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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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& CIBMTR Information Collection Domain: Pre-Transplant Information Collection
fftem 1D [Time Point i T [Response required ff__[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 fon Collection Data Opti [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicable) [Element (if applicable)
lsub-Type IDomain lapplies
|Additional Sub
[Domain
IPREOO1  [Pre-Transplant  [Additional Drugs’ Ino o [ALG, ALS, ATG, ATS, Alemtuzumab, Defibrotide, KGF, (check all that apply) [ALG, ALS, ATG, ATS ‘Alemtuzumab, Defibrotide, (check all that apply)
[Given In the Peri lUrsoc None IKGF, Ursodiol, None
[Transplant Period
[PREC0Z _ |Pre-Transplant _|Additional Drugs. Ino Ino [Total prescribed dose: —___ _meke [Total prescribed dose: —____mgke
(Given In the peri-
[Transplant period
[PREO03  [Pre-Transplant  [Additional Drugs Ino Ino [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
[PREOO4  [Pre-Transplant  [Additional Drugs no’ Ino [Specify other source: [open text: [Specify other source: open text
(Given In the Peri-
[Transplant Period
[PREOO5 _ [Pre-Transplant _|[Addifional Drugs. Ino Ino [Totalprescribed dose: — |—__ _._ me/m2 [Total prescribed dose:  |—— _ .~ me/m2
(Given In the peri- me/kg me/ke
[fransplantPeriod | | L mg/kg __mg/kg
[PREOO6 _ [Pre-Transplant _[Covid-19 Tmpact Ino Ino [Question will be disabled [Was the HCT impacted for a reason related to the [no.yes [Reduce burden: data no longer relevant
|COVID-19 (SARS-Cov-2) pandemic
[PREOO7  [Pre-Transplant  [Covid-19 Impact Ino Ino [Question will be disabled lIs the HCT date dlﬂerent than the originally’ no.yes. [Reduce burden: data no longer relevant
lintended HCT datc
[PRECO8  [Pre-Transplant  [Covid-19 Impact Ino Ino |Question will be disabled [Original Date of HCT [YYYY/MM/DD [Reduce burden: data no longer relevant
[PREC09 _ [Pre-Transplant _[Covid-19 Impact Ino Ino [Date estimated [checked
[PREOT0 _[Pre-Transplant _|Covid-19 Impact o o s the donor different than the originally intended [no.yes
[PREOTT _ [Pre-Transplant _[Covid-19 Tmpact Ino Ino [Specify the originally intended donor [unrefated donor, syngeneic (monozygotic twin] , HLA-dential sibling (may include twin] , HLA- Tdoes NOT include a haplo-identical donor), HLA-mismatched
relative
[PREO12  [Pre-Transplant  [Covid-19 Impact Ino o Is the product type (bone marrow, PBSC, cor no.yes.
Iblood um(] different than the originally i lende
lproduct t
[PREOT3 [Pre-Transplant [Covid-19 Impact Ino Ino [Specify the originally intended product type [bone marrow,Other product,PBSC, cord biood unit
[PREOT4__[Pre-Transplant _|Covid-19 Impact o o [Specify other product type lopen text
[PREO15  [Pre-Transplant  [Covid-19 Impact Ino o [Was the current product thawed from a no.yes.
leryopreserved state prior to infusion?
[PREO16  [Pre-Transplant  [Covid-19 Impact Ino Ino [Did the preparative regimen change from the’ no, yes.
[original plan?
[PREO17  [Pre-Transplant  [Covid-19 Impact o o [Did the GVHD prophylaxis change from the: [no.yes’
i plan’
[PREOT8 |Pre-Transplant _|Diseas [Acute Ives Ino [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
[Classification tyelogenous residual disease status (check all that apply) Imeasurable residual disease status (check all that
[Leukemia (AML)
[PREO19  [Pre-Transplant [Diseass [Acute [ves’ Ino’ |Was measurable residual disease detected by FISH? no,yes [Question will be enabled [Was measurable residual disease detected by [no.yes’ [Capture additional relevent disease information
(lassification Myelogenous FiSH?
[Leukemia (AML)
[PREOZ0 _[Pre-Transplant _|Disease [Acute 3 Ino [Was measurable residual disease detected by Karyotyping [no.yes [Question will be enabled [Was measurable residual disease detected by |no.yes [Capture additional relevent disease information
i Jassay? faryotyping assay?
[Leukemia (AML)
[PREO21  [Pre-Transplant  [Disease [Acute [ves no [Which leukemia phenotype was used for detection (check [original leukemia immunophenotype, aberrant phenotype [Which leukemia phenotype was used for [original Teukemia rrant phenotype
[Classification tyelogenous [all the apply) |detection (check all the apply)
[Leukemia (AML)
[PRED22 [Pre-Transplant _[Disease [Acute fves o [WhaL s the Tower it of detection (for the original [open text [WHAL s the Tower Timit of detecton (for the [open text
[Classification [Myelogenous lleukemia immunophenotype) [original leukemia immunophenotype)
[Leukemia (AML)
[PREO23  [Pre-Transplant  [Disease [ves [no [What is the lower limit of detection (for the aberrant [open text [What is the lower limit of detection (for the |open text
[Classification [Myelogenous Iphenotype) aberrant phenotype)
[Leukemia (AML)
[PREO24  [Pre-Transplant  [Disease [Acute [ves [no [Was measurable residual disease detected by flow no,yes. [Question will be enabled [Was measurable residual disease detected by Ino,yes [Capture additional relevent disease information
[Classification tyelogenous [cytometry? [flow cytometry?
[Leukemia (AML)
[PREO25  [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 no.yes. [Capture additional relevent disease information
[Classification Myelogenous IPCR?
[Leukemia (AML)
[PREO26  [Pre-Transplant  [Disease [Acute |ves Ino [Was measurable residual disease detected by NGS? no.yes. [Question will be enabled [Was measurable residual disease detected by no.yes. [Capture additional relevent disease information
lassificati INGS?
[Leukemia (AML)
[PREO27 _|Pre-Transplant _|Disease [Acute Ives Ino [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
(Classification ltymphoblastic residual disease status (check all that apply) imeasurable residual disease status (check all that
[Leukemia (ALL) fapply)
[PREO28  [Pre-Transplant  |Disease [Acute [ves’ Ino’ [Was measurable residual disease detected by FISH? no,yes’ [Question will be enabled [Was measurable residual disease detected by [no.yes’ [Capture additional relevent disease information
[Classification lLymphoblastic IFISH?
[Leukemia (ALL)
[PREOZ9 _ [Pre-Transplant _|Diseas: [Acute fves Ino [Was measurable residual disease detected by Karyotyping [no,yes [Question will be enabled [Was measurable residual disease detected by |no.yes [Capture additional relevent disease information
[Classification mphoblastic [assay? lkaryotyping assay?
[Leukemia (ALL)
[PREG30 [Pre-Transplant _[Disease [Acute fves o [WATCh Teukernia phenotype was Used for detection (check [original leukemia Immunophenotype, aberrant phenotype [WHTCh [eukemia phenotype was used for (Gl Tewkernia Tmmunophenctype, aberrant phenotype
[Classification [Lymphoblastic fall the apply) |detection (check all the apply)
[Leukemia (ALL)
PREO31 _|Pre-Transplant _|Disease [Acute Ives Ino [What Ts the lower limit of detection (for the original lopen text [What Ts the lower limit of detection (lar the [open text
[Classification [Lymphoblastic lleukemia immunophenotype) |original leukemia immunophenotype
[Leukemia (ALL)
[PREO32  [Pre-Transplant  [Disease [Acute [ves [no [What is the lower limit of detection (for the aberrant [open text [What is the lower limit of detection (for the open text
[Classification [Lymphoblastic Iphenotype) aberrant phenotype)
[Leukemia (ALL)
[PREO33  [Pre-Transplant  [Disease [Acute [ves [no [Was measurab\e residual disease detected by flow no,yes. [Question will be enabled [Was measuraiﬂe residual disease detected by Ino,yes. [Capture additional relevent disease information
[Classification lLymphoblastic leytometry? Iflow 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 no.yes. [Capture additional relevent disease information
lassificati PCR?
[Leukemia (ALL)
[PREO35  [Pre-Transplant  [Disease 3 Ino [Was measurable residual disease detected by NGS? no,yes. [Question will be enabled [Was measurable residual disease detected by no.yes. [Capture additional relevent disease information
[Classification [Lymphoblastic INGS?
[Leukemia (ALL)
[PREO36 _ |pre-Transplant _|Disease. Ino [Specify the liver size: —__ centimeters [Specify the liver size: —___centmeters
[Classification INeoplasms (MPN)
[PREO37 _ [pre-Transplant _|Disease fyes [IAKZ Exon 12 [Negative,Not done Postive /AKZ Exon 12 [Negative,Not done Positive
[Classification [Neoplasms (MPN)
IPREO38 I [Diseasc [ves’ [Specify abnormalities (check all that apply) |del(11q) / 11q- del(12p)] / 12p- el[ZQq) /20q-,del(5q) / 5q-,del(7q) / 7q-,del(13q) / [Specify abnormalities (check all that apply) |del(11q) / 11q-del(12p) / 12p-,del(20q) / 20q-,del(5q) / 5q-del(7q) / 7q-,del(13q) / 13q-,dup(1),i17,inv(3).-5, 1; ).H(11923;: H12p11 16:9),+8.+9
[Classification [Neoplasms (MPN) 13g-,dup(1),i \17% inv(3),- -Y,0tl
i 12p11 It 9
PREO39 _ |Pre-Transplant _|Disease fyes [Was documentation submitted to the CIBMTR? (e.g. FISH [No,Yes [Was documentation submitted to the CIBMTR? _[No,Yes
(Classification INeoplasms (MPN) ort) (e.6. FisH report)
[PREO40  [Pre-Transplant  [Disease [Hodgkin and Non- [yes Ino’ [Assignment of DLBCL (germinal center B-cell type vs. pr fill (e.g. Han's algorithm),Unkr [Assignment of DLBCL (germinal center B-cell type |Gene expression profils i 8. Han's algorithm),Unks
[Classification [Hodgkin [activated B-cell type) subtype was based on |vs. activated B-cell type) subtype was based on
[Lymphoma
[PREO41  [Pre-Transplant  [Disease Ino [ves [Date of diagnosis of primary disease for HCT / cellular [YYYY/MM/DD [Date of d\agnosls of primary disease for HCT / [YYYY/MM/DD
[Classification [therapy: [cellular therapy:
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times applicabl [Element (i lic:
Isub-Type [Domain apphes
|Additional Sub
[Domain
[PRE042 _[Pre-Transplant _[Disease no no [What was the primary Tsease for whichthe FCT/callular (Rutoimmine diseases Acuts rmphoblasicfeukeria (L) Acute myeled eukermia (M| Charic [What was the primary disease for which the HCT /|
(Classification ftherapy was performed? (cMi [cellular therapy was performed?
IBone Marrow Failure Syndromes(lf the rec\p\enl develﬂped Mos or AML mmme s or AML as
[the primary di Disorders of the d disor ted
abnormalites o lteles Myclocysplastic yncrame (M o i reup\ent has translormed vl
indicate AML as the primary disease.)
rareformed t AML Inleats AV 51 the rary s Mo Hodgin Ymahores At edkerta
lof ambiguous lineage and other myeloid neoplasms,Other disease. Other leukemia (includes
[CLU.Multiple myeloma/ plasma celdisorder (PCD) Paroxysal nocturnal hemoglobinuria
I(PNF) tic Anemiallf the recipent developed MDS of
e e S
[PRE043 [Pre-Transplant _[Disease [Acute Ives no [Specify the AML dlassification with defining genet ities [Speciy the AML dlassification
Tassificati |Acute myeloid leukemia with MLLT3:KMT2A fusion (5)
lLeukemia (AML) |Acute myeloid leukemia with DEK::NUP214 fusion (6)
|Acute myeloid leukemia with MECOM (EVI1), GATAZ rearrangement (7)
|Acute myeloid leukemia with Other MECOM rearrangements
[Acute myeloid leukemia with RBM15::MRTFA fusion (8
[Acuts myeloid leukemiz with RUNKLRUNXLTA usion (281)
|Acute myeloid leukemia with CBFB::MYH11 fusion (282)
[Acute promyeclocyi eukemia with PML-RARA fusion (283)
|Acute promyelocytic leukemia with other RARA fusions
Acute myeloid leukemia with BCR=ABL1 fusion (3)
|Acute myeloid leukemia with NPM1 mutation
|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 NUP98 rearrangement
|Acute myeloid leukemia with mutated TPS3
fic alterati
|Acute myeloid leukemia, defined by differentiation
|Acute myeloid leukemia not otherwise specified (280),
|Acute myeloid leukemia with minimal differentiation (286)
|Acute myeloid leukemia without maturation (287)
|Acute myeloid leukemia with maturation (288) ,
|Acute myelomonocytic leukemia (2
|Acute monocytic leukemia (290),
|Acute erythroid leukemia (291),
|Acute megakaryoblastic leukemia (292),
|Acute basophilic leukemia (293),
IMyeloid sarcoma (295),
[PRE044 [Pre-Transplant _[Disease [Acute ves no (D AML transform from MDS or MPNZ [no.yes- fete MDS or MPN Discase CI [Did AML transform from MDS or MPNZ [70.yes-Also complete MDS or MPN Disase Classification questions
[Classification Myelogenous
lLeukemia (AML)
[PRE0Z5 _[Pre-Transplant _[Disease [Acute Ives no s the disease (AMIL) therapy related? [no.Unknown yes s the disease (AMIL) therapy related? [no.Unknown yes
lLeukemia (AML)
[PRE046 [Pre-Transplant _[Disease [Acute Ives no [bid the recipient have a predisposing condifion? [no.Unknown yes [D7d the recipient have a predisposing condition? _[no,Unknown,yes
fassificati
lLeukemia (AML)
[PREC47 _[Pre-Transplant _[Discas [Acute Ives no [Specify condition [Bloom syndrome,Dyskeratosis congenita,Down Syndrome Fanconi anemia,Other condition [Speciy condition 2 ita,Down Syndrome,Fanconi anemia,Other condition
(lassification Myelogenous
lLeukemia (AML)
[PRECZS [Pre-Transplant _[Disease [Acute fves o Specify other condition: [open text [Specify other condition: [open text
[Classification Myelogenous
lLeukemia (AML)
[PREG4T _[Pre-Transplant _[Diseass [Acute fves fves [Were cylogenetics tested (karyotyping or FISH)? (at Mo Unknown yes [Were cylogenetics tested (karyotyping or FISH)? _[no.Unknown yes
(Classification ivelogenous |diagnosis) (at diagnosis o relapse)
lLeukemia (AML)
[PRES0 _[Pre-Transplant _[Disease [Acute fves fves [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH7 Noes
(Classification Myelogenous
lLeukemia (AML)
[PREO51 _[Pre-Transplant _[Disease fves ves Results of tests [Abnormalities identified,No abnormalities Results of tests [ABnormalities identified,No abnormalities
(Classification Myelogenous
lLeukemia (AML)
[PRE052 _[Pre-Transplant _[Disease [Acute ves ves international System for Human Cytogenetic fopen text finternational System for Human Cytogenetic  [open text
(Classification ivelogenous INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string
lLeukemia (AML)
[PRE053 [Pre-Transplant _[Disease [Acute Ives ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more],0ne (1).Three (3).Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more).0ne (1).Three (3).1wo (2]
labnormalities
lLeukemia (AML)
[PREC54 _[Pre-Transplant _[Disease [Acute Ives ves [Specify abnormalities (check all that apply) 1023y SEnormatty 12 ary sbrowmalty el 10 Gel16q) 16 del17a)/ [Specify abnormaities (check all that appiy) 022 any abnormalfy 120 any sbormalty el )11 delLee) 160 Gel17q) /170 de0c] 200 delZ1c] 2Tl /3 de(5)/Sa-Gela)/ 7a- i)/ 9 Ivi1e) vl 1716
fassificati 7z eltzia) 21 de(Ga) G- dellSa) /S dell7a) / 7a-ce Olmer Somermali {1517 varont {14161 969 B2 3414029 113141 552
lLeukemia (AML) 9q-inv(16); e 3 nmmahtv(uS 17) and
o6 K30 89 A3 1) 0 5B i 135 14 03042,14,48
[PREOS5  [Pre-Transplant _[Disease ves ves [Specify other abnormatty: [open text [Specify other abnormaty: lopen text
(Classification Myelogenous
lLeukemia (AML)
[PRECS6 _[Pre-Transplant _[Diseas: [Acute fves fves [Were cytogenetics tested via karyotyping? NoYes [Were cytogenetics tested via Karyotyping? Noes
(Classification iyelogenous
lLeukemia (AML)
[PREOS7 [Pre-Transplant _[Disease [Acute fves fves Results of tests [Abnormalities identified,No abnormalities,No evaluable metaphases Results of tests [ABnormalities identified, No abnormalities, No evaluable metaphases
(Classification Myelogenous
lLeukemia (AML)
[PRE0S8 _[Pre-Transplant _[Disease [Acute ves ves nternational System for Human Cytogenetic [open text fnternational System for Human Cytogenetic _[open text
fassificati INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string:
lLeukemia (AML)
[PREC9 _[Pre-Transplant _[Disease [Acute Ives Ives [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more],0ne (1).Three (3).Two (2) [Specify number of distinct cytogenetic [Four or more (4 or more).One (1),Three (3).7wo (2]
Tassificati labnormalities
lLeukemia (AML)
[PRE0B0 _[Pre-Transplant _[Disease [Acute Ives Ives peci ies (check all that apply) 1023y SEnormatly 12 ary shromalty el 7 10 Gel16c) 16 del17a)/ [Specify abnormalities (check all that apply) (L0201 ary sbrormality 12 any sbrormalty Ge( 115)7 6a) 7 T6c del70) 7. Gel200) 200 GelZ1c) 23 et/ 3a- el /Sa-Gelra)/ 7 Geloa)/ 9 {161 i(e) 1716
(Classification Myelogenous L7a- del20q) /200 de(z1a) /21 delSa) / Sarlllsa)/ Sadeiral/ 7a-leliva)/ e somermeliy {1517 s arnes L) 8053 1 9 551 o123 11 13107
lLeukemia (AML) sae mvi6)imv(3 her abnormality,(15:17) and
a6 K50 89 Hi31) ) 5B s 135 14 031422,14,48
[PREGST _[Pre-Transplant _[Diseas: [Acute fves fves [Specify other abnormality: [open text [Speciy other abnormaiity: lopen text
(Classification Myelogenous
lLeukemia (AML)
[PRE0G2 [Pre-Transplant _[Disease fves fves [Was documentation submitted to the CIBMTR? (e ¢. Noes [Was documentation submitted to the CIBMTR? _[NoYes
(Classification Myelogenous |cvtogenetic or FiSH report) e.g. cytogenetic or FisH report)
lLeukemia (AML)
[PRE0S3 [Pre-Transplant _[Disease [Acute ves ves [Were tests for molecular markers performed? (at [no.Unknown yes [Were tests for molecular markers performed? (@t [no.Unknown.yes
fassificati |diagnosis or relapse) [diagnosis or relapse)
lLeukemia (AML)
[PRE0GZ [Pre-Transplant _[Disease [Acute Ives ves [cesPA [Negative, Not Done, Posttive [cesPA [Negative Not Done Positive
lLeukemia (AML)
[PRE0S5 _[Pre-Transplant _[Disease Ives ves [Specify CEBPA mutation [Biallelic (homozygous),Monoallelic (heterozygous).Unknown [Specify CEBPA mutation [Brallelic (double mutant) Monoallelic (single mutant),Unknown
(Classification Myelogenous
lLeukemia (AML)
[PRE0BS [Pre-Transplant _[Disease [Acute fves Ives [FLT3 - TKD (point mutations in D835 or deletions of codon |Negative Not done,Positive [FLT3 - TKD (point mutations in D835 or deletions _[Negative,Not done Positive
[Classification Myelogenous 1836) lof codon 1836)
lteukemia (AML)
[PRE0G7 _[Pre-Transplant Ives Ives [FLT3 - ITD mutation [Negative Not Done Positive [FLT3 - ITD mutation [Negative Not Done Positive

