGD),PIDTC
904 - Disorders of the immune system (WAS) RCI BMT ACCESS,RCI BMT KIR - DSRCI BMT SQOL,
PRES91 P [T ves Ino [Subject ID: lopen text [Subject ID: lopen text
Essential Data Participants
[PRES92 P ical Trial ves Ino [Specify the ClinicalTrials. gov identification number lopen text [Specify the ClinicalTrials.gov identiication number:|open text
Essential Data Participants
[PRES93 P [Autologous ves Ino 5@ subsequent HCT planned as part of the overall [no.yes I a subsequent FICT planned as part of the overalljno yes
Essential Data [Transplant ftreatment protocol? (not as a reaction to post-HCT disease ftreatment protocol? (not as a reaction to post-
Jassessment) (For autologous HCTs only) IHCT disease assessment) (For autologous HCTs
fonly)
PRES94 P [Autologous ves Ino [Specify subsequent HCT planned [ATogeneic Autologous [Specify subsequent FCT planned
Essential Data [Transplant
[PRES95 P Fas the recipient ever had a prior HCT? NoYes [as the recipient ever had  prior HCT? Noes
Essential Data
[PRES96 P [Specify the number of prior HCTs lopen text [Specify the number of prior HCTs: [open text
Essential Data
[PRES97 P [Were all prior HCTs reported to the CIBMTR? [No.Unknown,Yes [Were all prior HCTs reported to the CIBMTR? _[No,Unknown,Yes
Essential Data
[PRES98 P [Prior Transplant _yes [ves [Date of the prior HCT: [WY/MM/DD [Date of the prior HCT: VYYY/MM/DD
Essential Data
[PRES99 P [Prior Transplant _Jyes [ves [Date estimated checked [Date estimated (checked
Essential Data
[PREG00 P [Prior Transplant _Jyes [ves [Was the prior HCT performed at a different institution?  [No,ves [Was the prior HCT performed at a different Noes
Essential Data finstitution:
[PRE6OT P [Prior Transplant _yes ves Name: lopen text Name: [open text
Essential Data
PRE60Z p [Prior Transplant _yes ves [cty: lopen text S% [open text
Essential Data
[PREG03 P [Prior Transplant _yes ves [State lopen text [State [open text
Essential Data
[PREG0% [Prior Transplant _fves ves [Country: lopen text [Country: [open text
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Pre-Transplant Information Coll

Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PREGOS ol [Prior Transplant _yes [ves [What was the HPC source for the prior HCT? (check all that Allogenelc - refated, Allogeneic -unrelated, AUtologous [What was the HPC source for the prior HCT? _[Allogeneic - related, Allogeneic -unrelated, Autologous
[Essential Data laply) (check all that apply)
IPREGO6 o o "o Reason for current HCT (Graft failure / insufficient hematoporetic recovery Insufficient chimerism,New malignancy (including [Reason for current HCT (Graft failure / insufficient i g New malignancy (including PTLD and EBV Iymphoma),Other Persistent primary disease,Planned subsequent HCT, per
[Essential Data IPTLD and EBV lymphoma),Other Persistent primary disease,Planned subsequent HCT, per Iprotocol, Recurrent primary disease
Iprotocol, Recurrent primary disease
[PREGO7 ol 3 Ino [Date of graft failure / rejection: [WY/MM/DD [Date of graft failure / rejection: YYY/MM/DD
[Essential Data
[PREGOB ol 3 Ino [Date of relapse [WY/MM/DD [Date of relapse YYY/MM/DD
[Essential Data
[PREGOT ol o Ino [Date of secondary malignancy: [WY/MM/DD [Date of secondary malignancy: YYY/MM/DD
[Essential Data
[PREGTO ol 3 Ino [Specify other reason: lopen text [Specify other reason: [open text
[Essential Data
PREGTT o Ino [Fas the recipient ever had a prior cellular therapy? (do not [No,Unknown,Ves [Aas the recipient ever had a prior cellular [No.Unknown,Yes
[Essential Data include DLIs) [therapy? (do not include DLIs)
PREGTZ [Prior Celluiar _Jyes Ino [Were all prior cellular therapies reported to the CIBMTR? _[No,Unknown,ves [Were o prior cellular therapies reported to the —[No,Unknown Yes
[Essential Data [Therapies [CIBMTR
[PREGT3 [Prior Celluar _Jyes Ino [Date of the prior cellular therapy: [WY/MM/DD [Date of the prior cellular therapy: YYY/MM/DD
[Essential Data [Therapies
[PREGTA [Prior Celluar _Jyes Ino [Was the cellular therapy performed at a different [NoYes [Was the cellular therapy performed at a different [No.Ves
[Essential Data [Therapies institution? institution
PRESTS [Prior Celluar Jyes Ino Name: lopen text Name: [open text
[Essential Data [Therapies
[PREGT6 [Prior Celluar _Jyes Ino [city: lopen text [Ciy: [open text
[Essential Data [Therapies
[PREGT7 Prior Celluiar Jyes Ino [State lopen text [State: [open text
[Essential Data [Therapies
[PREGTB [Prior Celluiar Jyes Ino [Country: lopen text [Country: [open text
[Essential Data [Therapies
[PREGTS [Prior Celluar Jyes 3 [Specify the source(s) for the prior cellular therapy (check _|Allogeneic-related,Allogeneic-unrelated, AUtologous [Specify the sources) for the prior cellular therapy [Allogeneic-related Allogeneic-unrelated Autologous
[Essential Data [Therapies Jall that apply) (check all that apply)
[PREG20 o Ino [Multiple donors? [no.yes [Multiple donors? [no.yes
[Essential Data
[PREGZT o Ino [Specify number of donors: lopen text [Specify number of donors: [open text
[Essential Data
PREG2Z 3 [ves [Specify donor donor, utologous [Specify donor [Allogen T Autol
[Essential Data
PREGZ3 3 [ves [Specify product type (check all that apply) [Bone marrow, Other product,PBSC, Single cord blood unit [Specify product type (check all that apply) [Bone marrow, Other product,PBSC Single cord blood unit
[Essential Data
PREG24 o [ves [Specify other product lopen text [Speciy other product [open text
[Essential Data
PREGZS ves [ves s the product genetically modified? [NoYes s the product genetically modified? Noves
[Essential Data
PREG26 [Aogeneic Donors fyes [ves [Specify the refated donor type [FLA-matched other relative HLA-mismatched relative HLA-identical sibling (may include non- [Specify the refated donor type [FLA-matched other refative, L refative,HLA-identical sibling (m: 8 i
[Essential Data menuzvguh( twin). Sw\gene\( (monozygotic twin)
PREG27 [ATogeneic Donors fyes [ves [Specify the biological relationship of the donor to the _|Fraterr dchild Taunt, Maternal c Speciy e Bological reationsi of the donr to Fraternal I, Father GrandeHIdGrandparent Moter, atef el aunt Matef el Cous Materral ncle, Other iooglcal Tlave Pater el aunt aternal cousi,Paternal incle Recolent's ch1d Soing
[Essential Data recipient e Giber hm\ng\(al relative,Paternal aunt, ok covinPatermal e Recisents chia s.mmg lthe recipier
[PREGZ8 [ATogeneic Donors fyes [ves [Specify other biological relative: lopen text [Specify other biological relative: [open text
[Essential Data
e [Aogeneic Donors fyes [ves [Degree of mismatch (refated donors only) A antigen mismatch, greater than or equal to 2 HLA anigen mismatch (does include [Degree of mismatch (refated donors only) THLA antigen mismatch, greater than or equal to 2 HLA antigen mismatch (does include haploidentical donor)
[Essential Data lhaploidentical donor
[PREG30 [Aogeneic Donors fyes [ves [Specify unrelated donor type [FICA matched unrelated, HLA mismatched unrelated [Specify unrelated donor type [FIUA matched unrefated, HLA mismatched unrelated
[Essential Data
[PREGST [ATogeneic Donors fyes [ves NMDP / Be the Match facilitate the procurement,  [No.Yes [Change/Clarification of Information Requested No.ves [Capture data accurately
[Essential Data Calecion, ot raneportation of the roducts
PREG3Z [Aogeneic Donors fyes [ves [Was this donor used for any prior HCTs? (for this recipient) [no,yes [Was this donor used for any prior HCTs? (for this [no.yes
[Essential Data Irecipient)
PREE33 [Aogeneic Donors fyes [ves [Gobal Registration Identifier for Donors (GRID] lopen text [Gobal Registration Identifier for Donors (GRID) _[open text
[Essential Data
[PREG3% [Aogeneic Donors fyes [ves INMDP cord blood unt D lopen text INMDP cord blood unit [open text
[Essential Data
PREG3S [ATogeneic Donors fyes [ves Registry donor ID: lopen text Registry donor ID: [open text
[Essential Data
[PREG36 [ATogeneic Donors fyes ves [Non-NMDP cord blood unt ID: lopen text [Non-NMDP cord blood unit 1D [open text
[Essential Data
[PREG37 [Aogeneic Donors fyes [ves s the CBU 1D also the IS8T DIN number? [No.Unknown,Yes s the CBU 1D also the IS8T DIN number? [No.Unknown.Ves
[Essential Data
[PREG3E [ATogeneic Donors fyes [ves [Specify the ISBT DIN number lopen text [Specify the ISBT DIN number [open text
[Essential Data
[PREG37 [ATogeneic Donors fyes [ves [Registry or UCB Bank 1D (AT Austrian Bone Marrow Donors,(ACB] Austrian Cord Blood Registry,(ACCB) StemCyte, Inc,(AE) [Registry or UCB Bank 1D [TAY Austrian Bone Marrow Donors, (ACB) Austrian Cord Blood Registry,(ACCB) StemCyte, Inc,(AE) Emirates Bone Marrow Donor Registry, (AM) Armenian Bone Marrow Donor Registry Charitable Trust,
[Essential Data [Emirates Bone Marrow Donor Registry,(AM) Armenian Bone Marrow Donor Registry Charitable A0CB) University of Calorade Cord Blood Bank(AR) Argentine CPH Donrs Resistr, (ARCB) BANCEL - Argentina Cord Blood Barik (AUCE) Ausralan Cord lood Reistry (AUS) Australan/ New Zealand
[Trust,(AOCB) University of Colorado Cord Blood Bank,(AR) Argentine CPH Donors Registry,(ARCB) [Bone Marrow Donor Registry.(B) Marrow Donor Program Belgium,(BCB) Belgium Cord Blood Registry. (BG) Bulgarian Bone Marrow Donor Registry,(BR) INCA/REDOMO, (BSCB) British Bone Marrow
IBANCEL - Argentina Cord Blood Bank,(AUCB) Australian Cord Blood Registry,(AUS) Australian / New Registry - Cord Blood,(CB) Cord Blood Registry,(CH) swiss BloadStem Cels - Adult Donors, (CHCBYSwiss Blood stem Cels - Cod Bloa,(CHCE) Celgene Cord Blood BankCN) China Martaw Donor
zesland Bone Marrow Donor Regsty(6) Marrow Donor Program Belgium, (5CB) Belglum Cord Blood 8) Shan Dong Cord Blood Bank,(CND) Canadian Blood Services Bon: w Donor Regltr,(CS2) oech Ntional Marrow Donor Reglstry, (CSCR) Caech e Cells Regsty(cY)
[Registry,(BG) Bulgarian Bone Marrow Registry,(BR) INCA/REDOMO, (Bs¢ one Marrow Donor Regiiry (C12) The Cyprus Bone Marrow Donor Registy (D) 2KRD.- Zenirale Knochenmarkspender - Register Deutschland Adult Donor(DCB) 26
N ron Reghiry - Cord Bcd, CB)Cord Blood Regio (CH) Swiss loodtem Cello- Adt bonors, egister Deutschland Cord Blood,(DK) The Danish Bone Marrow Donor Registry,(DK2) Bone Marrow Donors Copenhagen (BMDC),(DUCB) German Branch ahthe
((CHCB) Swiss Blood Stem Cells - Cord Blood, (CKCB) Celgene Cord Blood Bank,(CN) China Marrow E oo Bonk (9 REOMO, (£CB) Spanish Cord lood Regstry () France Greffede Moele - Adult Donors ) Fance Greffe e Moele - Cord Blood (7 Finnish Bone Marron Donor
IDonor Program (CMDP),(CNCB) Shan Dong Cord Blood Bank,(CND) Canadian Blood Services Bone [Registry,(FICB) Finnish Cord Blood Registry,(GB) The Anthony Nolan Trust,(GB3) Welsh Bone Marrow Donor Registry,(GB4) British rrow (GR) Unrelate Cell Donor
farrow Donor Registry,(C52) Czech National Marrow Donor Registry, (CSCR) Czech Stem Cells [Registry Greece, (GRCB) Michigan Community Blood Centers Cord Blood Bank,(H) Hungan;m Bone Marrow Donor Registry, (HEM) o Qucbec 176 Hong Kong Bone Morrow Donor Regaty (HR)
[Registry, (CY) Cyprus Paraskevaidio Bone Marrow Donor Registry,(CY2) The Cyprus Bone Marrow row Donor Registry, () Italian Bone Marrow Donor Registry,(13C8) Sheba Medical Centre Cord Blood Registry,(ICB)Italian Cord Blood Bank Network,(IL) Hadassah BMDR,(IL2) Ezer
IDonor Registry. (D) ZKRD - Zentrales Knochenmarkspender - Register Deutschland Adult Donors, Mizton Bone Marrow Donor Regictry 119 Sheba Medical Center Donor Regioiy,(ILCB) lseal Cord lood Bank,(IN) Asan Iniar Donor Marrow Registr,(IN2) Dept.of Fransfosion Medicin, (IR The
((DCB) ZKRD - Zentrales Knochenmarkspender - Register Deutschland Cord Blood,(DK) The Danish Irish Unrelated Bone Marrow Panel,(1P) Japan Marrow Donor Program, (KR) Korea Marrow Donor Program, LT) Lithuanian National Bone Marrow Donor Registry,(LVCB) Leuven Cord Blood Bank,
[Bone Marrow Donor Registry, (DK2) Bone Marrow Donors Copenhagen (BMDC),(DUCB) German [(MACB) Victoria Angel Registry of Hope,(MX) Mexican Bone Marrow Donor Registry,(N) The Norwegian Bone Marrow Donor Registry,(NL) Europdonor Foundation- Adult Donors, (NLCB) Europdonor
lBranch of the European Cord Blood Bank, (E) REDMO, (ECB) Spanish Cord Blood Registry. (F) France [Foundation - Cord Blood, (NYCB) National Cord Blood Program, New York Blood Center,(OTH) Other Registry, () Portuguese Bone Marrow Donors Registry,(PL) National Polish Bone Marrow Registry,
- ,(FCB) de Moelle - Cord Blood, () Finnish Bone (PL2) Unrelated Bone Marrow Donor Registry -Adult Donors,(PL3) Against Leukemia Foundation Marrow Donor Registry,(PL4) Ursula Jaworska Foundation - Bone Marrow Donor Registry, (PLS) Polish
[Marrow Donor Registry, [FICB) Finnish Cord Blood Registry,(GB) The Anthony Nolan Trust,(GB3) (Central Bone Marrow Donor Registry - Adult Donors,(PMCB) Elie Katz Umbilical Cord Blood Program,(R) Russian Bone Marrow Donor Registry,(R2) Karelian Registry of Unrelated Donors of
[Welsh Bone Marrow Donor Registry,(GB4) British Bone Marrow Registry,(GR) Unrelated [Hematopoietic Stem Cells,(5) Tobias Registry of Swedish Bone Marrow Donors,(SG) Singapore Bone Marrow Donor Programme (BMDP),(5K) Slovak National Bone Marrow Donor Registry, (SKCB)
[Hematopoietic Stem Cell Donor Registry Greece,(GRCB) Michigan Community Blood Centers Cord [Eurocord Slovakia / Slovak Pacental Stem Cell Registry,(SLCBB) St Louis Cord Blood Bank,(SLO) Slovenia Donor, (SM) San Marino Bone Marrow Donor Registry,(T1CB) TRAN - Cord Blood, (TACB)
IBlood Bank,(H) Hungarian Bone Marrow Donor Registry,(HEM) Hema-Quebec,(HK) Hong Kong Bone stemcyte,Inc. Taiwan TECE) Healthbanks Blotech, Co. IATH) Thal tem CellDonor Regltry (TSCDRI(TOCE) Tokyo Cord Biood Bank/{TPCE) BIONET / BabyBanks. TRAN) TRAN - Adu Donors,(Tis)