Disease
[Classification

[Myelogenous
lLeukemia (AML)
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicable) Element (if applic
Isub-Type omain apphes
|Additional Sub
[Domain
[PRE0SS _[Pre-Transplant _[Disease [Acute fves ves [FLT3 - 7D allelc ratio [Known Unknown [FLT3 - 17D allelic ratio [Known Unknown
(Classification Myelogenous
lLeukemia (AML)
[PRECG7 _[Pre-Transplant _[Disease ute Ives fves Specify FLT3 - 17D allelic ratio: —— [Specify FLT3 - 11D allelic ratio: —
[Classification Myelogenous
lLeukemia (AML)
[PREG70 _[Pre-Transplant _[Disease [Acute fves fves 1OHT [Negative Not Done Positive 1OHT [Negative Not Done Positive
Tassificati
lLeukemia (AML)
[PREO71 _[Pre-Transplant _[Disease Ives ves 1Az [Negative Not Done Positive 7] [Negative Not Done Positive
(Classification Myelogenous
lLeukemia (AML)
[PREG7Z _[Pre-Transplant _[Disease [Acute fves fves RIT [Negative Not Done Positive KT [Negative Not Done Positive
(lassification Myelogenous
lLeukemia (AML)
[PREG73 [Pre-Transplant _[Disease [Acute fves fves INPMT [Negative Not Done Positive INPMT [Negative Not Done Positive
fassifi
lLeukemia (AML)
[PREO74 [Pre-Transplant _[Disease Ives ves [Other molecular marker [Negative, Not Done, Posttive [Other motecular marker [Negative Not Done,Positive
(Classification Myelogenous
lLeukemia (AML)
[PREO75 [Pre-Transpiant _[Diseas [Acute fves fves [Specify other molecular marker [open text [Specify other molecular marker lopen text
(Classification ivelogenous
lLeukemia (AML)
[PREG76 [Pre-Transplant _|Disease [Acute fves fves [Were cylogenetics tested (karyotyping or FISH)? (between [no,Unknown.yes [Were cylogenetics tested (karyotyping or FISH]?_|no.Unknown yes
(Classification Myelogenous |diagnosis and last evaluation (between diagnosis or relapse and last evaluation)
lLeukemia (AML)
[PRE77 [Pre-Transplant _[Disease Ives ves [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH? [NoYes
(Classification Myelogenous
lLeukemia (AML)
[PREC78 _[Pre-Transplant _[Disease [Acute fves fves Results of tests [Abnormalities identified,No abnormalities Results of tests [ABnormalities identified,No abnormalities
Tassificati
lLeukemia (AML)
[PREO79 _[Pre-Transplant _[Disease [Acute Ives ves ystem for Human Cytogenetic fopen text m for Human Cytogenetic _[open text
Nomenciatare 15cu)companiie g Nomancitare Scu) compatie g
lLeukemia (AML)
[PRECB0 _[Pre-Transplant _[Disease [Acute Ives fves [Specify number of distinct cytogenetic abnormalities [Four or more (@ 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]
(lassification Myelogenous labnormalities
lLeukemia (AML)
[PRECBT _[Pre-Transplant _[Diseasy [Acute fves fves [Specify abnormalities (check all that apply) (110237 any sbrormality 122 any abrormaly deli )/ 11a-del(160)/ 160, deltT7a)/ [Specify abnormaities (check all that 2ppiy) 22 any sbnormalky 12 any sbmormalty deltc) 1o de(16e) 7 160 el 17/ 7o 0] 20 Gel71c) 2 et /S Al Se-GelUa) 7 Ter i) e ITae) vl 17 38
[Classification Myelogenous 117q- del(ch]/?nq del210) /21 del(a) /o delSa) /S del7a)/ T de(9a)/ 17) a ).t(6:9).48:21).4(9:1 2),+11,+13,+14,+21,+22,+4,+8
lLeukemia (AML) 9+, inv(16),inv(3 er abnormality £(15;17) an
a6 K30 89 o) 0 5B hc 13 14 03142,14,48
[PRE0B2 _[Pre-Transplant _[Disease [Acute ves ves [Specity other abnormality: [open text [Specity other abnormality: [open text
(Classification ivelogenous
lLeukemia (AML)
[PREOB3 _[Pre-Transplant _[Disease [Acute ves ves [Were cytogenetics tested via Karyotyping? Noes [Were cytogenetics tested via karyotyping? [No.Yes
[Classification Myelogenous
lLeukemia (AML)
[PRECB4 _[Pre-Transplant _[Disease [Acute Ives Ives Results of tests [Abnormalities identified,No abnormalities No evaluable metaphases Results of tests [ABnormalities identified, No abnormalities No evaluable metaphases
fassificati
lLeukemia (AML)
[PRECB5 _[Pre-Transplant _[Disease [Acute Ives Ives international System for Human Cytogenetic fopen text interational System for Human Cytogenetic _ [open text
[Classification Myelogenous INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string
lLeukemia (AML)
[PRECB6 _[Pre-Transplant _[Disease [Acute Ives fves [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).7wo (2]
[Classification Myelogenous labnormalities
lteukemia (AML)
[PRECB7 Tant [Disease fves fves Specity Teheck al that appiy] (71623 any abrormality.12p any abnormality del(11q) / 11q-,del(16q) 7 16q- del(17a] / [Specity heck all that apply] (T1a23) any abn - T2p any 1G] 711 Gel16q) 16 QeI 17 delt20q) 200 Je210) 21c- delda) 3 Gelsa)/SC-dell7a)/ 7 Geloa)/ 9a-ro{ ) i)
[Classification Myelogenous 17a-deloq) 1 20q delt2ia)/ Z1a-delsa) - el sadel) / 7a-ell9a)/ 5.-7.X-Y,Other abnormality.t{15:17) and variants,t(16;16).t(3:3).£(6:9).t(8:21),t(9:11) £(9:22) +11,+13,+14,+21,+22,+4,+
lLeukemia (AML) - inv(16).inv(3), abnormality £(15:17) a
S 6161 50 165 D21 L0 A 33130 14 31,422,40.48
[PREOB8 _[Pre-Transplant _[Disease [Acute Ives ves [Specify other abnormatty: [open text [Speciy other abnormality: [open text
fassificati
lLeukemia (AML)
[PRECB? _[Pre-Transplant _[Disease [Acute Ives ves [Was documentation submitted to the CIBMTR? (e.¢. Noes [Was documentation submitted to the CIBMTR? _|No,Yes
Tassificati lcytogenetic or FiSH report) e.2. cytogenetic or FisH report)
lLeukemia (AML)
[PRE0S0 _[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
[Classification Myelogenous (GS) (between diagnosis and last evaluation (e.g. PCR, NGS) (between diagnosis or relapse and
lLeukemia (AML) last evaluation)
[PRECF1 _[Pre-Transplant _[Disease Ives Ives [cesPA [Negative Not Done Positive [cesPA [Negative Not Done Positive
[Classification Myelogenous
lteukemia (AML)
[PRECS2 _[Pre-Transplant _[Diseasy [Acute Ives Ives [Specify CEBPA mutation [Biallelic (homozygous),Monoallelic (heterozygous), Unknown [Specify CEBPA mutation [Biallelic (double mutant) Monoallelic (single mutant), Unknown
[Classification Myelogenous
lLeukemia (AML)
[PRECF3 _[Pre-Transplant _[Disease fves fves [FLT3 - TKD T D835 or deletions of codon [Negative,Not done Positive [FLT3 - TKD (point mutations in D835 or deletions _[Negative,Not done Positive
(Classification Myelogenous I836) Jof codon 1836)
lLeukemia (AML)
[PREC94 _[Pre-Transplant _[Diseas: [Acute fves fves [FLT3 - 17D mutation [Negative Not Done Positive [FLT3 - ITD mutation [Negative Not Done Positive
(Classification iyelogenous
lLeukemia (AML)
[PRECS5 _[Pre-Transplant _[Diseas [Acute fves fves [FLT3 - 17D allelic ratio [Known Unknown [FLT3 - 17D allelc ratio [Known Unknown
(Classification Myelogenous
lLeukemia (AML)
[PREOS6 [Pre-Transplant _[Disease [Acute Ives ves [Specity FLT3 - 11D allelic ratio: —— [Specity FLT3 - 11D alleli ratio I—
fassificati
lLeukemia (AML)
[PRE097 _[Pre-Transplant _[Diseas [Acute ves ves [CIE [Negative, Not Done,Posttive TOHT [Negative Not Done Positive
(Classification ivelogenous
lLeukemia (AML)
[PRE078 _[Pre-Transplant _[Disease [Acute ves Ives 1Az [Negative, Not Done,Positive 7] [Negative Not Done Positive
(Classification Myelogenous
lLeukemia (AML)
[PRE099 _[Pre-Transplant _[Disease fves ves KT [Negative, Not Done,Positive KT Done,Positive
(Classification Myelogenous
lteukemia (AML)
[PRE100 _[Pre-Transplant _[Disease [Acute Ives Ives INPMT [Negative Not Done Positive INPMT [Negative Not Done Positive
[Classification tyelogenous
lLeukemia (AML)
[PRE101 _[Pre-Transplant _[Disease [Acute Ives ves [Other molecular marker [Negative Not Done Positive [Other molecular marker [Negative Not Done Positive
lLeukemia (AML)
[PRE102 _[Pre-Transplant _[Discas [Acute Ives Ives [Specify other molecular marker: [open text [Specify other molecular marker lopen text
(Classification Myelogenous
lLeukemia (AML)
[PRET03 _[Pre-Transplant _[Diseas [Acute fves fves [Were cylogenetics tested (karyotyping or FISH)? (at ast _[no,Unknown yes ested VPing or FISH)? [no.Unk