tarrow Donor Registry, (HR) Croatian Bone Marrow Donor Registry. (1) Italian Bone Marrow Donor Bore Marraw Bank o stanbul Medicl Faculty.TW) Buddhist Tzu Chi Stem Cells Center - AdultDonrs (TWCB) Buddhist Tzu Chi e Cell Center - Cord Blood (U1CE) National Marrow Dana
Registw.(lﬁcs)sheba MedicalCentre Cord Blood RegstryICB) alan Cord Blood Bank Netyork,(1) [Program - Cord Blood,(USA1) National Marrow Donor Program - ,(USA2) America Bor ) SNDOME (VIAC) Viscord (WACB) Pllsh Cantral Bone Marrow Donor
[Hadassah BMDR, (IL2 ion Bone Marrow Donor Registry, (L3) Sheba Medical Center Donor Registry - Corilon, IWACB) Unrelated Bone Martow Donor Registy - Cord Blood.(ZA) Sauth Afican Bone Marrow Regitty
Registry, (ILCB) v Cord looa Bank (IN) Asian Indian Donor Marrow Registry, (IN2) Dept. of
[Transfusion Medicine, (IRL) The Irish Unrelated Bone Marrow Panel,(JP) Japan Marrow Donor
IProgram, (KR) Korea Marrow Donor Program,(LT) mhuaman Nahona\ Bone Marmow Doror Registry,
((LVCB) Leuven Cord Blood Bank,(MACB) Victoria Angel Registry of Hope,(MX) Mexican Bone Marr
IDonor Registry,(N) The Norwegian Bone Marrow Donor Reglslry INL) Europdonor Foundation. Adult
IDonors,(NLCB) Europdonor Foundation - Cord Blood,(NYCB) National Cord Blood Program, New York
[Blood Center(OTH) Other Registry.(P) Portuguese Bone Marrow Donors Registry, (PL) National Polish
[Bone Marrow Registry,(PL2) Unrelated Bone Marrow Donor Registry -Adult Donors,(PL3) Against
lLeukemia Foundation Marrow Donor Registry, (PL4) Ursula Jaworska Foundation - Bone Marrow
IDonor Registry. (PLS) Polish Central Bone Marrow Donor Registry - Adult Donors,(PMCB) Elie Katz
lumblca Cord Blood program,(8) ussian Bane Marrow Donor RegisryR2) arelian Registy of
lUnrelated Donors of Hematopoietic Stem Cells,(S) Tobias Registry of Swedish Bone Marrow Donors,
(5G) singapore Bone Marrow Donor Programme (BMDP),(SK) Slovak Nahonal Bone Marrow Donor
[Registry (SKCR) Euracord Slovakia / Slovak Pacental Stem Cell R B St ouis Cord Blood _
[PREG30 p [Aogeneic Donors Jyes ves [Specify other Registry or UCB Bank lopen text [Specify other Registry or UCB Bank [open text
[Essential Data
PREGAT P [ATogeneic Donors Jyes ves [Donor date of birth [Rnown,Unknown [Donor date of birth [Rnown, Unknown
[Essential Data
PRE64Z p [Aogenetc Donors Jyes ves [Donor date of birth: [WYW/MM/DD [Donor date of birth: FYYY/MM/DD
[Essential Data
[PREG43 p [Aogeneic Donors Jyes ves [Doror age [Known,Unknown [Doror age [Rnown, Unknown
[Essential Data
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Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PREGA4 ol [Aogeneic Donors lyes [ves [Donor age: Months (use only if less than 1 years old), Years [open text Donor sge: Months{use oy 1 less han 1 years open text
[Essential Data fold), Y
PREGAS ol [Aogeneic Donors lyes [ves [Donor sex [female,male [Donor sex [female,male
[Essential Data
[PREGA6 ol [ATogeneic Donors fyes [ves [Specify blood type (donor) (non-NMDP allogeneic donors |AABB.0 [Specity Sloodtype Tdonor) (non-NMDP allogeneic [AAB.8,0
[Essential Data fonly) ldonors o
[PREGAT ol [Aogeneic Donors lyes [ves [specify Rh factor (donor) (non-NMDP allogeneic donors _|Negative,Positive SpecifyRh Fctor {donor) (norrMDP allogeneic [ Negatve Posiive
[Essential Data fonly) ldonors only)
[PREGAB ol [Aogeneic Donors lyes [ves [Donor CMV-antibodies (G or Total) (Allogeneic HCTs _[indeterminate, Not applicable (cord blood unit), Non-reactive, Not done, Reactive [Donor CMV-antibodies (1gG or Total) (Allogeneic Not applicable (cord blood unit), Non-reactive, Not done, Reactive
[Essential Data lonly) IHCTs only)
[PREGAT ol [ATogeneic Donors lyes [ves s the donor signed an R6  etcs commitiee (or smfar No (donor decfned), Not applicabe (center ot partcipatin). Not spproaced, Yes donor Fias the donor send an KB/ ethics committee [No (donor decined). Nat pplcabi (enter ot parcipatingl,Not approached,Yes donar consented)
[Essential Data lbody) approved consent form to donate researc lconsented) (or similar body) approved consen
lsamples to the NMDP / CIBMTR? (Related donors only) ldonate research blbod samples o the NDP /
[CIBMTR? (Related donors only)
[PREGS0 [ATogeneic Donors lyes [ves [Date form was signed: [vvv/mm/DD [Date form was signed: YYYY/MM/DD
[Essential Data
[PREGST [ATogeneic Donors lyes [ves the donor submit a research sample to the lno.yes IDid the donor submit a research sample to the _[no,yes
[Essential Data INMDP/CIBMTR repository? (Related donors only) INMDP/CIBMTR repository? (related donors only)
PREGSZ [Aogeneic Donors lyes [ves [Research sample donor ID: lopen text [Research sample donor ID: [open text
[Essential Data
PREGS3 [Autologous ves [ves [Specify number of products infused from this donor: lopen text [Specify number of products infused from this _[open text
[Essential Data [Transplant
[PREGS4 [Autologous ves [ves [Specify the number of these products intended to achieve [open text Specly i rumber of hiess products ianded 1o open text
[Essential Data [Transplant lhematopoietic engraftment lachieve hematopoietic engraftmer
[PREGSS [Autologous ves [ves [What agents were used to e autologous G-CSF TTE0-Algrain, Agrasi, G, Neuiogen) GHCSF (argramosti, Lawlne), Pegyiter [What agents were used to
[Essential Data [Transplant recpiontor ths FCT? (check all tht 3pp) (CSF (pegfilgrastim, Neulasta), Plerixafor (Mozobil), C d with chemotherapy, Anti-CD20 [utoiogous recipent for s hCT ((heck all that
(itanimab Riuxan), Motafortde (Aphexda), Other agent pply)
[PREGS6 ol [Autologous ves [ves [Specify other agent: lopen text [Specify other agent. [open text
[Essential Data [Transplant
[PREGS7 ol [Autologous ves [ves [Name of product (gene therapy recipients) Befbegogens sulotemce (Zyniclgo 1. ENaldogens auotemcel (kysona-), Bagamelogene [Name of product (gene therapy recip autotemcel (Zyntelgo"), Efvaldogene autotemcel (Skysona' ), Exagamglogene autotemcel, Other name
[Essential Data [Transplant lautotemcel, Other
[PREGSE ol [Autologous ves [ves [Specify other name: lopen text [Specify other name: [open text
[Essential Data [Transplant
[PREGST ol o no [Wha scale was used to determine the recipient’s [Karnofsky,Lansky. [What scale was used to determine the recipient’s [Karnofsky,Lansky
[Essential Data ffunctional status? ffunctional status:
[PREGE0 ol o R0 [Karnofsky Scale (recipient age = 16 years) 100 Normra, o complaits; o evdence of dsezse 0 Morfbund; ol process progressng [Karnofsky Scale (recipient age = 16 years) 100 Norma, na complints; o evidence of disease, 10 Morfbund: atal process progressing rapidy 20 Very sck. Hospitalzation necessary 30 Severely dkabled; nospitalization indicated, alhoughy
[Essential Data rapidly,20 Very sick; ssary,30 dicated, ldeath not imminent,40 Disabled: requires special frequent medical care,60 Requires occasional assistance but s able to care for most
ithouih death not imminent,40 Disgbled: requires special are and assstance,50 Rea Ineeds, 70 Cares for self; unable to carry on normal zcnwiv ot st w3 Novmal ety with efrt 0 Able 10 carry an noreas sty
Consderabic asistance and frequent mecica care,60 Requires occasional ssstance but s able to
care for most needs,70 Cares for self; unable to carry on normal activity or to do active work,80
INormal activity with effort, 90 Able to carry on normal activity
[PREGET ol o 7o [Cansky Scale (recipient age = 1 year and < 16 years) 100 Fully active, 10 Completely disabled, not even passive play,20 Limited to very passive activity [Cansky Scale (recipient age = 1yearand <16 100 Fully active, 10 Completely disabled, not even passive play,20 Limited to very passive activity initiated by others (e ., TV),30 Needs considerable assistance for quiet activity,40 Able to initiate quiet
[Essential Data initiated by others (e.g., TV),30 Needs considerable assistance for quiet activity, 40 Able to initiate Ivears) lactivities, 50 Considerable assistance required for any active play; fuly able to engage in quiet play,60 Ambulatory up to 50% of time, limited active play with assistance / supervision,70 Both greater
lquiet activities, 50 Considerable assistance required for any active play; fully able to engage in quiet restrictions of, and less time spent in, active play,80 Restricted in strenuous play, tires more easily, otherwise active,90 Minor restriction in physically strenuous play
d active play with assistance / supervision,70 Both
, active play,80 Restricted in strenuous play, tires more
leasily, otherwise active,90 Minor restriction in physically strenuous play
PREGEZ ol [Aogeneic ves o [Specify blood type (of recipient) (For allogeneic HCTs only) |AAB8,0 [Specify blood type (of recipient) (For allogeneic _[AABB.0
[Essential Data [Recipient HCTs only)
[PREGE3 ol [Aogeneic ves no [Specify Rh factor (of recipient) (For allogeneic HCTs only) _|Negative,Positive [Specify Rh factor (of recipient) (For allogeneic _|Negative,Positive
[Essential Data [Recipient HCTs only)
[PREGES ol o R0 Recipient CMV-antibodies (1gG or Totall findeterminate,Non-reactive,Not done,Reactive [Recipient CMV-antibodies (1gG or Total lIndeterminate, Non-reactive,Not done,Reactive
[Essential Data
[PREGES ol [Fas the patient been infected with COVID-19 (SARS-Cov-2) [No,Ves [Has the pafient been infected with COVID-19 __|Question is disabled
[Essential Data Ibased on a positive test result at any time prior to the start (SARS-CoV-2) based on a positive test result at
lof the preparative regimen / infusion?  time prior to the start of the preparative
lregimen /infusion
[PREGEE ol bid the patient require hospitalization for management of [No.Yes IDid the patient require hospitalization for [Question fs disabled
[Essential Data |COVID-19 (SARS-CoV-2) infection? Imanagement of COVID-19 (SARS-CoV-2)
infection?
[PRECET P [¥fas mechanicalventlaton given for COVID-19 (SARS-Co Vo Yes [Was mechanical ventilation given for COVID-19 _|Question is disabled
[Essential Data l2)infect (SARS-CoV-2) infection?
[PREGEE P o o [Was a vaccine for COVID-19 (SARS-Cov-2) received? [No.Unknown,Yes [Was a vaccine for COVID-19 (SARS-CoV-2] [Question fs disabled
[Essential Data Ireceived?
[PREGET P [COVID-19 Vaccine Jno 7o [Specify vaccine brand T Johnson & Moderna N Giher (specifyl [Specify vaccine brand Question fs disabled
[Essential Data
[PREG70 P [COVID-19 Vaccine Jno no [Specify other type: lopen text [Specify other type: [Question fs disabled
[Essential Data
[PREGTT P [COVID-19 Vaccine Jno o [Sefect dose(s) received [Booster dose,First dose (with planned second dose) ,0ne dose (without planned second [Sefect dose(s) received [Question fs disabled
[Essential Data ldose) ,Second dose, Third dose
PREG7Z P [COVID-19 Vaccine Jno 7o [Date received: YYY/MM/DD [Date received: [Question fs disabled
[Essential Data
[PREGT3 P [COVID-19 Vaccine Jno no [Date estimated checked [Date estmated [Question fs disabled
[Essential Data
[PREG74 P o o s there a history of mechanical ventilation? (excluding _[no,yes s there a history of mechanical ventilation? [ro.yes
[Essential Data |coVID-19 (SARS-CoV-2))?
PREGTS P o 7o s there a history of invasive fungal infection? [NoYes s there a history of invasive fungal infection? _[No,Yes
[Essential Data
[PREG76 P o no [Does the recipient have known complex congenital heart [No,Yes [Does the recipient have known complex Noves
[Essential Data ldisease? (corrected or uncorrected) (excluding simple ASD,| [congenital heart disease? (corrected or
[VSD, or PDA repair) (pediatric only) luncorrected) (excluding simple ASD, VSD, or PDA
Irepair) (pediatric only)
[PREGT7 o 7o [Were there any co-existing diseases o organ impairment |No,Yes [Were there any co-existing diseases or organ _[No.ves

[Essential Data

lpresent according to the HCT comorbidity index (HCT-CI)?
(Source: Sorror, M. L. (2013). How I assess comorbidities
lbefore hematopoietic cell transplantation. Blood, 121(15),
[2854-2863.)

impairment present according to the HCT
[comorbidity index (HCT-CI)? (Source: Sorror, M. L
(2013). How | assess comorbidities before
lhematopoietic cell transplantation. Blood,
[121(15), 2854-2863.)

Pre-Transplant Information Coll
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[Potential Study
Eligibility

fany time prior to HCT / infusion) (check all that apply)

((Besponsa) ,Mogamulizumab (Poteligeo) ,None, Thiotepa

[following (at any time prior to HCT / infusion)
check al that apply)

Item ID i i Response required if  [Information Collection may be [Current Information Collection Data Element (if [Current Information Collection Data Element Response Option(s) Information Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
[Collection Domain (Collection [additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
Sub-Type main lapplies
|Additional Sub
main
[PREG78 P ol [Comorbid Ves no Specw o-esin disases oforgan impalment (check al Arehythinia - Any sty of abral Rorlaton or luter, Sck snus syndrome, o Ventricuar Specity o-exiting discases or organ mpairment [Arviythmia - Any sty ofatial orfation or uter,sick . or ventricular arrh eatment
Essential Data |Conditions fthat apply) rehythmias requiring treatmer (check all that apply) “Any bistory of coronaryartery disease {ore of more e Icoronary artery stenosis requlm\g eCal st stent, o bypass graft), congestive heart failure, myocardial infarction, OR
(Carciac Ay coronary atery discase (one or more vessel-coronary artery st As(her\fra( jon < 50% on the most recent test
Irequiring medical treatment, stent, or bypass graft), congestive heart failure, myocardial infarction, Chrcbrovascuir iscase Amy hstoryof ansentschemic ttack,subarachnaid hemorrhage or cerebral thrombosls, embolm,or hemorrhage
IOR ejection fraction < 50% on the most recent test Disbetes -Requiring treatment with nsulnor oral hypoglycemic drugs i the last 4 weeks but not diet
cerebrovascular disease -Any history oftransient schemic ttack, subarachnoid hemorthage or [Heart valve disease -At least a moder: insu by Echo; prosthetic mitral or aortic valve; o symptomatic mitralvalve prolapse
lcerebral thrombosis, embolism, or hemorrha IHepatic, mild - Bilirubin > upper limit ol to 5 upper limit of normal, or AST/ALT > upper limit Rk upper limit of normal at the time of transplant OR any history of hepatitis B or
Diabotes Reuiting treatment with maulin o oral hypoglycemic drugs i the last 4 weeks but not Ihepatits C infection
diet alone [Hepatic, moderate/severe -Liver cirthosis, bilirubin > 1.5 x upper limit of normal, or AST/ALT > 2.5 x upper limit of normal
IHeart valve disease -At least a moderate to severe degree of valve stenosis or insufficiency as Infection -Includes a documented infection, fever of unknown origin, or pulmonary nodules suspicious for fungal pneumonia or a positive PPD test requiring prophylaxis against tuberculosis. Patients
determined by Echo; prosthetic mitral or aortic valve; or symptomatic mitral valve prolapse Imust have started antimicrobial treatment before Day O with continuation of antimicrobial treatment after Day O
IHepatic, mild - Bilirubin > upper limit of normal ta 1.5 x upper limit of normal, or AST/ALT > upper Inflammatory bowel disease -Any history of Crohn's disease or ulcerative colits requiring treatm:
limit of normal to 2.5 x upper limit of normal at the time of transplant OR any history of hepatitis B (Obesity -Patients older mzn 18 vearswith by mass ndex (BM) > 3 g/m2 pior to the tat of conditoning or  BMI of the 95t percentil of igher for patients aged 18 years oryounger
lor hepatitis C infection [Peptic ulcer - tic gastrc or duodenal) lcer confirmed by endoscopy or radiologiediagnosi req
IHepatic, moderate/severe -Liver cirthoss, bilirubin > 1.5 x upper limit of normal, or AST/ALT > 2.5 x Peychiatric disturbance -Presehce of any moorl (&2, depression, anxity, o other ReyChiatTc deorder .5, bipoiar Gcorder or schizophenia) requifng continuous Ureatmentin the ast 4 weeks
lupper limit of normal IPulmonary, moderate -Corrected diffusion capacity of carbon monoxide and/or FEV1 of 66-80% o dyspnea on slight activity attributed to pulmonary disease at transplant
Iinfection -Includes a documented infection, fever of unknown origin, or pulmonary nodules Pulmonary, severe Corrected ifusion capacty of carbon monoside and/or FEVL of < 65% orcyspnea at rest atributed to pulmonary diseaseof the ned for ntarmitent or continuous orygen during
suspicious for fungal pneumonia or a positive PPD test requiring prophylaxis against tuberculosis the 4 weeks prior to transplant
Patients must have started antimicrobial treatment before Day O with continuation of antimicrobial [Renal, moderate / severe Serum greatinine » 2me/dLor» 77 ol on daives duringthe 4 weskspror totranspkant ORprir renaltrangplrtation o to uestion 102
ftreatment after history of a (e.g., systemic lupus or polymyalgia theumatica, etc.)
nfammatory bowe)disease ;Any istory o Croh'sdiscase oruierative colts requiring reatmen g reatrent. (50 NOT nclude degenerative joint disease, osteoarthritis)
Obesity -Patents older than 18 years with a body mass index (BMI) > 5 k/m prior o th sart o Prior malignancy-Treated at any time point in the patient’s past history, other than the primary disease for which this infusion s being performed -go to question 103
i Wi of e 551 I s Years or you
eptic uler-Any history of petic (gatric or duadenl) uicerconfirmed by endoscopy or o adiologic
diagnosis requiring treatm
eiatic dturtonca -breoence of any mood (e depresson) aniety, o oher psyciatric
disorder (e.g. bipolar disorder or schizophrenia) requiring continuious treatment in the last 4 weeks
lPulmonary, moderate -Corrected diffusion capacity of carbon monoxide and/or FEV1 of 66-80% or
ldyspnea on slight activity attributed to pulmonary disease at transplant
lPulmonary, severe -Corrected diffusion capacity of carbon monoxide and/or FEV1 of < 65% or
ldyspnea at rest attributed to pulmonary disease or the need for intermittent or continuous oxygen
during the 4 weeks prior to transplant
[Renal, moderate / severe -Serum creatinine > 2 mg/dLor > 177 umol/L; on dialysis during the 4
[weeks prior o transplan; OR prior renal ransplanion g0 to question 102
istory of a (eg.,systemicl
heumatoid arthi mixed , or polymyalgia rheumatica, etc.)
e joint disea
[PREG79 o ol [Comorbid fves o [Was Thefecipient o dllyss mmediately prir o startof [No.Unknown.Yes [Was the recipient on dialysis mmediately prior o [No,Unknown Yes
Essential Data |conditions reparative regim Jstart of preparative regimen?
[PREGB0 o ol [Comorbid Ves o [Specify prior malignancy (check all that appiy] [Breast cancer [Specify prior malignancy (check all that apply) _[Breast cancer
Essential Data nditions [Central nervous system (CNs) malignancy (e.g., glioblastoma, astrocytoma) (Central nervous system (CNS) malignancy (e.g., glioblastoma, astrocytoma)
Gastrointestinal m oy (e tum, stomach, pancreas, intestine, esophageal) (Gastrointestinal malignancy (e , rectum, stomach, pancreas, intestine, esophageal)
ary malignancy (e.g., kidney, bladder, ovary, testicle, genitalia, uterus, cervix, prostate) (Genitourinary malignancy (e.g. kidney, bladder, ovary, testicle, genitalia, uterus, cervix, prostate)
[Acute myelord ke lAcute myeloid leukenia
[Chronic myeloid leukemia (Chronic myeloid leukei
|Acute lymphoblastic leukemia |Acute lymphoblastic leukemia
phoblastic leukemia Chronlc hmphoblasi eukemis
lLung cat
lymvhoma 1|ndudes Hodgkin & non-Hodgkin lymphoma)
Lymphnma includes Hodgkin & norHodgkin ymphomal IMDS
DS/ M Manoma.
Nilaroma. [Multiple myeloma / plasma cell disorder (PCD)
[Multiple myeloma / plasma cell disorder (PCD) (Oropharyngeal cancer (e.g., tongue, buccal mucosa)
(Oropharyngeal cancer (e.g., tongue, buccal mucosa) sarcoma
sarcoma Thyroid cancer
[Thyroid cancer (Other skin malignancy (basal cell, squamous cell)
(Other skin malignancy (basal cell, squamous cell) (Other hematologic malignancy
(Other hematologic malignancy (Other solid tumor
(Other solid tumor
= z ol [Comorbid Ves o [Specify other hematologic malignancy: (prior] lopen text [Specify other hematologic malignancy: (prior) _[open text
Essential Data nditions
[PREGBZ P ol o [no [Specify other solid tumor: (prior] lopen text [Specify other solid tumor: (prior] [open text
Essential Data
[PREG83 P ol o no [Date sample collected: [WW/MM/DD [Date sample colected: FYYV/MM/DD
Essential Data
[PREGB4 P ol 3 o [Upper Timit of normal for your institution: lopen text Upper imit of normal for your institution: lopen text
Essential Data
[PREGE5 P ol o [no [Date sample collected: [WY/MM/DD [Date sample collected: FYYY/MM/DD
Essential Data
[PREG86 P ol o no [Did the recipient have a prior soid organ transplant? [NoYes D he recent have a prior 5ol organ Noes
Essential Data ftranspl
[PREGB7 P ol [Prior Solid Organ _yes [ves [Specify organ [Bowel,Heart Kidney (5] Liver, Lung, Other organ,Pancreas [Specify organ [Bowel Heart Kidney(s),Liver,Lung Other organ Pancreas
Essential Data [Transplant
[PREGEE P ol [Prior Solid Organ _yes [ves [Speciy other organ: lopen text [Specify other organ: lopen text
Essential Data [Transplant
[PREGBY P ol [Prior Solid Organ _yes [ves [Vear of prior solid organ transplant: W [Vear of prior solid organ transplant: WYY
Essential Data [Transplant
[PRE690 P ol [ves [First Name (person completing form): lopen text [Fist Name (person completing form: lopen text
Essential Data
PRE691 P ol [ves [Cast Name lopen text [Tast Name: lopen text
Essential Data
PRE69Z P ol [ves [E-mail address: lopen text [E-mail address: lopen text
Essential Data
[PRE693 P ol o no [Glomerular filtration rate (GFR) before start of preparative [Known,Unknown [Glomerutar filtration rate (GFR) before start of _[Known,Unknown
[Essential Data regimen (pediatric only) lpreparative regimen (pediatric only)
PREG94 P ol o Ino [Glomerufar fltration rate (GFR) —mU/min/1.73mZ [Glomerular filtration rate (GFR) mU/min/1.73m2
Essential Data
[PRE695 P ol 3 no m ferritin (within 4 weeks prior to the start of the __[Known,Unknown [Serum ferritin (within 4 weeks prior (o the start of [Known,Unknown
Essential Data rcparatie regman, use retut clotest t tne start dote) thepreparativ regimen, use resut closest to the
Jstart dat
[PRE696 P P o no [Serum ferritin (within 4 weeks prior fo the startofthe | _________ L) [Serum ferritin (within 4 weeks prior to the start of| gL (ugi)
Essential Data lreparative regimen, use result closest to the start date) thepreparativ regimen, useresut closest tothe
Jstart dat
[PREG97 P p Ino o [Serum albumin (within 4 weeks prior to the start of the [Known,Unknown [Serum albumin (within 4 weeks prior to the start_[Known,Unknown
Essential Data rcparative regimen, use reslt losest to the sart date) lof the preparative regimen, use result closest to
fthe start date)
[PREG98 P P o no [Serum albumin (within 4 weeks prior to the start of the [Serum albumin (within 4 weeks prior o the start | @ _g/dL
Essential Data rcparative regimen, use result loset to the sart date) lof the preparative regimen, use result closest to T
[the start date)
[PRE699 P P Ino o [Platelets (within 4 weeks prior to the start of the [Platelets (within 4 weeks prior to the start of the [Known,Unknown
Essential Data lpreparative regimen, use result closest to the start date) lpreparative regimen, use result closest to the
Istart date)
[PRE700 P P o no [Platelets (within 4 weeks prior to the start of the X107L (x 10/mm) [Platelets (within 4 weeks prior to the start of the X107/L (x 107mm?)
Essential Data lpreparative regimen, use result closest to the start date) X10°/L lpreparative regimen, use result closest to the X100
Istart date)
PRE701 P P Ino o [Were platelets transfused = 7 days before date of test? _[No,Unknown,ves [Were platelets transfused < 7 days before date of [No Unknown Yes
Essential Data test?
[PRE70Z _[Pre-Transplant _[Prior Exposure: o o [Specify i the recipient received any of the following (at [Mylotarg),Inotuzumab ozogamicin [Specity i the r Gzogamicin (Mylotarg), (Besponsa) figeo) . None, Thiok
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Information Collection Domain: Transplant Procedure and Product Information

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

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

NMDP Cord Blood Donor Registry,(AM) Armenian Colorado Cord Blood Bank,(AR) Argentine CPH Donors

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

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 "Months" or Donor age: open text, check "Months" or check "Years"
Procedure HLA Typing Allogeneic or check "Years"
and Product syngeneic Donor /

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&Produc
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO009 |[Transplant |Confirmation of |Non NMDP yes no Specify the person [Donor,Recipient-final typing Specify the person for whom this Donor,Recipient-final typing
Procedure HLA Typing Allogeneic or for whom this 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
PRO012 (Transplant [Confirmation of |[Non NMDP yes no First A* allele open text First A* allele designations: open text
Procedure HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO013 (Transplant [Confirmation of |Non NMDP yes no Second A* allele  |open text Second A* allele designations: open text
Procedure HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO014 [Transplant [Confirmation of |[Non NMDP yes no Locus B Known,Unknown Locus B Known,Unknown
Procedure HLA Typing Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO015 |[Transplant |Confirmation of |Non NMDP yes no First B* allele open text First B* allele designations: open text
Procedure HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non

NMDP Cord Blood
Unit Information
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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
PRO023 [Transplant  [Confirmation of no no Locus DRB3 Known,Unknown Locus DRB3 Known,Unknown
Procedure  [HLA Typing
and Product
Information
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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
PRO030 [Transplant [Confirmation of no no First DRB5* allele [open text First DRB5* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO031 |[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
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
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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
PROO039 |[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
PRO041 (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
PRO045 (Transplant Confirmation of  |Non NMDP yes no Specificity - 1st IA1,A10,A11,A19,A2,A203,A210,A2 Specificity - 1st antigen A1,A10,A11,A19,A2,A203,A210,A23(9),A24(9),A2403,A2
Procedure HLA Typing /Allogeneic or antigen 3(9),A24(9),A2403,A25(10),A26(1 5(10),A26(10),A28,A29(19),A3,A30(19),A31(19),A32(19),
and Product syngeneic Donor / 0),A28,A29(19),A3,A30(19),A31(1 A33(19),A34(10),A36,A43,A66(10),A68(28),A69(28),A74(
Information Recipient or Non 9),A32(19),A33(19),A34(10),A36,A 19),A80,A9,AX
NMDP Cord Blood 43,A66(10),A68(28),A69(28),A74(
Unit Information 19),A80,A9,AX
PRO046 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd ~ [A1,A10,A11,A19,A2,A203,A210,A2! Specificity - 2nd antigen A1,A10,A11,A19,A2,A203,A210,A23(9),A24(9),A2403,A2
Procedure HLA Typing Allogeneic or antigen 3(9),A24(9),A2403,A25(10),A26(1 5(10),A26(10),A28,A29(19),A3,A30(19),A31(19),A32(19),
and Product syngeneic Donor / 0),A28,A29(19),A3,A30(19),A31(1 A33(19),A34(10),A36,A43,A66(10),A68(28),A69(28),A74(
Information Recipient or Non 9),A32(19),A33(19),A34(10),A36,A 19),A80,A9,AX

NMDP Cord Blood
Unit Information

43,A66(10),A68(28),A69(28),A74(
19),A80,A9,AX
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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,B14,B15,816,817,818,B2 Specificity - 1st antigen B12,813,B14,B15,816,817,818,821,B22,B27,82708,B35,
Procedure HLA Typing Allogeneic or antigen 1,822,827,82708,835,837,838(16) B37,B38(16),B39(16),83901,83902,840,B4005,841,842,B
and Product syngeneic Donor / ,B39(16),83901,83902,B40,B4005, 44(12),B45(12),B46,B47,B48,B49(21),B5,850(21),B51(5),
Information Recipient or Non B41,B42,B44(12),B45(12),B46,B47 B5102,B5103,B52(5),B53,B54(22),B55(22),B56(22),B57(1
NMDP Cord Blood ,B48,B49(21),B5,850(21),B51(5),B 7),858(17),B59,B60(40),B61(40),B62(15),B63(15),B64(14)
Unit Information 5102,B5103,B52(5),B53,B54(22),B \B65(14),B67,B7,870,8703,871(70),B72(70),873,B75(15),
55(22),B56(22),857(17),B58(17),B B76(15),B77(15),878,88,881,B82,BX
59,B60(40),B61(40),B62(15),B63(1
5),B64(14),B65(14),867,87,870,B7
03,B71(70),B72(70),B73,B75(15),B
76(15),B77(15),878,88,881,882,B
X
PRO049  [Transplant Confirmation of  |Non NMDP yes no Specificity - 2nd  |B12,B13,B14,B15,816,817,B18,B2 Specificity - 2nd antigen B12,813,814,B15,816,817,818,821,822,827,82708,B35,
Procedure HLA Typing Allogeneic or antigen 1,822,827,82708,B35,837,838(16) B37,B38(16),B39(16),83901,83902,B40,B4005,841,842,B
and Product syngeneic Donor / ,B39(16),83901,83902,B40,B4005, 44(12),B45(12),B46,847,848,B49(21),B5,850(21),B51(5),
Information Recipient or Non B41,B42,B44(12),B45(12),B46,847 B5102,B5103,B52(5),B53,B54(22),B55(22),856(22),B57(1
NMDP Cord Blood 'B48,B49(21),B5,B50(21),B51(5),B 7),B58(17),B59,B60(40),B61(40),B62(15),B63(15),B64(14)
Unit Information 5102,B5103,B52(5),B53,B54(22),B ,B65(14),B67,87,870,8703,B71(70),B72(70),B73,B75(15),
55(22),B56(22),B57(17),B58(17),B B76(15),B77(15),878,88,881,B82,BX
59,B60(40),B61(40),B62(15),B63(1
5),B64(14),B65(14),867,87,870,87
03,871(70),B72(70),873,875(15),B
76(15),B77(15),878,88,881,882,B
X
PRO050 [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),Cw2,Cw3,Cw4,Cw Specificity - 1st antigen Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw5,Cwb,Cw7,Cw8,Cw9(
Procedure HLA Typing Allogeneic or antigen 5,Cw6,Cw7,Cw8,Cw9(W3),CX 'W3),CX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO052 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd  [Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw Specificity - 2nd antigen Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw5,Cwb,Cw7,Cw8,Cw9(
Procedure HLA Typing Allogeneic or antigen 5,Cw6,Cw7,Cw8,Cw9(W3),CX 'W3),CX
and Product syngeneic Donor /
Information Recipient or Non