(Classification

[Myelogenous
lLeukemia (AML)

levaluation)

T
(at last evaluation)
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item 1D [Time Point i stponsg requiredif _[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 on Collection Data [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain |requested multiple times lapplicable) [Element (if applic
[Sub-Type [Domain iDDlIes

|additional Sub
IDomain

[PRET04 _[Pre-Transplant _[Disease [Acute fves ves [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH? [No.Yes
(Classification Myelogenous
lLeukemia (AML)
[PRE105 _[Pre-Transplant _[Disease ute Ives fves Results of tests [Abnormalities identified,No abnormalities Results of tests [ABnormalities identified, No abnormalities
[Classification Myelogenous
lLeukemia (AML)
[PRE106 _[Pre-Transplant _[Disease [Acute fves fves international System for Human Cytogenetic fopen text interational System for Human Cytogenetic _ [open text
Tassificati INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string:
lLeukemia (AML)
[PRE107 _[Pre-Transplant _[Disease Ives ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more],One (1).Three (3).Two (2] [Specty umber of dstine ctogenetic [Four or more (4 or more).One (1).Three (3).7wo (2]
(Classification Myelogenous labnormalii
lLeukemia (AML)
[PRET08 _[Pre-Transplant _[Disease [Acute fves fves [Specify abnormaliies (check all that appiy) EiaZ3Tany sbcormality 129 any Sbnonmalty Gel11a) 11 Gel16c) 16 e/ [Specify abnormalities (check all that apply] S22 any abrormalky 125 any sbmormalty i) 1o de16e) 7 160 del 177 7c 0] 20 QeI 1] 21 delo) /S Al Se- QeI 7 Ter o) e IT3e) vl 7 38
(lassification Myelogenous 170 del(20c) /200 de(z10) 21 delsa) /da-ill5a)/ S delra) / 7a-delt9a) / .Oth 17) an 44,4
lLeukemia (AML) 90 nV(16)InV(3)17.-18.5.7, XY Other abnormality t15:17)
o610 030 A H151) 0 5B i 135 14.030,122,14,48
[PRE109 _[Pre-Transplant _[Disease fves ves [Specify other abnormaltty: fopen text [Specify other abnormaitty: [open text
(Classification Myelogenous
lLeukemia (AML)
[PRETI0 _[Pre-Transplant _[Disease [Acute ves ves [Were cytogenctics tested via karyotyping? Noes [Were cytogenctics tested via karyotyping? [No.Yes
(Classification Myelogenous
lLeukemia (AML)
PRET11 [pre-Transplant _[Disease [Acute Ives Ives Results of tests [Abnormalities identified,No abnormalities No evaluable metaphases Results of tests [ABnormalities identified, No abnormalities No evaluable metaphases
lLeukemia (AML)
[PRE112 [Pre-Transplant _[Disease [Acute Ives Ives international System for Human Cytogenetic fopen text international System for Human Cytogenetic _ [open text
fassificati INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string:
lLeukemia (AML)
[PRE113 _[Pre-Transplant _[Discas [Acute Ives Ives [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)
(lassification IMyelogenous labnormalities
lLeukemia (AML)
PRET14 [Pre-Transplant _[Disease [Acute fves fves [Specify abnormaliies (check all that appiy) ey abnmmmy 12 0y Sbrommaity del11a) 11 GelLecy | 16q. o7/ [Specify abnormalities (check all that apply] S22 any abromalky 125 any sbormalty i) 1o Ge(16e) 7 160 del 177 7ce 0] T 20 Gel 1] 2 et/ S Al Se- Qe 7 Te o) e IwT3e) vl 17 38
[Classification Myelogenous 170 del(20c) /20 de(z10) /21 delsa) /e ill5a)/ S del(7a) / 7a-delt9a) / lity t{15:17) an (9 13,+14,421,422,+:
lLeukemia (AML) 19, inv(16),inv(3 her bnormality {15.17) an
a6 K50 89 o) 0 5B hc 1314 03042,14,48
PRETT5 [Pre-Transplant _[Disease [Acute ves ves [Specity other abnormality: fopen text [Specity other abnormality: [open text
(Classification Myelogenous
lLeukemia (AML)
PRETI6 [Pre-Transplant _[Disease ute Ives ves [Was documentation submitted o the CIBMTR? (¢.g. Noes [Was documentation submitted to the CIBMTR? _[No.Yes
[Classification Myelogenous lcytogenetic or FiSH report) e.2. cytogenetic or FisH report)
lLeukemia (AML)
[PRE117 [Pre-Transplant _[Disease [Acute Ives Ives [Were tests for molecular markers performed?(e.g. PCR, _[no,Unknown,yes [Were tests for molecular markers performed?(e.g [no.Unknown yes
Tassificati INGS) (at last evaluation) PCR, NGS) (at last evaluation)
lLeukemia (AML)
[PRE118 _[Pre-Transplant _[Disease [Acute ves Ives [cesPA [Negative, Not Done,Positive [cesPA [Negative Not Done Positive
(lassification Myelogenous
lLeukemia (AML)
[PRET19 [Pre-Transplant _[Disease Ives Ives [Specify CEBPA mutation [Blallelic (homozygous),Monoallelic (heterozygous).Unknown [Specify CEBPA mutation [Biallelic (double mutant Monoallelic (single mutant), Unknown
[Classification Myelogenous
lteukemia (AML)
[PRET20 _[Pre-Transplant _[Diseass [Acute fves fves [FLT3 - TKD Tn D835 or deletions of codon [Negative,Not done Positive [FLT3 - TKD (point mutations in D835 or deletions _[Negative,Not done Positive
[Classification Myelogenous 1836) lof codon 1836)
lLeukemia (AML)
PRETZT _[Pre-Transplant _[Disease [Acute fves fves [FUT3 - 17D mutation INegative Not Done Positive [FLT3 - 17D mutation [Negative Not Done,Positive
(Classification
lLeukemia (AML)
[PRET22 _[Pre-Transplant _[Diseas [Acute fves fves [FLT3 - 17D allelic ratio [Known Unknown [FLT3 - 17D allelc ratio [Known Unknown
(Classification iyelogenous
lLeukemia (AML)
PRET23 [Pre-Transplant _[Diseas [Acute ves ves [Specity FLT3 - 11D allelic ratio: ——— [Specity FLT3 - 17D allefic rati I——
(Classification Myelogenous
lLeukemia (AML)
PRET24 [Pre-Transplant _[Disease [Acute Ives ves IR [Negative, Not Done,Posttive TOHT [Negative Not Done Positive
fassificati
lLeukemia (AML)
[PRE125 _[Pre-Transplant _[Disease [Acute Ives ves ioHZ [Negative Not Done Positive 7] [Negative Not Done Positive
Tassificati
lLeukemia (AML)
[PRE126 [Pre-Transplant _[Disease [Acute ves Ives T [Negative, Not Done,Positive KT [Negative Not Done Positive
[Classification Myelogenous
lLeukemia (AML)
[PRET27 [Pre-Transplant _[Disease Ives Ives INPMT [Negative Not Done Positive INPMT [Negative Not Done Positive
[Classification Myelogenous
lteukemia (AML)
[PRE128 _[Pre-Transplant _[Diseass [Acute Ives Ives [Other molecular marker [Negative Not Done Positive [Other molecular marker [Negative Not Done Positive
[Classification Myelogenous
lLeukemia (AML)
[PRET29 [Pre-Transplant _[Disease fves fves [Specify other molecular marker: [open text [Specify other molecular marker [open text
(Classification Myelogenous
lLeukemia (AML)
[PRET30 _[Pre-Transplant _[Diseas: [Acute fves o IDVd the reciplent have central nervous system leukemia at [no,Unknown.yes ID1d the recipient have central nervous system _[no,Unknown yes
(Classification iyelogenous 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 _[Diseas [Acute fves o [What was the disease status? P relapse. nd refapse.> 3rd remission. [What was the disease status? TSt complete remission, 15t refapse, 2nd complete remission,2nd relapse.> 3rd complete remission, 3rd relapse.No treatment Primary induction failure
(Classification Myelogenous 123rd relapse,No treatment,Primary induction failure
lLeukemia (AML)
PRET32 [Pre-Transplant _[Disease [Acute Ives no [Flow many cycles of induction therapy were required to |12, 3 [Flow many cycles of induction therapy were 123
fassificati lachieve 15t complete remission? (includes CRi) required to achieve 1st complete remission?
lLeukemia (AML) (includes CRi
[PRET33 _[Pre-Transplant _[Diseas [Acute ves no [Date of most recent refapse: [WYV/MM/DD [Date of most recent refapse: [VYYY/MM/DD
(Classification ivelogenous
lLeukemia (AML)
[PRET34 _[Pre-Transpiant [Acute ves no [Date assessed: [WYY/MM/DD [Date assessed: [FYY/MM/DD