NMDP Cord Blood
Unit Information
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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
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
PRO056 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 1st DR1,DR10,DR103,DR11(5),DR12(5 Specificity - 1st antigen DR1,DR10,DR103,DR11(5),DR12(5),DR13(6),DR14(6),DR1
Procedure HLA Typing Allogeneic or antigen ),DR13(6),DR14(6),DR1403,DR140 403,DR1404,DR15(2),DR16(2),DR17(3),DR18(3),DR2,DR3
and Product syngeneic Donor / 4,DR15(2),DR16(2),DR17(3),DR18( ,DR4,DR5,DR6,DR7,DR8,DR9,DRX
Information Recipient or Non 3),DR2,DR3,DR4,DR5,DR6,DR7,DR
NMDP Cord Blood 8,DR9,DRX
Unit Information
PRO057 |[Transplant |Confirmation of |Non NMDP yes no Specificity - 2nd  |DR1,DR10,DR103,DR11(5),DR12(5 Specificity - 2nd antigen DR1,DR10,DR103,DR11(5),DR12(5),DR13(6),DR14(6),DR1
Procedure HLA Typing Allogeneic or antigen ),DR13(6),DR14(6),DR1403,DR140 403,DR1404,DR15(2),DR16(2),DR17(3),DR18(3),DR2,DR3
and Product syngeneic Donor / 4,DR15(2),DR16(2),DR17(3),DR18( ,DR4,DR5,DR6,DR7,DR8,DR9,DRX
Information Recipient or Non 3),DR2,DR3,DR4,DR5,DR6,DR7,DR
NMDP Cord Blood 8,DR9,DRX
Unit Information
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
PROO59 |[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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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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 DQ1,0Q2,0Q3,0Q4,DQ5(1),DQ6(1 Specificity - 1st antigen DQ1,DQ2,DQ3,DQ4,DQ5(1),DQ6(1),DQ7(3),DQ8(3),DQY(
Procedure HLA Typing Allogeneic or antigen ),0Q7(3),DQ8(3),DQ9(3),DQX 3),DQX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO063 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd  [DQ1,DQ2,DQ3,DQ4,DQ5(1),DQé(1 Specificity - 2nd antigen DQ1,DQ2,DQ3,DQ4,DQ5(1),DQ6(1),DQ7(3),DQ8(3),DQY(
Procedure  [HLA Typing Allogeneic or antigen ),DQ7(3),DQ8(3),DQ9(3),DQX 3),DQX
and Product syngeneic Donor /
Information Recipient or Non
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,DPw4,DPw5,D Specificity - 1st antigen DPw1,DPw2,DPw3,DPw4,DPw5,DPwé,DPX
Procedure HLA Typing Allogeneic or antigen Pwé,DPX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO066  [Transplant Confirmation of  |Non NMDP yes no Specificity - 2nd  |DPw1,DPw2,DPw3,DPw4,DPw5,D Specificity - 2nd antigen DPw1,DPw2,DPw3,DPw4,DPw5,DPwé6,DPX
Procedure HLA Typing Allogeneic or antigen Pwé6,DPX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO067 [Transplant [Hematopoietic no no HCT type (check  |Allogeneic, related,Allogeneic, HCT type (check only one) )Allogeneic, related,Allogeneic, unrelated,Autologous
Procedure Cellular only one) unrelated,Autologous
and Product ([Transplant (HCT)
Information |Infusion
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PRO068 |[Transplant |Hematopoietic Non NMDP yes no 'Was the donor Not applicable (male donor or Was the donor ever pregnant? Not applicable (male donor or cord blood
Procedure Cellular Allogeneic Donor / ever pregnant? cord blood unit) ,No,Unknown,Yes unit) ,No,Unknown,Yes
and Product [Transplant (HCT) (Infant Demographic
Information  |Infusion Information
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 Latino,Not applicable Ethnicity (donor) Hispanic or Latino,Not applicable (not a resident of the
Procedure Cellular Allogeneic Donor / (not a resident of the USA),Not USA),Not Hispanic or Latino,Unknown
and Product [Transplant (HCT) |Infant Demographic Hispanic or Latino,Unknown
Information  |Infusion Information
PRO072 |[Transplant |Hematopoietic Non NMDP yes no Race (donor) /American Indian or Alaska Race (donor) (check all that apply)  |American Indian or Alaska Native,Asian,Black or African
Procedure Cellular Allogeneic Donor / (check all that Native,Asian,Black or African IAmerican,Not reported,Native Hawaiian or Other Pacific
and Product [Transplant (HCT) (Infant Demographic apply) /American,Not reported,Native Islander,Unknown,White
Information  |Infusion Information Hawaiian or Other Pacific
Islander,Unknown,White
PRO073 |[Transplant [Hematopoietic Non NMDP yes no Race detail (donor) [African American,African (both Race detail (donor) (check all that /African American,African (both parents born in
Procedure Cellular Allogeneic Donor / (check all that parents born in Africa),South apply) /Africa),South Asian,American Indian, South or Central
and Product [Transplant (HCT) [Infant Demographic apply) Asian,American Indian, South or /America,Alaskan Native or Aleut,North American
Information  |Infusion Information Central America,Alaskan Native or Indian,Black Caribbean,Caribbean Indian,0Other

Aleut,North American
Indian,Black Caribbean,Caribbean
Indian,Other White,Eastern
European,Filipino
(Pilipino),Guamanian,Hawaiian,Ja
panese,Korean,Mediterranean,Mi
ddle Eastern,North
/American,North Coast of
Africa,Chinese,Northern
European,Other Pacific
Islander,Other
Black,Samoan,Black South or
Central American,Other Southeast
IAsian,Unknown,Vietnamese,Whit
e Caribbean,Western
European,White South or Central
/American

\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
IAmerican,Other Southeast
Asian,Unknown,Vietnamese,White Caribbean,Western
European,White South or Central American
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PRO074 |[Transplant |Hematopoietic Non NMDP yes no \Was the donora  [No,Yes \Was the donor a carrier for No,Yes
Procedure Cellular Allogeneic Donor / carrier for potentially transferable genetic
and Product [Transplant (HCT) (Infant Demographic potentially di ?

Information  |Infusion Information transferable
genetic diseases?

PROO75 |[Transplant |Hematopoietic Non NMDP yes no Specify potentially [Other hemoglobinopathy,Other Specify potentially transferable Other hemoglobinopathy,Other disease,Sickle cell
Procedure Cellular Allogeneic Donor / transferable disease,Sickle cell genetic disease (check all that apply) [anemia,Thalassemia
and Product [Transplant (HCT) (Infant Demographic genetic disease anemia,Thalassemia
Information |Infusion Information (check all that

apply)

PRO0O76 |[Transplant |Hematopoietic Non NMDP yes no Specify other open text Specify other disease: open text
Procedure Cellular Allogeneic Donor / disease:
and Product [Transplant (HCT) (Infant Demographic
Information  |Infusion Information

PROO77 |[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?

PRO078 [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
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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
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,Autologous transfusions as a result of the
and Product [Transplant (HCT) (Information transfusions asa  [transfusions,No collection?
Information |Infusion result of the
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 aresult 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
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PRO095 |[Transplant |Hematopoietic no yes First Name (person [open text First Name (person completing open text
Procedure Cellular completing form): 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
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,Single cord blood
and Product [Transplant (HCT) 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
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PRO106 |[Transplant |Hematopoietic no no Global Registration [open 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
PRO108 |[Transplant |Hematopoietic no no Registry or UCB (A) Austrian Bone Marrow Registry or UCB Bank ID (A) Austrian Bone Marrow Donors,(ACB) Austrian Cord
Procedure Cellular Bank ID Donors,(ACB) Austrian Cord Blood Blood Registry,(ACCB) StemCyte, Inc,(AE) Emirates Bone
and Product [Transplant (HCT) Registry,(ACCB) StemCyte, Inc, Marrow Donor Registry,(AM) Armenian Bone Marrow
Information |Infusion Product (AE) Emirates Bone Marrow Donor Registry Charitable Trust,(AOCB) University of
Donor Registry,(AM) Armenian Colorado Cord Blood Bank,(AR) Argentine CPH Donors
Bone Marrow Donor Registry Registry,(ARCB) BANCEL - Argentina Cord Blood Bank,
Charitable Trust,(AOCB) University (AUCB) Australian Cord Blood Registry,(AUS) Australian /
of Colorado Cord Blood Bank,(AR) New Zealand Bone Marrow Donor Registry,(B) Marrow
/Argentine CPH Donors Registry, Donor Program Belgium,(BCB) Belgium Cord Blood
(ARCB) BANCEL - Argentina Cord Registry,(BG) Bulgarian Bone Marrow Donor Registry,
Blood Bank,(AUCB) Australian (BR) INCA/REDOMO, (BSCB) British Bone Marrow
Cord Blood Registry,(AUS) Registry - Cord Blood,(CB) Cord Blood Registry,(CH) Swiss
Australian / New Zealand Bone BloodStem Cells - Adult Donors,(CHCB) Swiss Blood Stem
Marrow Donor Registry,(B) Cells - Cord Blood,(CKCB) Celgene Cord Blood Bank,(CN)
Marrow Donor Program Belgium, China Marrow Donor Program (CMDP),(CNCB) Shan
(BCB) Belgium Cord Blood Dong Cord Blood Bank,(CND) Canadian Blood Services
Registry,(BG) Bulgarian Bone Bone Marrow Donor Registry,(CS2) Czech National
Marrow Donor Registry,(BR) Marrow Donor Registry,(CSCR) Czech Stem Cells
INCA/REDOMO, (BSCB) British Registry,(CY) Cyprus Paraskevaidio Bone Marrow Donor
Bone Marrow Registry - Cord Registry,(CY2) The Cyprus Bone Marrow Donor Registry,
Blood,(CB) Cord Blood Registry, (D) ZKRD - Zentrales Knochenmarkspender - Register
(CH) Swiss BloodStem Cells - Adult Deutschland Adult Donors,(DCB) ZKRD - Zentrales
Donors,(CHCB) Swiss Blood Stem Knochenmarkspender - Register Deutschland Cord
Cells - Cord Blood,(CKCB) Celgene Blood,(DK) The Danish Bone Marrow Donor Registry,
Cord Blood Bank,(CN) China (DK2) Bone Marrow Donors Copenhagen (BMDC),(DUCB)
Marrow Donor Program (CMDP), German Branch of the European Cord Blood Bank,(E)
(CNCB) Shan Dong Cord Blood REDMO, (ECB) Spanish Cord Blood Registry, (F) France
Bank,(CND) Canadian Blood Greffe de Moelle - Adult Donors,(FCB) France Greffe de
Services Bone Marrow Donor Moelle - Cord Blood,(FI) Finnish Bone Marrow Donor
Registry,(CS2) Czech National Registry,(FICB) Finnish Cord Blood Registry,(GB) The
Marrow Donor Registry,(CSCR) /Anthony Nolan Trust,(GB3) Welsh Bone Marrow Donor
Czech Stem Cells Registry,(CY) Registry,(GB4) British Bone Marrow Registry,(GR)
Cyprus Paraskevaidio Bone Unrelated Hematopoietic Stem Cell Donor Registry
Marrow Donor Registry,(CY2) The Greece,(GRCB) Michigan Community Blood Centers Cord
Cyprus Bone Marrow Donor Blood Bank,(H) Hungarian Bone Marrow Donor Registry,
Registry,(D) ZKRD - Zentrales (HEM) Hema-Quebec,(HK) Hong Kong Bone Marrow
Knochenmarkspender - Register Donor Registry,(HR) Croatian Bone Marrow Donor
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 "Months" or Donor age: open text, check "Months" or check "Years"
Procedure Cellular check "Years"
and Product ([Transplant (HCT)
Information  (Infusion Product
PRO111 |[Transplant |Hematopoietic no no Donor sex open text, check "Months" or Donor sex open text, check "Months" or check "Years"
Procedure  |Cellular check "Years"
and Product [Transplant (HCT)
Information |Infusion Product
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PRO112 |[Transplant |Hematopoietic /Allogeneic Donors  |yes no Did the donor No,Yes Did the donor receive growth and No,Yes
Procedure Cellular receive growth and mobilizing factors, prior to any stem
and Product [Transplant (HCT) mobilizing factors, cell harvest, to enhance the product
Information |Infusion Product prior to any stem collection for this HCT?

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

PRO113 (Transplant [Hematopoietic /Allogeneic Donors  |yes no Specify growth and|G-CSF (filgrastim, Specify growth and mobilizing
Procedure Cellular mobilizing factor(s) [Neupogen),Pegylated G- factor(s) (check all that apply)
and Product [Transplant (HCT) (check all that CSF(pegfilgrastim, Neulasta) ,

Information |Infusion Product apply) Plerixafor (Mozobil),
Motixafortide (Aphexda), Other
growth or mobilizing factor(s)

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

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

Information |Infusion Product

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

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

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

apply) (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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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 standard Time of receipt of product (24-hour | Hour:Minute Check standard time or check daylight
Procedure  |Cellular product (24-hour [time or check daylight savings clock): savings
and Product ([Transplant (HCT) clock):
Information |Infusion Product
PRO122 (Transplant [Hematopoietic no no Specify the Room temperature, Cooled Specify the shipping environment of [Room temperature, Cooled (refrigerated gel pack,
Procedure Cellular shipping (refrigerator temperature, not the product(s) refrigerator temperature, not frozen), Frozen
and Product [Transplant (HCT) environment of  [frozen), Frozen (cyropreserved), (cyropreserved), Other shipping enfivronment
Information |Infusion Product the product(s) 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?
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 freezer,Liquid Specify the storage method used for [Electric freezer,Liquid nitrogen,Vapor phase
Procedure Cellular Infusion method used for  |nitrogen,Vapor phase the cord blood unit
and Product [Transplant (HCT) the cord blood unit
Information |Infusion Product
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PRO128 |[Transplant |Hematopoietic Cord Blood Product [yes no Temperature <-1500C, >-150 0C to < -135 Temperature during storage <-1500C, >-150 0C to < -135 0C, >-1350C to <-80
Procedure Cellular Infusion during storage 0C, >-1350Cto <-800C, > -80 0C, > -80 0C
and Product [Transplant (HCT) 0C
Information |Infusion Product
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 red and nucleated white  |nucleated white cells) (Cord blood units only)
and Product [Transplant (HCT) nucleated red and |nucleated white cells) (Cord blood cells)
Information |Infusion Product nucleated white  |units only)
cells)
PRO131 |[Transplant [Hematopoietic Cord Blood Product |yes no CD34+ cells Done,Not done CD34+ cells Done,Not done
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information |Infusion Product
PRO132 |[Transplant |Hematopoietic Cord Blood Product [yes no Total number of o .____x10____ Total number of CD34+ cells: o _.____x10____
Procedure  [Cellular Infusion CD34+ cells:
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
PRO135 [Transplant [Hematopoietic Cord Blood Product |yes no Specify the percent|{20%,80%,0ther percent Specify the percent of the product  20%,80%,0ther percent
Procedure Cellular Infusion of the product that 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
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PRO138 |[Transplant |Hematopoietic no no Time at initiation  [Hour:Minute Check "standard Time at initiation of thaw (24-hour  [Hour:Minute Check "standard time" or "check daylight
Procedure Cellular of thaw (24-hour  [time" or "check daylight savings clock): savings time"
and Product [Transplant (HCT) clock): time"
Information  (Infusion Product
PRO139 |[Transplant [Hematopoietic no no Time of thaw Hour:Minute Check "standard Time of thaw completion: Hour:Minute Check "standard time" or "check daylight
Procedure Cellular completion: time" or "check daylight savings savings time"
and Product ([Transplant (HCT) time"
Information |Infusion Product
PRO140 (Transplant Hematopoietic no no 'What method was [Electric warmer,Other 'What method was used to thaw the |Electric warmer,Other method,Waterbath
Procedure Cellular used to thaw the |method,Waterbath product?
and Product  [Transplant (HCT) product?
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
PRO144 [Transplant [Hematopoietic no no Specify processing [Buffy coat enriched (buffy coat Specify processing (check all that Buffy coat enriched (buffy coat
Procedure Cellular (check all that preparation) ,Diluted,Plasma apply) preparation) ,Diluted,Plasma reduced,RBC
and Product [Transplant (HCT) apply) reduced,RBC reduced,Washed reduced,Washed
Information |Infusion Product
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 (CD34+ selection), Specify manipulations performed CD34 enriched (CD34+ selection), Ex-vivo expansion, Ex-
Procedure Cellular manipulations Ex-vivo expansion, Ex-vivo T-cell (check all that apply) vivo T-cell depetion, Genetic manipulation (gene
and Product ([Transplant (HCT) performed (check |depetion, Genetic manipulation transfer / transuction), Other cell manipulation
Information |Infusion Product all that apply) (gene transfer / transuction),
Other cell manipulation
PRO147 |[Transplant |Hematopoietic no no Specify antibodies |Alpha/beta antibody,Anti Specify antibodies used (check all Alpha/beta antibody,Anti CD19,Anti CD3,Anti CD4,Anti
Procedure Cellular used (check all that|CD19,Anti CD3,Anti CD4,Anti that apply) CD45RA,Anti CD52,Anti CD8,0ther antibody
and Product ([Transplant (HCT) apply) CD45RA,Anti CD52,Anti CD8,0ther!|
Information |Infusion Product antibody
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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,Immunomagnetic Method
and Product ([Transplant (HCT) beads,Other Method
Information |Infusion Product
PRO150 (Transplant [Hematopoietic no no Specify other open text Specify other method: open text
Procedure Cellular method:
and Product [Transplant (HCT)
Information |Infusion Product
PRO151 |[Transplant [Hematopoietic no no Specify other cell [open text Specify other cell manipulation: open text
Procedure Cellular manipulation:
and Product ([Transplant (HCT)
Information |Infusion Product
PRO152 |[Transplant |Hematopoietic no yes Specify the Product arrival (cord blood only) , Specify the timepoint in the product [Product arrival (cord blood only) , At infusion (final
Procedure Cellular timepoint in the  |At infusion (final quantity infused) preparation phase that the product |quantity infused)
and Product [Transplant (HCT) product was analyzed
Information |Infusion Product preparation phase
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 done,Unknown Viability of TNC Done,Not done,Unknown
Procedure Cellular
and Product [Transplant (HCT)
Information |Infusion Product
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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 based,Other Method of testing TNC viability Flow cytometry based (7AAD, AOPI, AOEB),Other
Procedure Cellular 'TNC viability method,Trypan blue method,Trypan blue
and Product ([Transplant (HCT)
Information |Infusion Product
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 nucleated red blood | _ _ _ .__ __x10__ __
Procedure  [Cellular nucleated red cells:
and Product [Transplant (HCT) blood cells:
Information |Infusion Product
PRO167 (Transplant [Hematopoietic no yes CD34+ cells Done,Not done CD34+ cells Done,Not done
Procedure Cellular
and Product [Transplant (HCT)
Information  (Infusion Product
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PRO168 |[Transplant |Hematopoietic no yes Total number of o .____x10____ Total number of CD34+ cells: o _.____x10____
Procedure Cellular CD34+ cells:
and Product [Transplant (HCT)
Information |Infusion Product
PRO169 [Transplant [Hematopoietic no yes Viability of CD34+ |Done,Not done,Unknown Viability of CD34+ cells Done,Not done,Unknown
Procedure  |Cellular cells
and Product ([Transplant (HCT)
Information |Infusion Product
PRO170 (Transplant [Hematopoietic no yes Viability of CD34+ _% Viability of CD34+ cells: __%
Procedure Cellular cells:
and Product [Transplant (HCT)
Information  (Infusion Product
PRO171 |[Transplant [Hematopoietic no yes Method of testing |Flow cytometry based,Other Method of testing CD34+ cell viability [Flow cytometry based (7AAD, AOPI, AOEB), Other
Procedure Cellular CD34+ cell viability [method,Trypan blue method,Trypan blue
and Product ([Transplant (HCT)
Information |Infusion Product
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 done,Unknown Viability of CD3+ cells Done,Not done,Unknown
Procedure  [Cellular cells
and Product [Transplant (HCT)
Information |Infusion Product
PRO175 (Transplant [Hematopoietic no yes Total number of o .____x10____ Total number of CD3+ cells: ___ .____x10__ __
Procedure Cellular CD3+ cells:
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 based,Other Method of testing CD3+ cell viability |Flow cytometry based (7AAD, AOPI, AOEB), Other
Procedure Cellular CD3+ cell viability |[method,Trypan blue method,Trypan blue
and Product [Transplant (HCT)
Information  (Infusion Product
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PRO178 |[Transplant |Hematopoietic no yes Specify other open text Specify other method: open text
Procedure Cellular method:
and Product [Transplant (HCT)
Information |Infusion Product
PRO179 |[Transplant [Hematopoietic no yes CD3+CD4+ cells Done,Not done CD3+CD4+ cells Done,Not done
Procedure  |Cellular
and Product ([Transplant (HCT)
Information |Infusion Product
PRO180 (Transplant [Hematopoietic no yes Total numberof | ___ .__ __x10__ __ Total number of CD3+CD4+ cells: ___ .____x10__ __
Procedure Cellular CD3+CD4+ cells:
and Product [Transplant (HCT)
Information  (Infusion Product
PRO181 |[Transplant [Hematopoietic no yes Viability of Done,Not done,Unknown Viability of CD3+CD4+ cells Done,Not done,Unknown
Procedure Cellular CD3+CD4+ cells
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 based,Other Method of testing CD3+CD4+ cell Flow cytometry based (7AAD, AOPI, AOEB), Other
Procedure Cellular CD3+CD4+ cell method,Trypan blue viability method,Trypan blue
and Product ([Transplant (HCT) viability
Information |Infusion Product
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: ____*_ _x10
Procedure  [Cellular CD3+CD8+ cells:
and Product [Transplant (HCT)
Information |Infusion Product
PRO187 (Transplant [Hematopoietic no yes Viability of Done,Not done,Unknown Viability of CD3+CD8+ cells Done,Not done,Unknown
Procedure Cellular CD3+CD8+ cells
and Product [Transplant (HCT)
Information  (Infusion Product
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PRO188 |[Transplant |Hematopoietic no yes Viability of % Viability of CD3+CD8+ cells: __ %
Procedure Cellular CD3+CD8+ cells:
and Product [Transplant (HCT)
Information |Infusion Product
PRO189 [Transplant [Hematopoietic no yes Method of testing [Flow cytometry based,Other Method of testing CD3+CD8+ cell Flow cytometry based (7AAD, AOPI, AOEB), Other
Procedure Cellular CD3+CD8+ cell method,Trypan blue viability method,Trypan blue
and Product ([Transplant (HCT) viability
Information |Infusion Product
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
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO195 |[Transplant [Hematopoietic Cord Blood Product |yes yes Total CFU-GEMM: |_ _ _ _ _ x10__ Total CFU-GEMM:  |[_____. x10__
Procedure  [Cellular Infusion
and Product [Transplant (HCT)
Information |Product Infusion
PRO196 [Transplant [Hematopoietic Cord Blood Product |yes yes Total BFU-E: [ ___ _. x10__ Total BFU-E: [ ___ . x10__
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
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PRO197 |[Transplant |Hematopoietic no yes Were any positive |No,Pending,Unknown,Yes Were any positive cultures (for No,Pending,Unknown,Yes
Procedure Cellular cultures (for bacterial or fungal infections)
and Product [Transplant (HCT) bacterial or fungal obtained from the product at the
Information |Product Infusion infections) transplant center? (complete for all
obtained from the cell products)
product at the
transplant center?
(complete for all
cell products)
PRO198 [Transplant [Hematopoietic Product Analysis yes yes Specify Organism [Bacterial Infections: 121 Specify Organism Code(s): Bacterial Infections: 121 inetobacter (all species), 125
Procedure Cellular Code(s): inetobacter (all species), 125 Bordetella pertussis (whooping cough), 128
and Product ([Transplant (HCT) Bordetella pertussis (whooping Campylobacter (all species), 129 Capnocytophaga (all
Information |Product Infusion cough), 128 Campylobacter (all species), 171 Chlamydia (pneumoniae), 130 Citrobacter