[Disease
[Classification

Myelogenous
lLeukemia (AML)
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item 1D [Time Point Fepores 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 on Collection Data [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times applicabl [Element (i lic:
Isub-Type omain apphes
|Additional Sub
[Domain
[PRET35 [Pre-Transplant _[Disease [Acute fves no [Specity ALL classification [Blymphoblastic leukemia / Iymphor [Specify ALL classification
(Classification llymphoblastic B-ymphoblastic eukemia / mpoma, NOS (191)
lteukemia (ALL) [B-lymphoblastic leukemia / lymphoma with BCR::ABL1 fusion (192)
lB-lymphoblastic leukemia / lymphoma with KMT2A rearrangement (193)
/B-lymphoblastic leukemia / lymphoma with TCF3::PBX1 fusion (194)
IB-ymphoblastic leukemia / lymphoma with ETV6:RUNX1 fusion (195)
[B-lymphoblastic leukemia / lymphoma with ETV6::RUNX -like features
[B-lymphoblastic leukemia / lymphoma with IGHIL3 fusion (81)
[B-lymphoblastic leukemia / lymphoma with high hyperdiploidy (82)
B ymphoblastic eukeria / ymphoma with hypodiploicy (63)
B-lymphoblastic leukeia / ym 1-lke features (94)
5 ymehoblastc lekems hrmthome.with A1
lB-lymphoblastic leukemia / \vahumz with TCF3: HLF fusi
-ymphoblastic leukemia/ ymphoma with DUXA reamangement
[B-lymphoblastic leukemia / lymphoma with IG::MYC f
B ymphoblastic lokemia / mphoma with MEF2D rearrangement
[B-lymphoblastic leukemia / lymphoma with ZNF384 rearrangement
[B-lymphoblastic leukemia / lymphoma with NUTM1 rearrangement
IB-lymphoblastic leukemia / lymphoma with PAX5ait abnormalities
/B-lymphoblastic leukemia / lymphoma with PAX p.P8OR abnormalities
[T-cell lymphoblastic leukemia / lymphoma
[T-cell lymphoblastic leukemia / lymphoma, NOS (196),
[T-ymphoblastic leukemia / lymphoma, HOXA dysregulated
[T-lymphoblastic leukemia / lymphoma, SPI1 rearrangement
[T-ymphoblastic leukemia / lymphoma, TLX1 rearrangement
[T-lymphoblastic leukemia / lymphoma, TLXG rearrangement
[T-lymphoblastic leukemia / lymphoma, NKX3 rearrangement
[T-ymphoblastic leukemia / lymphoma, TAL1-2 rearrangement
[T-ymphoblastic leukemia / lymphoma, LMO1-2 rearrangement
[T-lymphoblastic leukemia / lymphoma, BHLH, other
[Early T-cell precursor lymphoblastic leukemia / lymphoma (96),
el Tprecurzor ymphoblasti \eukemla/lymphoma With BCL118
cell lymphoblastic leukemia / lymy
et e K-l mphaiotee Ekemis / ymphoma (97
[PRET36 [Pre-Transplant _[Disease [Acute Ives Ino IDid the recipient have a predisposing condition? Ino.Unknownyes IDid the recipient have a predisposing condition? —[no,Unknown,yes
Tassificati
lLeukemia (ALL)
[PRET37 _[Pre-Transplant _[Discas Ives no [Specify condition [Aplastic B drome Down Syndrome,Fancont Gther condition [Speciy condition Tasti X 72, Other condition
[Classification ltymphoblastic
lteukemia (ALL)
[PRET38 _[Pre-Transplant _[Disease [Acute fves no [Specify other condition: [open text [Specify other condition: [open text
[Classification ltymphoblastic
lteukemia (ALL)
[PRET39 _[Pre-Transplant _[Disease [Acute Ives no [Were tyrosine Kinase inhibitors given for therapy atany _[noyes [Were tyrosine kinase inhibitors given for therapy [no.yes
[Classification ltymphoblastic [time prior to the start of the preparative regimen / lat any time prior to the start of the preparative
lLeukemia (ALL) infusion? (e.g. imatinib mesylate, dasatinib, etc.) regimen / infusion? (e.g. imatinib mesylate,
|dasatinib, etc.)
[PRETA0 [Pre-Transplant _[Disease [Acute Ives ves [Were cytogenetics tested (Karyotyping or FISH)? (at [no.Unknown yes [Were criogencicstested (aryonypng or FISHI? o Uk yes
fassificati |diagnosis) (at diagnosis o relapse}
lLeukemia (ALL)
[PRETAT _[Pre-Transplant _[Discas [Acute ves ves [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH? [No.Yes
(Classification mphoblastic
lLeukemia (ALL)
[PRET42 [Pre-Transplant _[Disease [Acute ves Ives Results of tests [Abnormalities identified,No abnormalities Results of tests [ABnormalities identified,No abnormalities
[Classification llymphoblastic
lLeukemia (ALL)
[PRET43 [Pre-Transplant _[Disease [Acute fves ves international System for Human Cytogenetic fopen text fnternational System for Human Cytogenetic _ [open text
(Classification ltymphoblastic INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string
lteukemia (ALL)
[PRE144 [Pre-Transplant _[Disease [Acute Ives Ives [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).7wo (2]
[Classification ltymphoblastic labnormalities
lLeukemia (ALL)
[PRE145 [Pre-Transplant _[Disease [Acute Ives fves [Specify abnormalities (check all that apply) (11623 any abrormality. 12 any abnormalty 7 any Sbriovmalty,add(14c] de1 251/ 12p-0e(6a)/ [Specify abnormalities (check all that apply) (1a23) a 1 (1) GeI(1Zp) 125 Jel6c) G- Gel79)/ 9o- Fyperciplond (> S0) Fypodiplod (< 46} AMPZL, 7 Other
(6q-del(9p) / 9p- Hyperdipioid (> 50) Hypodiploid (< 46).iAMP2: er oy ) 0,148 22 ) An )81 B33 o 22) 7 21 o
lLeukemia (ALL) oAty H115) 034 11010 2 59 KA 1951 16:22) (:22),
1174214448
[PRET46 [Pre-Transplant _[Disease [Acute ves ves [Specity other abnormality: [open text [Specity other abnormality: [open text
(Classification ltymphoblastic
lLeukemia (ALL)
[PRETA7 [Pre-Transplant _[Disease [Acute fves fves [Were cytogenetics tested via karyotyping? Noves [Were cytogenetics tested via karyotyping? Noes
[Classification llymphoblastic
lLeukemia (ALL)
[PRET48 [Pre-Transplant _[Disease [Acute fves ves Results of tests [Abnormalities identified,No abnormalities,No evaluable metaphases Results of tests [ABnormalities identified, No abnormalities No evaluable metaphases
(Classification ltymphoblastic
lteukemia (ALL)
[PRET49 [Pre-Transplant _[Disease [Acute ves ves international System for Human Cytogenetic fopen text fnternational System for Human Cytogenetic  [open text
[Classification ltymphoblastic INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string:
lLeukemia (ALL)
[PRET50 _[Pre-Transplant _[Disease [Acute Ives Ives [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).7wo (2]
fassificat labnormalities
lLeukemia (ALL)
[PRET51 _[Pre-Transplant _[Disease [Acute Ives ves [Specify abnormalities (check all that apply) (11023) any abnormality. 12p any. any abnormaty agd(i4a) dei12p) / 125-Gelea) [Specify abnormalities (check all that apply) (11207 any abrormality 12 any sbnormalty.ap any sbriovmlity.add(14cy Ge( 1261 125- Ge(6q) G- del(3)/ 55~ Ryperdipiod (> 501 ypodiplord (< 461AMPZ1
lassificati K elon) Do et i S0y podors (- 16) AOAPELS Ot labnormality,t(1;19).t(10;14).t{11;14) t(12:21),1(2:8) t(4;11),(5:14).t(8;14),(8:22) £(9:22) +17,+21,+4,
lteukemia (ALL) bnormality.(119)(10:14) 11,2411 12:21. 2 (451 D.15:16) 14 6:22)9:22).
17,421,
[PRET5Z _[Pre-Transplant _[Diseas [Acute ves ves [Specify other abnormatty: [open text [Specify other abnormaty: lopen text
(Classification mphoblastic
lLeukemia (ALL)
PRETS3 [Pre-Transplant _[Diseas fves fves [Was documentation submitted to the CIBMTR? (e ¢. Noes [Was documentation submitted to the CIBMTR? _[NoYes
[Classification ltymphoblastic |cytogenetic or FiSH report) e.g. cytogenetic or FisH report)
lLeukemia (ALL)
[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
(Classification ltymphoblastic |diagnosis) |diagnosis or relapse)
lLeukemia (ALL)
[PRET55 [Pre-Transplant _[Disease [Acute Ives fves [BCR 7 ABL [Negative Not Done Positive [BCR 7 ABL [Negative Not Done Positive
[Classification mphoblastic
lLeukemia (ALL)
[PRET56 [Pre-Transplant _[Disease [Acute Ives Ives [TEC-AML 7 AMLT [Negative Not Done Positive [TEC-AML 7 AMLT [Negative Not Done Positive
lteukemia (ALL)
[PRET57 _[Pre-Transplant _[Disease e Ives Ives [Other molecular marker [Negative Not Done Positive [Other molecular marker [Negative Not Done Positive
(lassification fastic
e AL
[PRE158 _[Pre-Transplant _[Diseasy [Acute fves fves [Specify other molecular marker: fopen text [Speciy other molecular marker lopen text
[Classification ltymphoblastic
lLeukemia (ALL)
[PRETS9 [Pre-Transplant _[Disease [Acute fves fves e cyfsgenecs ested Uyt a FrQ? etmeen [rolicnmyes [Were cylogenetics tested (karyotyping or FISH)? _[no.Unknown yes
(Classification |diagnosis and last evaluation (between diagnosis or at relapse and last
lLeukemia (ALL) levaluation)
[PRET60 [Pre-Transplant _[Diseas [Acute fves fves [Were cytogenetics tested via FISH? Noves [Were cytogenetics tested via FISH? Noes
(Classification mphoblastic
lLeukemia (ALL)
[PRE161 _[Pre-Transplant _[Diseas fves fves Results of tests Tdentified N Results of tests dentified No
[Classification ltymphoblastic
lLeukemia (ALL)
[PRE162 _[Pre-Transplant ves ves nternational System for Human Cytogenetic fopen text fnternational System for Human Cytogenetic _ [open text

Disease
[Classification

[Acute
ltymphoblastic
ILeukemia (ALL)

[Nomenclature (ISCN) compatible string:

[Nomenclature (ISCN) compatible string;
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
(Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicabl Element (if applic
Isub-Type omain apphes
|Additional Sub
[Domain
[PRE163 _[Pre-Transplant _[Disease [Acute fves ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more],0ne (1).Three (3).Two (2) [Specify number of distinct cytogenetic [Four or more (4 or more).0ne (1).Three (3).1wo (2]
(Classification llymphoblastic labnormalities
lteukemia (ALL)
[PRE164 [Pre-Transplant _[Disease [Acute Ives fves [Specify abnormalities (check all that apply) [TT23 ry SBnormalt 120 3y abnorma\l(y Sy oAty 0T G120/ T2p-deli6a) / [Specify abnormalities (check all that apply) (11237 sbrormality 120 any sbrormalit. o any abriormaliyadd( 14ay de 1261 25- Gel6q) 6 Gell7p /- yperdipiod (> S0)Fypodiplord (< 46 IAMPZ1, 7. Other
[Classification ltymphoblastic l6a-del(9p) / 9p- Hyperdiploid Other labnormality,t(1;19).t(10;14).t(11;14),t(12:21),1(2:8) t14;11)t(5:14).t(8:14),(8:22) £(9:22) #17,+21,+4, ¢
lLeukemia (ALL) labnormality. (1;19).t(10;14).t S o) Ao 19 A 8:22)09:22),
117,421,448
[PRE165 [Pre-Transplant _[Disease [Acute fves fves [Specify other abnormality: [open text [Specify other abnormaitty: [open text
fi
lLeukemia (ALL)
[PRE166 [Pre-Transplant _[Disease [Acute Ives ves [Were cytogenetics tested via Karyotyping? Noes [Were cytogenetics tested via Karyotyping? [NoYes
(Classification mphoblastic
lLeukemia (ALL)
[PRETG7 [Pre-Transplant _[Disease [Acute fves fves [Results of tests [RBriormaiities identified No abnormalities No evaluable metaphases [Results of tests [Abrormalities identified,No abnormaliies No evaluable metaphases.
(Classification llymphoblastic
lLeukemia (ALL)
[PRE168 [Pre-Transplant _[Disease [Acute fves ves international System for Human Cytogenetic fopen text finternational System for Human Cytogenetic _ [open text
(Classification ltymphoblastic INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string
lLeukemia (ALL)
[PRE169 [Pre-Transplant _[Disease [Acute ves ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more],0ne (1).Three (3).Two (2) [Specify number of distinct cytogenetic [Four or more (4 or more).0ne (1).Three (3).1wo (2]
(Classification ltymphoblastic labnormalities
lLeukemia (ALL)
[PRET70 [Pre-Transplant _[Disease [Acute Ives Ives [Specify abnormalities (check all that apply) (116237 any sbrormality. 2 ary sbnormalty.7p any sbriormalt.add(14c] deK1 251/ 12p-deloa)/ [Specify abnormalities (check all that apply) (116237 any sbrormality 12 any sbrormalty.op any sbriormality.add{ 14at del12p) 125~ el 6 Gel3p) /5o~ yperdipio - 50 Rypodioord (< 461 AMPZ
l6a-del(9p) / 9p- Hyperdipioid (> 50) Hypodiploid (< 46 er )610:14) £(1:14).6(12:21) H2:8).t(4:11).£(5:14)(8:14) £(8:22) 1(9:22) +17,+21,+4,4
lLeukemia (ALL) oty 9] a0 (11 5 8 Lo A0 A 1 Ne22022),
1174214448
PRET7T _[Pre-Transplant _[Diseas [Acute fves fves [Specify other abnormaty: [open text [Speciy other abnormality: [open text
(Classification ltymphoblastic
lLeukemia (ALL)
PRET7Z  [Pre-Transplant _[Disease [Acute fves fves s documentation submitted to the CIBMTR? (e g, Noves [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification ltymphoblastic [cvtogenetic or FiSH report) e.&. cytogenetic or FiSH report)
lLeukemia (ALL)
[PRET73 [Pre-Transplant _[Diseas [Acute fves fves [Were tests for molecular markers performed? (e g PCR, _[no,Unknown.yes [Were tests for molecular markers performed? _ [no.Unknown yes
(Classification mphoblastic INGS) (between diagnosis and last evaluation) .8 PCR, NGS) (between diagnosis or relapse and
lLeukemia (ALL) last evaluation)
[PRET74 [Pre-Transplant _[Disease [Acute ves ves [BCR 7ABL [Negative, Not Done,Positive [BCR 7ABL [Negative Not Done Positive
(Classification ltymphoblastic
lLeukemia (ALL)
[PRET75 [Pre-Transplant _[Disease [Acute Ives ves [TEC-AML 7 AMLT [Negative, Not Done,Posttive [TEC-AML 7 AMLT [Negative Not Done, Positive
[Classification ltymphoblastic
lLeukemia (ALL)
[PRE176 [Pre-Transplant _[Disease [Acute Ives ves [Other molecular marker [Negative Not Done Positive [Other molecular marker [Negative Not Done Positive
Tassificati
lteukemia (ALL)
[PRET77 [Pre-Transplant _[Disease [Acute ves Ives [Specify other molecular marker: fopen text [Specify other molecular marker [open text
(lassification ltymphoblastic
lteukemia (ALL)
[PRE178 [Pre-Transplant _[Disease [Acute Ives Ives [Were cylogenetics tested (karyotyping or FISH)? (at last _[no,Unknown,yes [Were cylogenetics tested (karyotyping or FISH)? _[no.Unknown yes
[Classification ltymphoblastic levaluation) (at last evaluation)
lteukemia (ALL)
[PRET79 _[Pre-Transplant _[Diseass [Acute fves fves [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? NoYes
[Classification ltymphoblastic
lLeukemia (ALL)
[PRETB0 _[Pre-Transplant _[Disease [Acute fves fves [Results of tests [RBriormaiiies identified;No abnormalities [Results of tests [Abrormatties identified,No abnormaliies
(Classification
lLeukemia (ALL)
[PRET8T _[Pre-Transplant _[Diseas [Acute fves Ives nternational System for Human Cytogenetic [open text Interational System for Human Cytogenetic _[open text
(Classification mphoblastic INomenclature (ISCN) compatible string: INomenciature (ISCN) compatible string
lLeukemia (ALL)
[PRET82 _[Pre-Transplant _[Diseas [Acute fves Ives [Specify number of distinct cytogenetic abnormal [Four or more (4 or more],0ne (1).Three (3).1wo (2) [Specify number of distinct cytogenetic [Four or more (4 or more).0ne (1).Three (3).1wo (2]
(Classification llymphoblastic labnormalities
lLeukemia (ALL)
[PRET83 _[Pre-Transplant _[Disease [Acute Ives ves [Specify abnormalities (check all that apply)] T2y SEnormalty 120 Y Sbrormally 6 oy onormalty add(14a) del(12p) / 12p-del6a) / [Specity abnormalities (check all that apply) (110237 any sbrormalfy 120 ny sbrormalit. o any abrormllyaddl 4cf de( 1261 125 de(6c) G- Gellsp / - yperdipiod (> 50} Hypodiplord (< 46 AMPZ1, 7 Gther
Tassificati l6q-del(9p) / 9p- Hyperdiploid (> 50) iAMP21,-7,Other Jabnormality,t(1;19),t(10;14) t(11;14) £(12:21),H(2:8).t(4:11).t(5;14).(8:14)(8;22) £(9;22) +17,+21,+4,+
lLeukemia (ALL) :bnnmnhly ) RO L1014 3 o) A3 45 19) B 28:22) (5:22),
[+17,421,+
[PRE184 [Pre-Transplant _[Disease [Acute Ives Ives Specify other abnormalty: fopen text [Specify other abnormaiity: lopen text
[Classification ltymphoblastic
lLeukemia (ALL)
[PRET85 _[Pre-Transplant _[Diseas [Acute fves Ives [Were cylogenetics tested via karyotyping? (@t last Noves Tested via Karyolyping? (at st [No.Yes.
(Classification mphoblastic levaluation) levaluation]
lLeukemia (ALL)
[PRET86 [Pre-Transplant _[Disease fves fves Results of tests [Rbnormailties identified No abnormalities No evaluable metaphases Results of tests [ABnormalities identified,No abnormalities No evaluable metaphases
(Classification ltymphoblastic
lLeukemia (ALL)
[PRET87 _[Pre-Transplant _[Disease [Acute fves fves nternational System for Human Cytogenetic [open text nterational System for Human Cytogenetic _[open text
(Classification ltymphoblastic INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string
lLeukemia (ALL)
[PRET8S _[Pre-Transplant _[Disease [Acute Ives ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more],0ne (1).Three (3).1wo (2] [Specify number of distinct cytogenetic [Four or more (4 or more).0ne (1).Three (3).1wo (2]
fassificati lebnormalities
lLeukemia (ALL)
[PRET89 _[Pre-Transplant _[Disease [Acute ves ves [Specify abrormalities (check all that apply)] (115237 any sbrormality. 12 ary sbnormalty.op any sbrormalty.add(14c] deK1 251/ 12p-deloa)/ [Specify abnormalities (check all that apply) (23 a 9T 14c) GeTT2p) T 25 Gela) G- Gelp)/95-Fyperaiiod - SOLFYpodoid (< 61 AMP21. 7 0ter
(6a-del(9p) / 9p- Hyperdiploid (> 50) Hypodiploid (< 46),iAMP21,-7.0ther oy ) S0.14) KA U220 ) AR A 14T 16) 822 0 22) 17 21 o
lLeukemia (ALL) bnonmalty (11511024} 1,14)H12:21) )11 5:10) 619 E:22) 9722,
[+17,421,+
[PRE190 _[Pre-Transplant _[Diseass Ives Ives [Specity other abnormafity: [open text [Speciy other abnormaiity: lopen text
[Classification ltymphoblastic
lLeukemia (ALL)
[PRET9T plant _[Disease [Acute fves fves submitted to the CIBMTR? (e 8. NoYes Submitted to the CIBMTR? _[No.Yes
(Classification ltymphoblastic [genet or st report (05 cyiogencee o Fist report
lteukemia (ALL)
[PRE192 [Pre-Transplant _[Disease [Acute fves fves [Were tests for molecular markers performed? (e g PCR, _[no,Unknown yes [Were tests for molecular markers performed? _[no.Unknown yes
(lassification ltymphoblastic INGS) (at last evaluation) e.g. PCR.NGS) (at last evaluation)
lLeukemia (ALL)
PRET93 [Pre-Transplant _[Disease [Acute fves fves [BCR 7ABL [Negative, Not Done,Positive [BCR 7ABL [Negative Not Done Positive
fassifi
lLeukemia (ALL)
[PRE194 [Pre-Transplant _[Disease [Acute ves ves [TEC-AML 7 AMLT [Negative, Not Done,Posttive [TEC-AML 7 AMLT [Negative Not Done Positive
(Classification ltymphoblastic
lLeukemia (ALL)
[PRE195 _[Pre-Transplant _[Disease [Acute Ives Ives [Other molecular marker [Negative Not Done,Postive [Other molecular marker [Negative Not Done Positive
[Classification mphoblastic
lLeukemia (ALL)
[PRE196 [Pre-Transplant _[Disease [Acute fves ves [Specify other molecular marker: fopen text [Specify other molecular marker [open text
(Classification ltymphoblastic
lteukemia (ALL)
[PRE197 [Pre-Transplant _[Disease [Acute s no [D7d the recipient have central nervous system leukemia at [no,Unknown.yes [Did the recipient have central nervous system _[no,Unknown,yes
[Classification ltymphoblastic lany time prior to the start of the preparative regimen / leukemia at any time prior to the start of the

|teukemia (ALL)
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection dditional Sub Domain [requested multiple times applicabl [Element (i lic:
Isub-Type [Domain apphes
|Additional Sub
[Domain
[PRE1%8 _[Pre-Transplant _[Disease [Acute fves no [What was the disease status? T5t complete remission (include CR) It relapse,2nd complete remission,2nd relapse, = 3rd [What was the disease status? 5t complete remission (include CRi) 15t relapse,Znd complete remission,2nd relapse, = ard complete remission, 23rd relapse,No treatment,Primary induction failure
(Classification llymphoblastic |complete remission, 23rd relapse,No treatment Primary induction failure
lteukemia (ALL)
[PRE199 [Pre-Transplant _[Disease [Acute Ives no [Flow many cycles of induction therapy were required o [1.2,2 3 [Flow many cycles of induction therapy were 1223
[Classification ltymphoblastic lachieve 1t complete remission? required to achieve 1st complete remission?
lLeukemia (ALL)
[PRE200 _[Pre-Transplant _[Disease [Acute fves no [Date of most recent refapse [WYY/MM/BD [Date of most recent relapse: [VYYY/MM/DD
Tassificati
lLeukemia (ALL)
[PRE201 _[Pre-Transplant _[Disease [Acute Ives no [Date assessed: [WYY/MM/DD [Date assessed [VYY/MM/DD
(Classification ltymphoblastic
lteukemia (ALL)
[PRE20Z _[Pre-Transplant _[Disease e o [Specify acute leukemias of ambiguous ineage and other _[Acute undifferentiated leukernia (31), P Teukemias of amb and|Acute Teukemia (31),
(lassification lof Ambiguo imyeloid neoplasm classification Blastic plasmacytoid denditic cell neoplasm (296) Jother myeloid neoplasm classification Blastic plasmacytoid denditic cell neoplasm (296)
Lineage and Stner IMixed-phenotype acute leukemia, B/myeloid (86) IMixed-phenotype acute leukemia, B/myeloid (86)
yelo [Mixed phenotype acute leukemia (MPAL) with BCR::ABL1 fusion (84) [Mixed phenotype acute leukemia (MPAL) wiith BCR::ABL1 fusion (84)
Neap\:sms [Mixed phenotype acute leukemia with KMT2A rearrangement (85) Mied phenotype scut eukemia vith KMT2A rearangerment (65)
IMixed-phenotype acute leukemia with ZNF384 rearrangement
|Acute leukemia of ambiguous lineage with BCL11B rearrangement e kit of ambigaous Theage with BCLI 18 reartamgement
[Mixed-phenotype acute leukenia, T/myeloid (87) [Mixed-phenotype acute leukemia, T/myeloid: (87)
IMixed-phenotype acute leukeia, rare types [Mixed-phenotype acute leukemia, rare types
|Acute leukemia of ambiguous lineage, NOS (88) |Acute leukemia of ambiguous lineage, NOS (88)
[PRE203 _[Pre-Transplant _[Disease [Acute Leukemias_[ves no [Specify other acute leukemia of ambiguous lneage or _[open text ecify other acute leukemia of ambiguous [open text
(Classification lof Ambiguous Imyeloid neoplasm: lineage or myeloid neoplasm:
lLineage and Other
Myeloid
INeoplasms
[PRE204 [Pre-Transplant _[Disease e no [What was the disease status? (based on Tt o previous marrow or Tst relapse,2nd complete hat was the d 7 (based on T5t complete remission (no previ or pse), 15t relapse, 2nd complete remission,2nd relapse, = 3rd complete remission, = ard relapse,No treatment,Primary induction failure|
(Classification Jof Armi Jtest results) omcnon I el completa e, 18 veapec o estment Py achon Ihematological test results)
Kincage and Gther
eloid
INeoplasms
[PRE205 _[Pre-Transplant _[Disease [Acute Leukemias _[ves no [Date assessed [WYY/MM/BD [Date assessed [YY/MM/DD
[Classification lof Ambiguous
llineage and Other
yeloid
INeoplasms
[PRE206 _[Pre-Transplant _[Disease [Chronic fves o [Was therapy given prior to this HCTZ noyes [Was therapy given prior to this HCTZ [noyes
(lassification Myelogenous
lLeukemia (CML)
[PREZ07 [Pre-Transplant _[Disease [Chronic fves o [Combination chemotherapy noves [Combination chemotherapy [Royes
fassifi
lLeukemia (CMUL)
[PRE208 _[Pre-Transplant _[Disease onic = no [ydroxyurea (Droxia, Fydreal noves [Fiydroxyurea (Droxia, Fydrea) [Ro.yes
(Classification Myelogenous
lLeukemia (CML)
[PRE209 _[Pre-Transplant _[Disease [Chronic fves o [Tyroine Winsse TIERor (eg-mati mesyate dasabi, [oes in tor {e.gmatintb mesylate, [noyes
[Classification yelogenous it Cacatmo o)
lLeukemia (CML)
[PRE210_[Pre-Transplant _[Disease [Chronic fves no nterferon-&alpha; (intron, Roferon] (includes PEG] Inoyes interferon-&alpha; (Inron, Roferon) (includes _[no.yes
(Classification Myelogenous PEG)
lLeukemia (CML)
[PRE211 _[Pre-Transplant _[Disease onic s o [Other therapy Inoves [Other therapy [Ro.yes
[Classification Myelogenous
lLeukemia (CML)
PRE21Z _[Pre-Transplant _[Disease [Chronic Ives no [Specify other therapy: [open text [Specify other therapy: lopen text
Tassificati
lLeukemia (CML)
[PRE213 [Pre-Transplant _[Disease [Chronic Ives no [What was the disease status? [Accelerated phase Blast phase Complete hematologic response (CHIR) preceded by accelerated [What was the disease status? [Accelerated phase Blast ph: et HR) preceded by accelerated phase and/or blast phase,Complete hematologic response (CHR) preceded only by chronic
hase and/or blast phase,Complete hematologic response (CHR) preceded only by chronic Iphase,Chronic phase
lLeukemia (CML) Iphase.Chronic phase
[PRE214 [Pre-Transplant _[Disease [Chronic Ives no Specify level of response [Complete cytogenetic response (CCYR),Complete molecular remission (CMR) Minimal cytogenetic [Specity level of response response (CCYR).C Femission (CMIR],Minimal cytogenetic response, Minor cytogenetic response, Major molecular remission (MMR],No cytogenetic response
(lassification Myelogenous Iresponse, Minor cytogenetic response, Major molecular remission (MMR).No cytogenetic response (o oy Pama\cymgenehcrespcnseLPCVRJ
lLeukemia (CML) ((No CyR),Partial cytogenetic response (PCYR)
[PREZTS _[Pre-Transplant _[Diseas [Chronic fves o Number [1st:2n 3rd or higher Number T5t.2nd,37d or higher
[Classification Myelogenous
lLeukemia (CMU)
PREZI6 [Pre-Transplant _[Disease [Chronic e o [Date assessed: [WYY/MM/DD [Date assessed: [VYY/MM/DD
(Classification Myelogenous
lLeukemia (CML)
PREZ17 [Pre-Transplant _[Disease Myelodysplastic _|ves no IMDS with defi [Change/Clarification of Information Requested and [What was the MDS subtype at diagnosis? - I
(Classification [syndrome (MDS) o A ndicate AL a6 prrary st 15 compiers | velodysplastic svndrume withlow blstsand solated 5q deletion (MDS S (66 [Response Option [transformed to AML, indicate AML as primary
|AML Disease Classification questions IMyelodysplastic syndrome with low blasts and SF381 mutation (MDS-SF3B1) [disease; also complete AML Disease Classification
[Myelodysplastic syndrome with low blasts and ring sideroblasts (»=15% ring sideroblasts and wild
ltype sF381)
IMyelodysplastic syndrome with biallelic TP53 inactivation (MDS-biTP53)
IMDS, morphically defined
Myelodysplastc syndrome with low blasts (MDS-L8; <% BM, <276)
e, hypopiasic (DS h) <=25% celiariy by age
Nielodyaplashc yndrome i ncreastd bt (VDS 13 (61
Myelodysplastic syndrome with increased blasts (MDS-182) (62)
tyelodysplastic syndrome with fibrosis (MD-
[Childhood myelodysplastic neoplasms (MDS)
hildhood MDS with o s hypocelllar (6]
[childhood MDS with increased biast
(Childhood MDS with ow bacts, ot otherwise specifed
[Myelodysplastic / myeloproliferative neopl
leukermia ) ic (54)
leukemia (CMML),
(ryelodyepiacte mycioptolleratie neopissm ik SE351 mutation and ttrombocytosis (1452)
MOS/MPN withingsideroblosts (>=15%ing sideroblasts and ik type SF3B1) an
[thrombocytos
lavenile myelomonocyticleukemia UMML (36),
[Myelodysplastic/myeloproliferative neoplasm with neutrophilia (1440}
Myelodysplastic syndrome / myeloproliferative neoplasm, NOS (69)
[PREZT8 Tant _[Disease astic [yes o Specity ndrom TMD5-U] [Question Ts disabled [Specify Myelodysplastic syndrorm:
[Classification [syndrome (MDS) ((MDs-U)
[PREZTY Tant _[Diseas lodysplastic__[ves o [Was documentation submitted to the CIBMTR? (e ¢. Noes Submitted to the CIBMTR? _|No,Yes
(Classification [syndrome (MDS) [cvtogenetic or FiSH report) (e crtogenctic o Fih report]
[PRE220  [Pre-Transplant  [Disease [Myelodysplastic —[yes Ino [Was the disease MDS therapy related? [no,Unknownyes’ |Was the disease MDS therapy related? [no,Unknown,yes
(Classification [syndrome (MDS)
[PRE221 _[Pre-Transplant _[Diseas: Myelodysplastic _[ves o IDYd the recipient have a predisposing condition? o Unknown yes [D7d the recipient have a predisposing condition? _[no,Unknown,yes

[Classification

[syndrome (MDS)
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
(Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicabl Element (if applic
Isub-Type omain apphes
|Additional Sub
[Domain
[PRE222 _[Pre-Transplant _[Disease Myelodysplastic _|ves no [Specify condition Tasti 2, DDXA1-associated famiial MDS . 2 defcency fncuding [Speciy condition [Apfastic anemia, DDX1-associated familial MDS Fancont . MonoMac syndrome, DCMIL deficiency) Li-Fraument SyndromeOther
(Classification [syndrome (MDS) o symirome, Mamouioc yncrame, DCML dshaeney] L Frmimens ynere condifion Paroysmal nocturnalhemoglobinuria Diamond-Blackfan Aneria RUNXL eteiene (mevmusw “Eamial p\atelet disorder with propensity to myeloid malignancies”) SAMD9- or SAMDSL-
conetion paromysmal nocturmal hemogiobimuriaDiamon Blackian Anermia RUNKL. dehuenw [associated familial MD: gy disorder (including c
{previousy “famils plateit disorder with propensity to myelaid malgnanes") SAMDS o
ial MD: foiogy disorder
(including dyskeratus\s Congenita)
[PRE223 _[Pre-Transplant _[Diseass Myelodysplastic _[ves no [Specify other condition: fopen text [Specify other condition: lopen text
[Classification [syndrome (MDS)
[PRE224 [Pre-Transplant _[Disease Myelodysplastic _|ves fves [Date CBC drawin: [YYY/MM/DD [Date CBC drawin: YYY/MM/DD
(Classification [syndrome (MDS)
[PREZ25 [Pre-Transplant _[Disease Myelodysplastic _[ves fves [Blasts in bone marrow, [Known Unknown [Basts in bone marrow. [Known Unknown
(lassification [syndrome (MDS)
[PREZ26 [Pre-Transplant _[Disease fves fves [Basts in bone marrow. ——% [Basts in bone marrow. =%
(Classification
[PRE227 _[Pre-Transplant _[Discas Myelodysplastic _[ves Ives [Were cytogenetics tested (Karyotyping or FISHI? [no.Unknown yes [Were cytogenetics tested (karyotyping or FISH)? _[no,Unknown yes
(Classification [syndrome (MDS)
[PRE228 [Pre-Transplant _[Disease Myelodysplastic _[ves fves [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? Noes
(lassification [syndrome (MDS)
[PREZ29 [Pre-Transplant _[Disease Myelodysplastic _[yes fves Sample source [Peripheral blood Bone marrow [sample source [Peripheral blood Bone marrow
[Classification [syndrome (MDS)
[PRE230 o [Diseas ves ves Results of tests [Abnormalities identified, No abr Results of tests [ABnormalities identified,No
(Classification
PREZ3T _[Pre-Transplant _[Disease Myelodysplastic _[ves fves ImEernaional System for Human Cyfogeneic [open text nternational System for Human Cytogenetic [open text
(Classification [syndrome (MDS) INomenclature (ISCN) compatible string INomenclature (ISCN) compatible string;
[PRE232 _[Pre-Transplant _[Diseas Myelodysplastic _[yes fves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more],0ne (1).Three (3).Two (2) [Specify number of distinct cytogenetic [Four or more (4 or more).0ne (1).Three (3).7wo (2]
(Classification [syndrome (MDS) labnormalities
[PRE233 _[Pre-Transplant _[Disease Myelodysplastic _|ves ves peci ies (check all that appiy) |Gt 1e) 7 15q- el 120) 125 del20a) /205, GelGa) /G- delts) /S @7/ T Gelta) / [Specify abnormalities (check all that apply) GeTLTa] 7 i o201 2 del0c] 20 el S deloc)/ 5 del/a)/ 7o Gl /9 Qel(130) 130 117 mi(l 1
(Classification [syndrome (MDS) oa-dell130)/ 13q- 17ain()13.20, H(11:16) 12:11) K¢
st e +19.48
[PRE234 [Pre-Transplant _[Disease Myelodysplastic _|ves fves [Specity other abnormafity: fopen text [Speciy other abnormafity: lopen text
[Classification [syndrome (MDS)
[PRE235 _[Pre-Transplant _[Discas Myelodysplastic _[ves ves [Was documentation submitted to the CIBMTR? (e.g. Noes [Was documentation submitted to the CIBMTR? _|No,Yes
[Classification [syndrome (MDS) lcytogenetic or FiSH report) e.2. cytogenetic or FisH report)
[PRE236 [Pre-Transplant _[Disease Myelodysplastic _|ves Ives [Were cytogenetics tested via karyotyping? Noes [Were cytogenetics tested via Karyotyping? [No.Yes
(lassification [syndrome (MDS)
[PRE237 [Pre-Transplant _[Disease Myelodysplastic _[yes Ives Sample source [Peripheral blood Bone marrow [Sample source [Peripheral blood Bone marrow
[Classification [syndrome (MDS)
[PRE238 [Diseas: fves fves Results of tests Taentifed N No evaluable metaphases Results of tests Gented N No evaluable metaphases
(Classification
[PREZ39 [Pre-Transplant _[Disease Myelodysplastic _|ves ves international System for Human Cylogenetic [open text nternational System for Human Cytogenetic [open text
(Classification [syndrome (MDS) (IscN) (scr E
[PRE240 _[Pre-Transplant _[Diseas: Myelodysplastic _[ves Ives [Specify number of distinct cytogenetic abnormalities [Four or more (@ or more].One (1).Three (3).Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more).One (1) Three (31.Two (2]
(Classification [syndrome (MDS) labnormalities
[PRE24T _[Pre-Transplant _[Disease Myelodysplastic _|ves Ives [Specity abnormalities (check all that apply) |Gt 1e) 7 13- ell120) 125 del20a) /205, Ge(Ga) /G- delts) /S @7/ T Gelta) / [Specity abnormalities (check all that apply) GeL1a] 7 T deT2p) 2 Ge20a] 20 Gelse) 3 delo)/ 5 de /) / 7 e/ 5a- (130 T30 T/ a1 1320,
(Classification [syndrome (MDS) o del(130) / 130-117av(3) 13,2057, Other H(11:16) 12:11) K¢
B +19.48
[PRE242 [Pre-Transplant _[Disease Myelodysplastic _|ves Ives [Specity other abnormality: [open text [Speciy other abnormality: [open text
(Classification [syndrome (MDS)
[PRE243 _[Pre-Transplant _[Diseas Myelodysplastic _|ves Ives [Was documentation submitted to the CIBMTR? (e.g. Noes [Was documentation submitted to the CIBMTR? _|No,Yes
[Classification [syndrome (MDS) lcytogenetic or FiSH report) e.2. cytogenetic or FisH report)
[PRE244 [Pre-Transplant _[Disease Myelodysplastic _|ves Ives [D7d the recipient progress or transform to a different MDS [No.Yes IDId the recipient progress or transform to @ [No.Yes
[Classification [syndrome (MDS) subtype or AML between diagnosis and the start of the [different MDS subtype or AML between diagnosis
lpreparative regimen infusion? land the start of the preparative regimen/
infusion?
[PRE245 [Pre-Transplant _|Disease Myelodysplastic _[ves fves [Specify the MDS subtype or AML IMDS with
(Classification [syndrome (MDS) [Myelodysplastic syndrome with low blasts and isolated Sq deletion (MDS-5q) (66)
IMyelodysplastic syndrome with low blasts and SF381 mutation (MDS-SFag1)
Myelodysplastic syncrome with low blasts and g ideroblasts (»=15% ingsderoblastsand wil
ltvpe s
Welodyephbstic syndrome with biallelic TPS3 inactivation (MDS-biTPS3)
IMDS, morphically
IMDS, with low blasts (MDS-LB; <5% BM, <2%PB)
IMDS, hypoplastic (MDS-h) <=25% cellularity by age
IMDS with increased blasts (MDS-1B1) (61)
IMDS with increased blasts (MDS-182) (62)
IMDS with fibrosis (MDS-f)
[Childhood myelodysplastic neoplasms (MDS)
[Childhood MDS with low blasts, hypocellular (68)
oo MDS with low blasts, nok oherwise specified
[childhood MDS with increased blasts
[Myelodysplastic/myeloproliferative neoplasr
Ironic myelomonocytc feukemia (CMML), Nyelocysplati (54
leukemia (CMML),
ivcivamastesmyelopbiferativ seoploim it neutcopita (1440)
IMyelodysplastic/myeloproliferative neoplasm with SF381 mutation and thrombocytosTs (1452)
IMDS/MPN with ring siderobloasts (>=15% ring sideroblasts and wild type SF3B1) and
ithrombocytosis
syndrome / NOS (69)
0 AML
[Transformed to AML
[PRE276 o [Disease ves ves [Specity Tassifiable (MDS-U)_[Question fs disabled P drom
(Classification ((MDs-U)
[PRE247 [Pre-Transplant _[Diseas: Myelodysplastic _|ves ves [Specify the date of the most recent transformation [Specify the date of the most recent
(Classification [syndrome (MDS) ftransformation:
[PRE248 [Pre-Transplant _[Diseas: Ives [Date of MDS diagnos [Date of MDS diagnost
[Classification [syndrome (MDS)
[PRE249 [Pre-Transplant _[Disease Myelodysplastic _|ves Ives [Date CBC drawn: [WYY/MM/DD [Date CBC dravin: [FYY/MM/DD