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
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

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

168 Treponema (syphilis), 169 Vibrio (all species) Fungal
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PRO199 |[Transplant |Hematopoietic Product Analysis yes yes Specify Organism [Bacterial Infections: 121 Specify Organism Code(s): Bacterial Infections: 121 inetobacter (all species), 125
Procedure Cellular Code(s): inetobacter (all species), 125 Bordetella pertussis (whooping cough), 128
and Product [Transplant (HCT) Bordetella pertussis (whooping Campylobacter (all species), 129 Capnocytophaga (all
Information  |Product Infusion cough), 128 Campylobacter (all species), 171 Chlamydia (pneumoniae), 130 Citrobacter

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
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

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

Streptococcus, Group B, 178 Streptococcus pneumoniae,
168 Treponema (syphili: ibri i |
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PRO200 |[Transplant |Hematopoietic Product Analysis yes yes Specify Organism [Bacterial Infections: 121 Specify Organism Code(s): Bacterial Infections: 121 inetobacter (all species), 125
Procedure Cellular Code(s): inetobacter (all species), 125 Bordetella pertussis (whooping cough), 128
and Product [Transplant (HCT) Bordetella pertussis (whooping Campylobacter (all species), 129 Capnocytophaga (all
Information  |Product Infusion cough), 128 Campylobacter (all species), 171 Chlamydia (pneumoniae), 130 Citrobacter

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
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

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

Streptococcus, Group B, 178 Streptococcus pneumoniae,
168 Treponema (syphili: ibri i |
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PRO201 |[Transplant |Hematopoietic Product Analysis yes yes Specify Organism [Bacterial Infections: 121 Specify Organism Code(s): Bacterial Infections: 121 inetobacter (all species), 125
Procedure Cellular Code(s): inetobacter (all species), 125 Bordetella pertussis (whooping cough), 128
and Product [Transplant (HCT) Bordetella pertussis (whooping Campylobacter (all species), 129 Capnocytophaga (all
Information  |Product Infusion cough), 128 Campylobacter (all species), 171 Chlamydia (pneumoniae), 130 Citrobacter
species), 129 Capnocytophaga (all (freundii, other species), 131 Clostridium (all species
species), 171 Chlamydia except difficile), 132 Clostridium difficile, 173
(pneumoniae), 130 Citrobacter Corynebacterium jeikeium, 134 Enterobacter (all
(freundii, other species), 131 species), 135 Enterococcus (all species), 177
Clostridium (all species except Enterococcus, vancomycin resistant (VRE), 136
difficile), 132 Clostridium difficile, Escherichia (also E. coli), 139 Fusobacterium (all species),
173 Corynebacterium jeikeium, 187 Haemophilus influenzae, 188 Haemophilus non-
134 Enterobacter (all species), influenzae, 146 Klebsiella (all species), 147 Lactobacillus
135 Enterococcus (all species), (bulgaricus, acidophilus, other species), 189 Legionella
177 Enterococcus, vancomycin pneumophila, 190 Legionella non-pneumophila, 103
resistant (VRE), 136 Escherichia Leptospira (all species), 148 Leptotrichia buccalis, 149
(also E. coli), 139 Fusobacterium Leuconostoc (all species), 104 Listeria monocytogenes,
(all species), 187 Haemophilus 151 Micrococcus, NOS, 118 Mycobacterium abscessus,
influenzae, 188 Haemophilus non- 112 Mycobacterium avium - intracellulare (MAC, MAI),
influenzae, 146 Klebsiella (all 108 Mycobacterium cheloneae, 109 Mycobacterium
species), 147 Lactobacillus fortuitum, 114 Mycobacterium haemophilum, 115
(bulgaricus, acidophilus, other Mycobacterium kansasii, 116 Mycobacterium marinum,
species), 189 Legionella 117 Mycobacterium mucogenicum, 110 Mycobacterium
pneumophila, 190 Legionella non- tuberculosis (tuberculosis, Koch bacillus), 105
pneumophila, 103 Leptospira (all Mycoplasma (all species), 183 Neisseria gonorrhoeae,
species), 148 Leptotrichia 184 Neisseria meningitidis, 106 Nocardia (all species),
buccalis, 149 Leuconostoc (all 153 Pasteurella multocida, 155 Proteus (all species), 157
species), 104 Listeria Pseudomonas or Burkholderia cepacia, 185
monocytogenes, 151 Pseudomonas aeruginosa, 186 Pseudomonas non-
Micrococcus, NOS, 118 aeruginosa, 159 Rhodococcus (all species), 107 Rickettsia
Mycobacterium abscessus, 112 (all species), 160 Salmonella (all species), 161 Serratia
Mycobacterium avium - marcescens,162 Shigella (all species), 180
intracellulare (MAC, MAI), 108 Staphylococcus aureus (Methicillin Resistant), 179
Mycobacterium cheloneae, 109 Staphylococcus aureus (Methicillin Sensitive), 158
Mycobacterium fortuitum, 114 Stenotrophomonas maltophilia, 166 Stomatococcus
Mycobacterium haemophilum, mucilaginosis, 181 Streptococcus, alpha-hemolytic, 182
115 Mycobacterium kansasii, 116 Streptococcus, Group B, 178 Streptococcus pneumoniae,
Mycobacterium marinum, 117 168 Treponema (syphili: ibri i 1
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 future Specify what happened to the cryopreserved for future use,discarded,other fate
Procedure Cellular happened to the |use,discarded,other fate reserved portion
and Product ([Transplant (HCT) reserved portion
Information  [Product Infusion
PRO206 |[Transplant |Hematopoietic no yes Specify other fate: |open text Specify other fate: open text
Procedure  |Cellular
and Product [Transplant (HCT)
Information  |Product Infusion
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PRO207 |[Transplant |Hematopoietic no yes Time product Hour:Minute Check "standard Time product infusion initiated (24- [Hour:Minute Check "standard time" or "check daylight
Procedure Cellular infusion initiated  [time" or "check daylight savings hour clock): savings time"
and Product [Transplant (HCT) (24-hour clock):  [time"
Information  |Product Infusion
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 "standard Time product infusion completed Hour:Minute Check "standard time" or "check daylight
Procedure Cellular infusion completed|time" or "check daylight savings (24-hour clock): savings time"
and Product [Transplant (HCT) (24-hour clock):  [time"
Information  |Product Infusion
PRO210 |(Transplant [Hematopoietic no yes Specify the route [Intramedullary,Intravenous,Other Specify the route of product infusion [Intramedullary,Intravenous,Other route of infusion
Procedure Cellular of product infusion [route of infusion (24-hour clock);
and Product ([Transplant (HCT) (24-hour clock);
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?
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
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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?
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
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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?
PRO231 |[Transplant [Hematopoietic Cord Blood Product |yes no Hypotension no,yes Hypotension no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion

Transplant Procedure&Produc

550f 81



ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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 (O,) 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?
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
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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?
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
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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 :
and Product
Information
PRO257 |[Transplant [Infectious Disease Event date: /Auto Filled Field created with Event date: Auto Filled Field created with CRID
Procedure  [Markers CRID
and Product
Information
PRO258 |[Transplant [Infectious Disease no no HCT type (check all [Allogeneic, related,Allogeneic, HCT type (check all that apply) /Allogeneic, related,Allogeneic, unrelated
Procedure Markers that apply) unrelated
and Product
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,Single cord blood
and Product apply) unit
Information
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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
PRO265 |[Transplant [Infectious Disease no no Registry or UCB (A) Austrian Bone Marrow Registry or UCB Bank ID (A) Austrian Bone Marrow Donors,(ACB) Austrian Cord
Procedure Markers Bank ID Donors,(ACB) Austrian Cord Blood Blood Registry,(ACCB) StemCyte, Inc,(AE) Emirates Bone
and Product Registry,(ACCB) StemCyte, Inc, Marrow Donor Registry,(AM) Armenian Bone Marrow
Information (AE) Emirates Bone Marrow Donor Registry Charitable Trust,(AOCB) University of
Donor Registry,(AM) Armenian Colorado Cord Blood Bank,(AR) Argentine CPH Donors
Bone Marrow Donor Registry Registry,(ARCB) BANCEL - Argentina Cord Blood Bank,
Charitable Trust,(AOCB) University (AUCB) Australian Cord Blood Registry,(AUS) Australian /
of Colorado Cord Blood Bank,(AR) New Zealand Bone Marrow Donor Registry,(B) Marrow
/Argentine CPH Donors Registry, Donor Program Belgium,(BCB) Belgium Cord Blood
(ARCB) BANCEL - Argentina Cord Registry,(BG) Bulgarian Bone Marrow Donor Registry,
Blood Bank,(AUCB) Australian (BR) INCA/REDOMO, (BSCB) British Bone Marrow
Cord Blood Registry,(AUS) Registry - Cord Blood,(CB) Cord Blood Registry,(CH) Swiss
Australian / New Zealand Bone BloodStem Cells - Adult Donors,(CHCB) Swiss Blood Stem
Marrow Donor Registry,(B) Cells - Cord Blood,(CKCB) Celgene Cord Blood Bank,(CN)
Marrow Donor Program Belgium, China Marrow Donor Program (CMDP),(CNCB) Shan
(BCB) Belgium Cord Blood Dong Cord Blood Bank,(CND) Canadian Blood Services
Registry,(BG) Bulgarian Bone Bone Marrow Donor Registry,(CS2) Czech National
Marrow Donor Registry,(BR) Marrow Donor Registry,(CSCR) Czech Stem Cells
INCA/REDOMO, (BSCB) British Registry,(CY) Cyprus Paraskevaidio Bone Marrow Donor
Bone Marrow Registry - Cord Registry,(CY2) The Cyprus Bone Marrow Donor Registry,
Blood,(CB) Cord Blood Registry, (D) ZKRD - Zentrales Knochenmarkspender - Register
(CH) Swiss BloodStem Cells - Adult Deutschland Adult Donors,(DCB) ZKRD - Zentrales
Donors,(CHCB) Swiss Blood Stem Knochenmarkspender - Register Deutschland Cord
Cells - Cord Blood,(CKCB) Celgene Blood,(DK) The Danish Bone Marrow Donor Registry,
Cord Blood Bank,(CN) China (DK2) Bone Marrow Donors Copenhagen (BMDC),(DUCB)
Marrow Donor Program (CMDP), German Branch of the European Cord Blood Bank,(E)
(CNCB) Shan Dong Cord Blood REDMO, (ECB) Spanish Cord Blood Registry, (F) France
Bank,(CND) Canadian Blood Greffe de Moelle - Adult Donors,(FCB) France Greffe de
Services Bone Marrow Donor Moelle - Cord Blood,(FI) Finnish Bone Marrow Donor
Registry,(CS2) Czech National Registry,(FICB) Finnish Cord Blood Registry,(GB) The
Marrow Donor Registry,(CSCR) /Anthony Nolan Trust,(GB3) Welsh Bone Marrow Donor
Czech Stem Cells Registry,(CY) Registry,(GB4) British Bone Marrow Registry,(GR)
Cyprus Paraskevaidio Bone Unrelated Hematopoietic Stem Cell Donor Registry
Marrow Donor Registry,(CY2) The Greece,(GRCB) Michigan Community Blood Centers Cord
Cyprus Bone Marrow Donor Blood Bank,(H) Hungarian Bone Marrow Donor Registry,
Registry,(D) ZKRD - Zentrales (HEM) Hema-Quebec,(HK) Hong Kong Bone Marrow
Knochenmarkspender - Register Donor Registry,(HR) Croatian Bone Marrow Donor
PRO266 |[Transplant |Infectious Disease no no Donor DOB: YYYY/MM/DD Donor DOB: YYYY/MM/DD
Procedure  [Markers
and Product
Information
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PRO267 |[Transplant |Infectious Disease no no Donor age: open text, check "Months" or Donor age: open text, check "Months" or check "Years"
Procedure Markers check "Years"
and Product
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 or PBSC),cord Who is being tested for IDMs? donor IDM (marrow or PBSC),cord blood unit
Procedure Markers Allogeneic or tested for IDMs?  |blood unit IDM,maternal IDM IDM,maternal IDM (cord blood)
and Product syngeneic Donor or (cord blood)
Information Non NMDP Cord
Blood Unit
Information
PRO270 |[Transplant |Infectious Disease [Non NMDP yes no HBsAg: (hepatitis B [Non-reactive,Not done,Reactive HBsAg: (hepatitis B surface antigen) [Non-reactive,Not done,Reactive
Procedure Markers Allogeneic or surface antigen)
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 done,Reactive Anti HBc: (hepatitis B core antibody) [Non-reactive,Not done,Reactive
Procedure Markers Allogeneic or B core antibody)
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 done,Positive FDA licensed NAAT testing for HBV ~ |Negative,Not done,Positive
Procedure Markers Allogeneic or testing for HBV
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
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PRO276 |[Transplant |Infectious Disease [Non NMDP yes no Anti-HCV: Non-reactive,Not done,Reactive Anti-HCV: (hepatitis C antibody) Non-reactive,Not done,Reactive
Procedure Markers Allogeneic or (hepatitis C
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
PRO278 |[Transplant Infectious Disease [Non NMDP yes no FDA licensed NAAT |Negative,Not done,Positive FDA licensed NAAT testing for HCV  |Negative,Not done,Positive
Procedure Markers Allogeneic or testing for HCV
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 done,Not HIV-1 p24 antigen Non-reactive,Not done,Not reported,Reactive
Procedure Markers Allogeneic or reported,Reactive
and Product syngeneic Donor or
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 done,Positive FDA licensed NAAT testing for HIV-1 |Negative,Not done,Positive
Procedure Markers Allogeneic or testing for HIV-1
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 done,Not Anti-HIV 1 and anti-HIV 2*: Non-reactive,Not done,Not reported,Reactive
Procedure Markers Allogeneic or anti-HIV 2*: reported,Reactive (antibodies to Human
and Product syngeneic Donor or (antibodies to Immunodeficiency Viruses)
Information Non NMDP Cord Human