[Classification

[syndrome (MDS)
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item 1D [Time Point Reperes 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 on Collection Data [Rationale for Information Collection Update
[Collection Domain (Collection |Ad requested multiple times lapplicable) Element (if applic
Isub-Type omain apphes
|Additional Sub
[Domain
[PRE250 _[Pre-Transplant _[Disease Myelodysplastic _|ves ves [Blasts in bone marrow. [Known Unknown [Basts in bone marrow. [Known Unknown
(Classification [syndrome (MDS)
[PREZ51 _[Pre-Transplant _[Disease Myelodysplastic _|ves fves [Basts in bone marrow — [Blasts in bone marrow. —
[Classification [syndrome (MDS)
[PRE252 _[Pre-Transplant _[Diseass Myelodysplastic _[ves fves [Were cytogenetics tested (Karyotyping or FISHI? [no.Unknown yes [Were cytogenetics tested (karyotyping or FISH)? _[no,Unknown yes
[Classification [syndrome (MDS)
[PRE253 _[Pre-Transplant _[Disease Myelodysplastic _|ves ves [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH? [NoYes
(Classification [syndrome (MDS)
[PREZ54 [Pre-Transplant _[Disease Myelodysplastic _[ves fves Sample source [Peripheral blood Bone marrow [sample source [Peripheral blood Bone marrow
(lassification [syndrome (MDS)
[PREZ55 Tant _[Disease lodysplastic__[ves fves Results of tests Tdentified,No abnormalities Results of tests dentified N
(Classification [syndrome (MDS)
[PRE256 [Pre-Transplant _[Disease Myelodysplastic _|ves ves International System for Human Cytogenetic [open text [nternational System for Human Cytogenetic _ [open text
(Classification [syndrome (MDS) INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string;
[PREZ57 _[Pre-Transplant _[Diseas Myelodysplastic _|ves ves [Specify number of distinct cytogenetic abnormalities [Four or more (@ or more].0ne (1).Three (3).Two (2] [Specify number of drstinct cytogenetic [Four or more (@ or more).One (1) Three (3).Two 2]
(Classification [syndrome (MDS) labrormalities
PREZS8 [Pre-Transplant _[Disease Myelodysplastic _[ves fves pecih ies (check all that appiy) (L) 71T GeT1200/ 20 01 205 GelG) /e Gl e el T aetar/ [Specify abnormalities (check all that apply) (qel(11q) / 11q-,de(12p) 7 12p-del(20a) / 20a- del(3a) / 3a- del(50) / 5q-del(7a) / 7q-.del(9a) / 9a- del(13a) / 13q-117a V(3] 13,2057,V Other
(Classification [syndrome (MDS) 9a-del(13a) / 13q-,17,inv(3). her )H(11:16) £(2:11),6(3:210) 13:3),66:9),+19.48
oo (L) A BT 0403 169141948
[PREZ59 [Pre-Transplant _[Disease Myelodysplastic _|ves ves [Specity other abnormality: [open text [Specity other abnormality: [open text
(Classification [syndrome (MDS)
[PRE260 [Pre-Transplant _[Disease Myelodysplastic _[ves fves [Was documentation submitted o the CIBMTR? (c.g. Noes [Was documentation submitted to the CIBMTR? _|No,Yes
[Classification [syndrome (MDS) |cytogenetic or FiSH report) e.2. cytogenetic or FisH report)
[PRE261 _[Pre-Transplant _[Disease e Jves ves [Were cytogenetics tested via karyotyping? Noes [Were cytogenetics tested via Karyotyping? [NoYes
[Classification [syndrome (MDS)
[PRE262 [Pre-Transplant _[Disease Myelodysplastic _|ves fves Sample source [Peripheral blood,Bone marrow [sample source [Peripheral blood Bone marrow
(lassification [syndrome (MDS)
[PRE263 _[Pre-Transplant _[Diseasy Myelodysplastic _|ves fves Results of tests [Rbnormaiities identified No abnormalities No evaluable metaphases Results of tests [ABnormalities identified, No abnormalities No evaluable metaphases
[Classification [syndrome (MDS)
[PRE264 [Disease fves fves m for Human Cytogenetic [open text m for Human Cytogenetic _[open text
(Classification Nomencatore 1SCR)cormpariie s Nomendatore (SCN) cormparie s
[PRE265 [Pre-Transplant _[Diseas: Myelodysplastic _|ves ves [Specify number of distinct cytogenetic abnormalities [Four or more (@ or more].0ne (1).Three (3).Two (2] [Specify number of distinct cytogenetic [Four or more (@ or more).One (1) Three (3).Two 2]
(Classification [syndrome (MDS) labrormalities
[PRE266 [Pre-Transplant _[Disease Myelodysplastic _[ves fves [Specify abnormaliies (check all that appiy) [T a) 75 Ge( 12517 125 GEICE0a) 200 el /- Geltse /S Gela) T Geloa 7 [Specify abnormalities (check all that apply] [qel(11q) / 11q-,del(12p) 7 12p- del(20a) / 20q- del(3a) / 3a- del(5q) / 5q-del(7a) / 7q-,del(9a) / 9a- del(13a) / 13q- 117 V(3] 13,20,
(Classification [syndrome (MDS) 9a-,del(13a) / 13q-,17a,inv(3 er )H(11:16) £(2:11).6(3:21) 13:3),66:9),+19.48
oo (L) A2 0403 169141948
[PREZ67 [Pre-Transplant _[Disease Myelodysplastic _|ves ves [Specity other abnormality: [open text [Specity other abnormality: [open text
(Classification [syndrome (MDS)
[PRE268 [Pre-Transplant _[Disease Myelodysplastic _|ves ves [Was documentation submitted o the CIBMTR? (c.g. Noes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification [syndrome (MDS) [cvtogenetic or FiSH report) e.&. cytogenetic or FisH report)
[PRE267 [Pre-Transplant _[Disease Myelodysplastic _|ves no [What was the disease status? [Complete remission (CR.Hematologic improvement (HIJ.NO assessed.No response (NR) / stable [What was the disease status? [Comp TCR) Hematol 5D Progression from hematologic improvement (Pro from HIJ Relapse from complete
(Classification [syndrome (MDS) diease (sD)Progresion rom hematologic (Prog from HI) Relapse remission (Rel from CR)
remission (Rel from Ci
[PRE270 _[Pre-Transplant _[Disease Myelodysplastic _|ves no [Specify the cell line examined to determine HI status AIEHIN P [Speciy the cell ines examined to determine HI _[HI-E HI-NHIP
(Classification [syndrome (MDS) lstatus
[PREZ71 _[Pre-Transplant _[Disease Myelodysplastic _|yes no [Specify transfusion dependence [Cow-transfusion burden (LTB).Non-transfused (NTD] [Speciy transfusion dependence [Cow-transfusion burden (LT8) Non-transfused (NTD)
[Classification [syndrome (MDS)
PREZ72 [Pre-Transplant _[Disease Myelodysplastic _|yes no [Date assessed [WYY/MM/DD [Date assessed [YYY/MM/DD
[Classification [syndrome (MDS)
[PRE273 o [Diseas o Twas the MPN subtype at diagnosis? a5 the MPN subtype at 07 [Capture data accurately
(Classification plasms (MPN) [Chronic neutrophilic leukemia
[Chronic eosinophilic leukemia
Essential thrombocythernia,
Myeloprolferaiv necplasm.not othervise speified
lPolycythemia vera (PCV),
lPrimary myelofibrosis (PMF),
[Mastocyt
Cutaneous mastocytosis (CM),
Systemic mastocytosis,
[Mast cell sarcoma (MCS)
[PRE274 _[Pre-Transplant _[Diseas: o [Specify systemic mastocytosis [Question is disabled [Speciy systemic mastocytosis
(Classification [Neoplasms (MPN)
[PRE275 [Pre-Transplant _[Diseasy o [Was documentation submitted to the CIBMTR? (e ¢. NoYes [Was documentation submitted to the CIBMTR? _|No,Yes
(Classification [Neoplasms (MPN) Ipathology report used for diagnosis) e.g. pathology report used for diagnosis)
PREZ76  [Pre-Transplant _[Disease ves [Did the recipient have consfitutional symptoms insix_— [No,Unknown.Yes [07d the recipient have constitutional symptorms in [No,Unknown,Yes
(Classification [Neoplasms (MPN) imonths before diagnosis? (symptoms are >10% weight loss| Jsix months before diagnosis? (symptoms are
in 6 months, night sweats, or unexplained fever higher >10% weight loss in 6 months, night sweats, or
fthan 37.5 %C) lunexplained fever higher than 37.5 °C)
[PRE277 [Pre-Transplant _[Disease fves [Date CBC drawin: [Date CBC dravin:
(lassification [Neoplasms (MPN)
[PREZ78 [Pre-Transplant _[Diseas ves [BTasts in bone marrow. [Known Unknown [Basts in bone marrow. [Known Unknown
(Classification [Neoplasms (MPN)
[PRE279 [Pre-Transplant _[Disease ves [BTasts in bone marrow. % [Blasts in bone marrow. %
(Classification [Neoplasms (MPN)
[PRE280 _[Pre-Transplant _[Disease Ives [Were tests for driver mutations performed? [No,Unknown,Yes [Were tests for driver mutations performed? [No,Unknown Yes
[Classification INeoplasms (MPN)
[PREZB1 _[Pre-Transplant _[Disease ves ARz [Negative, Not done Positive ARz [Negative Not done,Positive
(Classification [Neoplasms (MPN)
[PREZ8Z _[Pre-Transplant _[Disease fves DAKZVE17F [Negative, Not done Positive DAKZ V817 [Negative Not done,Positive
[Classification INeoplasms (MPN)
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
(Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicable) Element (if applic
Isub-Type omain apphes
|Additional Sub
[Domain
[PRE283 _[Pre-Transplant _[Disease ves PAKZ Exon 12 [Negative, Not done Positive PAKZ Exon 12 [Negative Not done,Positive
(Classification [Neoplasms (MPN)
[PRE2B4 [Pre-Transplant _[Disease fves [CAR [Negative, Not done Positive [CAR [Negative Not done,Positive
[Classification INeoplasms (MPN)
[PRE285 _[Pre-Transplant _[Diseass fves [CAR type T [Negative, Not done Positive [CAIR type T [Negative Not done,Positive
[Classification [Neoplasms (MPN)
[PRE286 [Pre-Transplant _[Disease ves [CAR type 2 [Negative, Not done Positive [CAIR type 2 [Negative Not done,Positive
(Classification [Neoplasms (MPN)
[PREZS7 [Pre-Transplant _[Disease fves Not defined Negative Not done Positive Not defined [Negative Not done,Positive
(lassification [Neoplasms (MPN)
[PREZ8S [Pre-Transplant _[Disease fves MPL Negative Not done Positive MPL [Negative Not done,Positive
(Classification [Neoplasms (MPN)
[PRE289 [Pre-Transplant _[Disease ves [CSFaR [Negative, Not done Positive [CSFaR [Negative Not done,Positive
(Classification [Neoplasms (MPN)
[PRE290 _[Pre-Transplant _[Diseas fves [Was documentation submitted to the CIBMTR? Noves [Was documentation submitted to the CIBMTR? [No.Yes
(Classification [Neoplasms (MPN)
[PRE291 _[Pre-Transplant _[Disease ves [Were cytogenetics tested (Karyotyping or FISHI? [no.Unknown yes [Were cytogenetics tested (karyotyping or FISH)? _[no.Unknown yes
(Classification [Neoplasms (MPN)
PRE292 [Pre-Transplant _[Disease ves [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH? [NoYes
(Classification [Neoplasms (MPN)
[PRE293 [Pre-Transplant _[Disease fves [sample source [Peripheral blood,Bone marrow [Sample source [Peripheral blood Bone marrow
[Classification [Neoplasms (MPN)
[PRE294 [Pre-Transplant _[Disease ves Results of tests identified, N Results of tests [ABnormalities identified,No abnormalities
[Classification INeoplasms (MPN)
[PRE295 [Pre-Transplant _[Disease fves international System for Human Cytogenetic [open text finternational System for Human Cytogenetic _ [open text
(lassification INeoplasms (MPN) INomenclature (ISCN) compatible string: INomencature (ISCN) compatible string
[PRE296 _[Pre-Transplant _[Diseass fves [Specify number of distint 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).7wo (2]
[Classification [Neoplasms (MPN) labnormalities
[PRE2S7 [Disease fves Specity Teheck al that appiy] [elTLTeT /13- dellL2pT 25 dell20e) / 20a- dellsa) / S dell7a)/ 7a-e(13a) 7 [Specity ieck all that appy) [qel(11q) / T1a- del(12p) / 12p- del(20q) / 20a- del(5a) / 5a-del(7a) / 7a- del(3a) / 13- dup(1).117anv(3), 5,7, V,Other Tany) (T1aZ3:any) (12p11 EazTany (691,48, +9
(Classification plasms (MPN) 13- duplt).i17ainv(3),
125 (12011 H3 9
[PRE298 _[Pre-Transplant _[Diseas: fves [Specify other abnormatty [open text [Specify other abnormaty: lopen text
(Classification [Neoplasms (MPN)
[PRE299 [Pre-Transplant _|Disease fves [Was documentation submitted to the CIBMTR? (e.g. FISH _[No.Yes [Was documentation submitted to the CIBMTR? _|No.Yes
(Classification [Neoplasms (MPN) report) e.g. FisH report)
[PRE300 _[Pre-Transplant _[Disease ves [Were cytogenetics tested via Karyotyping? Noes [Were cytogenctics tested via Karyotyping? [NoYes
(Classification [Neoplasms (MPN)
[PRE30T _[Pre-Transplant _[Disease ves [Sample source [Peripheral blood,Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification [Neoplasms (MPN)
[PRES02 _[Pre-Transplant _[Disease ves Results of tests [Abnormalities identified,No abnormalities No evaluable metaphases Results of tests [ABnormalities identified, No abnormalities No evaluable metaphases
(Classification INeoplasms (MPN)
[PRES03 _[Pre-Transplant _[Disease ves international System for Human Cytogenetic fopen text international System for Human Cytogenetic _ [open text
(Classification [Neoplasms (MPN) INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible sring
[PRES04 [Pre-Transplant _[Disease fves [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).7wo (2]
[Classification [Neoplasms (MPN) labnormalities
[PRES05 _[Pre-Transplant _[Disease Ives [Specify abnormalities (check all that apply) (Tl i Qo200 125 dei0e) /200 el /5q-delra)/ 7 deiza)/ [Specify abnormaities (check all that appiy) (del(11q) / 11q-del(12p) / 12p-del(20q) / 20a-del(5a) / 5a-del(7a) / 7a-del(13a) / 13- dup(1),7a nv(3); Tany) (11a23:any) K(12p11 EazTany) 691,48+
[Classification [Neoplasms (MPN) 113q-dup(1).i17q,inv(3).-5.
et H3 5
[PRE306 o [Diseas fves [Specify other abnormatty: [open text [Specify other abnormaty: lopen text
(Classification [Neoplasms (MPN)
[PRE307 _[Pre-Transplant _[Disease fves [Was documentation submitted to the CIBMTR? (e ¢. NoYes [Was documentation submitted to the CIBMTR? _|No.Yes
(Classification [Neoplasms (MPN) karyotyping report) (e.5. karyotyping report)
[PRE308 _[Pre-Transplant _[Disease o IDYd the reciplent progress or transform to a different MPN [No.Yes IDId the recipient progress or transform to @ NoYes
(Classification INeoplasms (MPN) subtype or AML between diagnosis and the start of the ciferent PN subtype or AML between diagnosi
lpreparative regimen / infusion? land the start of the preparative regimen /
infusion?
[PRES09 _[Pre-Transplant _[Disease no [Specify the MPN subtype or AMIL after o AML [Specify the MPN subtype or AML after To AML s Post-polycy
[Classification [Neoplasms (MPN) ltransformation
[PRESI0 [Pre-Transplant _[Disease no Specify the date of the most recent transformation: [WYY/MM/DD [Speciy the date of the most recent YYY/MM/DD
[Classification [Neoplasms (MPN) ltransformation:
[PRESIT _[Pre-Transplant _[Diseass no [Date of MPN diagnoss: [WYY/MM/BD [Date of MPN diagnosis: [YYY/MM/DD
[Classification [Neoplasms (MPN)
[PRE3TZ plant _[Disease o Tfy transfusion dependence at fast evaluation prior to [Hig nburden (HTB]- (= 8 RBCs in Tweeks: = 4 n 8 week] fon burden (LTB)- atlast evaluation burden (HTB)- (> 8 RBCs In 16weeks; = 4 in 8 weeks),Low-transfusion burden (LTB-(3-7 RBCs in 16 weeks in at least Z transfusion episodes; maximurm of 3 1n 8 weeks) Non-ir
(Classification [Neoplasms (MPN) the startof the preparative regimen /infusion (37 RBCs i 16 weeks i at least 3 transtusion episodes, maximum of 3 1n 8 weekéyon fransfused prlar 1o thestartof the Orepatative regimen  |NTD) (0 RBCs i 16 weeks)
(NTD) -(0 RCs in 16 weeks) infusi
[PRE3T3 [Pre-Transplant _[Disease fves [D7d the recipient have constitutional symptoms in sk [No,Unknown.ves [D1d the recipient have constitutional symptoms in [No Unknown,Yes
(lassification INeoplasms (MPN) imonths before last evaluation prior to the start of the Jsix months before last evaluation prior to the start|
lpreparative regimen / infusion? (symptoms are >10% lof the preparative regimen / infusion? (symptoms
[weight loss in 6 months, night sweats, or unexplained lare >10% weight loss in 6 months, night sweats,
ffever higher than 37.5 °C) lor unexplained fever higher than 37.5 °C)
[PRES14 [Pre-Transplant _[Disease no [D7d the recipient have splenomegaly at Iast evaluation [No,Not applicable(splenectomy) Unknown Yes [Did the recipient atl NoNot Uk
[Classification INeoplasms (MPN) lrior to the start of the preparative regimen / infusion? levaluation prior o the stat of the preparative
regimen /infusion?
[PRES15 [Pre-Transplant _[Disease no [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 [Neoplasms (MPN)
[PRE16 plant_[Diseast o Specify the spleen size: __centimeters below lef costal margin [Specify the spieen size: " centimeters below left costal margin
(Classification INeoplasms (MPN)
[PRE3T7 _[Pre-Transplant _[Diseasy o [Specify the spleen size: —centimeters [Specify the spleen size: —centmeters