Blood Unit
Information

Immunodeficiency
Viruses)

Transplant Procedure&Produc

61of 81



Item ID [Time Point Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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
PRO286 [Transplant [Infectious Disease [Non NMDP yes no Chagas testing Negative,Not Done,Positive Chagas testing Negative,Not Done,Positive
Procedure Markers Allogeneic or
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 Done,Positive Anti-HSV (Herpes simplex virus Negative,Not Done,Positive
Procedure Markers Allogeneic or simplex virus 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,Negative,Not Anti-EBV (Epstein-Barr virus Inconclusive,Negative,Not done,Positive
Procedure Markers Allogeneic or Barr virus done,Positive antibody)
and Product syngeneic Donor or antibody)
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 Done,Positive Anti-VZV (Varicella zoster virus Negative,Not Done,Positive
Procedure Markers Allogeneic or zoster virus 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

Transplant Procedure&Produc

62 of 81



ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [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 Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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 test and open text Specify test and method: open text
Procedure Markers Allogeneic or method:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO297 |[Transplant |Infectious Disease [Non NMDP yes no Specify test open text Specify test results: open text
Procedure Markers Allogeneic or results:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
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&) CIBMTR Information Collection Domain: Post-Transplant Periodic Information Collection
Item ID Time Point [Information |Information Response Information  |Current Information Collection Data  [Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if ICollection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- [Additional Sub /Additional Sub [be requested
Type Domain Domain applies|multiple times
POSTO01 Post- Post- no yes Sequence Number: Auto Filled Field Sequence Number: /Auto Filled Field
Transplant |Transplant
Essential Data
POST002 Post- Post- no yes Date Received: /Auto Filled Field Date Received: /Auto Filled Field
Transplant |Transplant
Essential Data
POST003 Post- Post- no yes CIBMTR Center Number: /Auto Filled Field ICIBMTR Center Number: /Auto Filled Field
Transplant |Transplant
Essential Data
POST004 Post- Post- no yes CIBMTR Research ID: /Auto Filled Field ICIBMTR Research ID: /Auto Filled Field
Transplant |Transplant
Essential Data
POST005 Post- Post- no yes Event date: /Auto Filled Field created with CRID Event date: /Auto Filled Field created with CRID
Transplant |Transplant
Essential Data
POST006 Post- Post- no lyes Visit 100 day, 1 year,2 years,> 2 years,6 Visit 100 day, 1 year,2 years,> 2 years,6 months
Transplant |Transplant imonths
Essential Data
POST007 Post- Post- no yes Specify: lopen text Specify: open text
Transplant |Transplant
Essential Data
POST008 Post- Post- no yes Date of actual contact with the recipient to [YYYY/MM/DD Date of actual contact with the YYYY/MM/DD
Transplant |Transplant determine medical status for this follow-up recipient to determine medical status
Essential Data report: for this follow-up report:
POST009 Post- Post- no yes Specify the recipient's survival status at the|Alive,Dead Specify the recipient's survival status [Alive,Dead (Complete recipient death data)
Transplant |Transplant date of last contact at the date of last contact
Essential Data
POST010 Post- Post- no yes Did the recipient receive a subsequent no,yes
Transplant [Transplant HCT?
Essential Data
POSTO11 Post- Post- Subsequent yes yes 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
Transplant [Transplant Transplant HCT? recovery,Insufficient chimerism,New
Essential Data malignancy (including PTLD and EBV
lymphoma),Other,Persistent primary
disease,Planned subsequent HCT, per
protocol,Recurrent primary disease
POST013 Post- Post- Subsequent yes lyes 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,
Transplant [Transplant Transplant unrelated,Autologous

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

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

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

Essential Data

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

Essential Data

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

ladrenal insufficiency, or steroid dose
<10 mg/day for adults, <0.1
mg/kg/day for children)
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain applies|multiple times
POST050 Post- Post- Graft vs. Host Diseaselyes yes Is the recipient still taking (non-steroid) No,Not Applicable,Unknown,Yes Is the recipient still taking (non- No,Not Applicable,Unknown,Yes
Transplant |Transplant immunosuppressive agents (including steroid) immunosuppressive agents
Essential Data PUVA) for GVHD? (including PUVA) for GVHD?
POSTO051 Post- Post- no yes \Was specific therapy used to prevent liver |No,Yes \Was specific therapy used to prevent [No,Yes
Transplant [Transplant toxicity? liver toxicity?
Essential Data
POSTO052 Post- Post- no yes Specify therapy (check all that apply) Defibrotide,N-acetylcysteine,Other Specify therapy (check all that apply) |Defibrotide,N-acetylcysteine,Other therapy,Tissue
Transplant |Transplant therapy,Tissue plasminogen activator plasminogen activator (TPA),Ursodiol, Enoxaparin
Essential Data (TPA),Ursodiol (Lovenox), Heparin
POST053 Post- Post- no yes Specify other therapy: lopen text Specify other therapy: open text
Transplant [Transplant
Essential Data
POSTO054 Post- Post- no yes Did veno-occlusive disease (VOD) / No,Yes Did veno-occlusive disease (VOD) /  [No,Yes
Transplant [Transplant sinusoidal obstruction syndrome (SOS) sinusoidal obstruction syndrome
Essential Data develop? (SOS) develop?
POST055 Post- Post- no yes Date of diagnosis: YYYY/MM/DD Date of diagnosis: YYYY/MM/DD
Transplant [Transplant
Essential Data
POST056 Post- Post- no yes Did the recipient develop COVID-19 (SARS- |Question is disabled Did the recipient develop COVID-19
Transplant [Transplant ov-2)? (SARS-CoV-2)?
Essential Data
POSTO57 Post- Post- no yes Date of diagnosis: Question is disabled Date of diagnosis:
Transplant [Transplant
Essential Data
POST058 Post- Post- no lyes \Was a vaccine for COVID-19 (SARS-CoV-2) |Question is disabled \Was a vaccine for COVID-19 (SARS-
Transplant [Transplant received? CoV-2) received?
Essential Data
POST059 Post- Post- Covid-19 Vaccine yes yes Specify vaccine brand /Question is disabled Specify vaccine brand
Transplant |Transplant
Essential Data
POST060 Post- Post- Covid-19 Vaccine yes yes Specify other type: IQuestion is disabled Specify other type:
Transplant |Transplant
Essential Data
POST061 Post- Post- Covid-19 Vaccine yes yes Select dose(s) received IQuestion is disabled Select dose(s) received
Transplant |Transplant
Essential Data
POST062 Post- Post- Covid-19 Vaccine yes yes Date received: IQuestion is disabled Date received:
Transplant |Transplant
Essential Data
POST063 Post- Post- Covid-19 Vaccine yes yes Date estimated IQuestion is disabled Date estimated
Transplant |Transplant

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

Essential Data

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

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

Best Response
to HCT
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Item ID

Time Point

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

Response
required if
Additional Sub
Domain applies|

Information
Collection may
be requested
multiple times

Current Information Collection Data
Element (if applicable)

Current Information Collection Data
Element Response Option(s)

Information Collection update:

Proposed Information Collection
Data Element (if applicable)

Proposed Information Collection Data Element
Response Option(s)

Rationale for Information Collection Update

POSTO089

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST090

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST091

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was the disease status assessed via flow
cytometry?

No,Not Applicable,Yes

Was the disease status assessed via
flow cytometry?

No,Not Applicable,Yes

POST092

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST093

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST094

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

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

No,Not Applicable,Yes

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

No,Not Applicable,Yes

POST095

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Was the disease status assessed via FISH?

No,Not Applicable,Yes

Was the disease status assessed via
FISH?

No,Not Applicable,Yes

POST096

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST097

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST098

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was the disease status assessed via
karyotyping?

No,Not Applicable,Yes

Was the disease status assessed via
karyotyping?

No,Not Applicable,Yes
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Item ID

Time Point

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

Response
required if
Additional Sub
Domain applies|

Information
Collection may
be requested
multiple times

Current Information Collection Data
Element (if applicable)

Current Information Collection Data
Element Response Option(s)

Information Collection update:

Proposed Information Collection
Data Element (if applicable)

Proposed Information Collection Data Element
Response Option(s)

Rationale for Information Collection Update

POST099

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST100

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST101

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

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

No,Not Applicable,Yes

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

No,Not Applicable,Yes

POST102

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST103

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST104

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

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

no,yes

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

no,yes

POST105

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST106

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST107

Post-
Transplant

Post-HCT
Therapy

no

yes

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

no,yes

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

no,yes

POST108

Post-
Transplant

Post-HCT
Therapy

no

yes

Specify therapy (check all that apply)

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

Specify therapy (check all that apply)

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

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

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

or Myeloproliferative
Disease / Disorder

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

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

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

Addition of Information Requested

Deletion of Information Requested
Merged to Check all that Apply

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

Change/Clarification of Response Options

Information Collection Domain Sub-Type will change to Lab

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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