(Classification

[Neoplasms (MPN)
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item 1D [Time Point [Response required if _[Information Collection may be _|Current Information Collection Data Element (it [Current Information Collection Data Element Response Option(s) [information Collection update: [Proposed Information Collection Data [Proposed ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicable) [Element (if applical
Isub-Type i applies
|Additional Sub
[Domain
[PRES18 [Pre-Transplant _[Disease no [Did the recipient have hepatomegaly at last evaluation _[no,Unknown.yes IDid the recipient have hepatomegaly at last [0, Unknown yes
(Classification [Neoplasms (MPN) prior to the start of the preparative regimen / infusion? [evaluation prior to the start of the preparative
regimen /infusion?
[PRES19 [Pre-Transplant _[Disease no Specify the method used to measure ver size [CT/MRI scan, Physical exam,Ultrasound [Specify the method used to measure fiver size _[CT/MRI scan,Physical exam Ultrasound
[Classification INeoplasms (MPN)
[PRES20 _[Pre-Transplant _[Diseass no [Specify the fver size: Cenlmeters below right costal margin [Speciy the fver size: Gentimeters below right costal margin
[Classification [Neoplasms (MPN)
[PRES21 _[Pre-Transplant _[Disease ves [Date CBC drawn: [WYY/MM/DD [Date CBC drawin: [VYY/MM/DD
(Classification [Neoplasms (MPN)
[PRES2Z [Pre-Transplant _[Disease fves [Blasts in bone marrow, [Known Unknown [Basts in bone marrow. [Known Unknown
(lassification [Neoplasms (MPN)
[PREZZ3 [Pre-Transplant _[Disease fves [Basts in bone marrow. ——% [Basts in bone marrow. =%
(Classification [Neoplasms (MPN)
[PRES24 [Pre-Transplant _[Disease ves [Were tests for driver mutati formed? No.Unk [Were tests for driver mutations performed? [No,Unknown.Yes
(Classification [Neoplasms (MPN)
[PRESZ5 _[Pre-Transplant _[Diseas fves PAKZ Negative Not done Positive ARz [Negative Not done Positive
(Classification [Neoplasms (MPN)
[PRES26 [Pre-Transplant _[Disease fves DAKZ VE17F [Negative, Not done Positive DAKZ V817 [Negative Not done,Positive
(Classification [Neoplasms (MPN)
PRE327 [Pre-Transplant _[Disease ves [CAR [Negative, Not done Positive [CAR [Negative Not done,Positive
(Classification [Neoplasms (MPN)
[PRES28 _[Pre-Transplant _[Disease fves [CAR type T [Negative, Not done Positive [CAIR type T [Negative Not done,Positive
[Classification [Neoplasms (MPN)
[PRES29 _[Pre-Transplant _[Disease ves [CAR type 2 [Negative, Not done Positive [CAIR type 2 “Jone Positive
[Classification INeoplasms (MPN)
[PRE330 _[Pre-Transplant _[Disease fves Not defined [Negative, Not done Positive Not defined [Negative Not done,Positive
(lassification [Neoplasms (MPN)
[PRES31 _[Pre-Transplant _[Diseasy fves MPL [Negative, Not done Positive MPL [Negative Not done,Positive
[Classification [Neoplasms (MPN)
[PREZ3Z [Disease fves [CSFaR INegative Not done Positive [CSFaR [Negative Not done,Positive
(Classification [Neoplasms (MPN)
[PRE333 [Pre-Transpiant _[Diseas fves [Was documentation submitted to the CIBMTR? Noves [Was documentation submitted to the CIBMTR? [No.Yes
(Classification [Neoplasms (MPN)
[PREZ34 [Pre-Transplant _[Disease fves [Were cytogenetics tested (Karyotyping or FISHI? [0 Unknown yes [Were cytogenetics tested (Karyotyping or FISH)? _[no.Unknown yes
(Classification [Neoplasms (MPN)
[PRE335 [Pre-Transplant _[Disease ves [Were cytogenetics tested via FISH? Noes [Were cytogenetics tested via FISH? [NoYes
(Classification [Neoplasms (MPN)
PRE336 [Pre-Transplant _[Disease ves [Sample source [Peripheral blood,Bone marrow [Sample source [Peripheral blood Bone marrow
(Classification [Neoplasms (MPN)
[PRES37 [Pre-Transplant _[Disease ves Results of tests [Abnormaiities identified,No abnormalities Results of tests [ABnormalities identified,No abnormalities
(Classification INeoplasms (MPN)
[PRES38 _[Pre-Transplant _[Disease ves international System for Human Cytogenetic fopen text international System for Human Cytogenetic _ [open text
(Classification [Neoplasms (MPN) INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible sring
[PREZ39 [Pre-Transplant _[Disease fves [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).7wo (2]
[Classification [Neoplasms (MPN) labnormalities
[PRESA0 [Pre-Transplant _[Disease Ives Specify other abnormalty: fopen text [Specify other abnormaiity: lopen text
[Classification [Neoplasms (MPN)
[PRE34T o [Diseas ves [Were cytogenetics tested via karyotyping? Noves [Were cytogenetics tested via karyotyping? Noves
(Classification [Neoplasms (MPN)
PRE3AZ [Pre-Transplant _[Disease fves Sample source [Peripheral blood Bone marrow [sample source [Peripheral blood Bone marrow
(Classification [Neoplasms (MPN)
[PRE3Z3 [Pre-Transplant _[Disease fves Results of tests [Rbnormailties identified No abnormalities No evaluable metaphases Results of tests [ABnormalities identified,No abnormalities No evaluable metaphases
(Classification INeoplasms (MPN)
PRE342 [Pre-Transplant _[Disease ves nternational System for Human Cytogenetic [open text fnternational System for Human Cytogenetic  [open text
(Classification [Neoplasms (MPN) INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string:
[PRESZ5 [Pre-Transplant _[Disease ves [Specify number of distinct cytogenetic abnormalities [Four or more (4 or more],0ne (1).Three (3).Two (2] [Specify number of distinct cytogenetic [Four or more (4 or more).0ne (1).Three (3).1wo (2]
(Classification INeoplasms (MPN) labnormalities
[PRES46 [Pre-Transplant _[Disease ves peci ies (check all that apply) [del(T1a) 7 11q-del(12p) / 12p-del(20q) / 20a-,del(5q) / 5a-del(7a) / 7q-del(13a) / [Specify abnormalities (check all that apply) (del(11q) / 11q-del(12p) / 12p-del(20q) / 20a-del(5a) / 5-del(7a) / 7a-del(L3a) / 13a-dup() Tany) (11q23:any) (12011 TEazLany) (69 8.9
(Classification [Neoplasms (MPN) 113q-,dup(1).117q,inv(3).-5,-7,-Y,Other
labnormality.t(1:any).t(11q23:any).t(12p11.2:any).t(3621:any).t(6:9) +8,+9
[PRES47 [Pre-Transplant _[Disease ves [Specify other abnormaity: fopen text [Specify other abnormaitty: [open text
(Classification [Neoplasms (MPN)
[PRESZ8 [Pre-Transplant _[Disease Ives [Was documentation submitted o the CIBMTR? (c.g. Noes [Was documentation submitted to the CIBMTR? _|No,Yes
[Classification INeoplasms (MPN) karyotyping report) (e.2. karyotyping report)
[PRESA7 [Pre-Transplant _[Disease no [What was the disease status? [Clinical improvement (CI).Complete clinical remission (CR),Not assessed Partial clinical remission [What was the disease status? [Clinical improvement (C1) Complete clinical remission (CR)Not assessed,Partial clinical remission (PR) Progressive disease Relapse,Stable disease (5D
[Classification [Neoplasms (MPN) ((PR),Progressive disease Relapse Stable disease (D)
[PREZ50 plant _[Diseast o [Was an anemia response achieved? NoYes [Was an anemia response achieved? Noes
(Classification [Neoplasms (MPN)
[PREZST _[Pre-Transplant _[Disease o [Was a spleen response achieved? NoYes [Was a spleen response achieved? NoYes
(lassification [Neoplasms (MPN)
[PRE352 [Pre-Transplant _[Diseas no [Was a symptom response achieved? Noes [Was a symptom response achieved? [No.Yes
(Classification [Neoplasms (MPN)
[PRESS3  [Pre-Transplant no [Date assessed: [WYY/MM/DD [Date assessed: [VYYY/MM/DD

Disease
(Classification

[Neoplasms (MPN)
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection dditional Sub Domain [requested multiple times applicabl [Element (i lic:
Isub-Type [Domain apphes
ety
[PRES54 [Pre-Transplant _[Disease no [Specify the cytogenefic response (& assessed, Not appli [Specify the cytogeneic response [Compl P pre-existing ‘assessed Not applicable,None of the above: Does not meet the CR or PR criteria, Partial response (PR) = 50% reduction i abnormal
(Classification [Neoplasms (MPN) e ove. Dt nat et e CRor P erens szal response (PR) » 50% eduction n ool Imetaphases | of pre-existing
Imetaphases | pre-existing cyt
[PRE355 _[Pre-Transplant _[Diseas o [Date assessed [Date assessed:
(lassification [Neoplasms (MPN)
[PREZ56 [Pre-Transplant _[Disease o [Specify the molecular response [Complete response (CRJ: Eradication of pre-existing abnormality ;Not assessed Not applicable None [Specify the molecular response [Complete response (CRJ: 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 [Neoplasms (MPN) lof 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
urden Re-emergence of a pre-existing molecular abnormality
[PRESS7 [Pre-Transplant _[Disease no [Date assessed: [WYV/MM/DD [Date assessed: [VYY/MM/DD
(Classification [Neoplasms (MPN)
[PRE358 [Pre-Transplant _[Disease [Other Leukemia [yes o [Specify the other leukemia ciassification [Mature B-cell neoplasm: [Change/Clarification of Information Requested and [speciy the other leukemia classification
(Classification ) [chronic lymphocytic Teukemia (L), NOS, [Response Option
Splen]: B-cell lymphomas and leukemias
cell leukemia,
Splenc cel ymahomafieukemia ith prominent nuckel
[Other leukemia,
[Other leukemia, NOS,
[PREZ59 _[Pre-Transplant _[Disease [Other Leukemia _[ves no [Specity other leukemia: fopen text [Specify other leukernia lopen text
[Classification )
[PRES60 [Pre-Transplant _[Disease [Other Leukemia _[ves no [Was any 17p abnormality detected? [no.yes [Was any 17p abnormality detected? [no.yes
(Classification )
[PRE6T plant _[Diseast [Other Leukemia _[yes o [Did a histologic o diffuse large B-cell noyes [Did  histologic To diffuse large B- [noyes
(Classification ) lymphoma (Richter t any time after CLL lcell lymphoma (Richter syndrome) occur at any
|diagnosis? ftime after CLL diagnosis?
[PRE36Z [Pre-Transplant _[Disease [Other Leukemia [yes no [What was the disease status? (Atypical CML] TS complets rension (1o previous Bone martan or exramedulary reapee 1t (capse 200 [What was the disease status? (Atypical CMIL] |15t complete remission (no previous bone marrow or pse) Tt relapse,2nd complete e 3rd complete d relapse,No treatment Primary
(Classification ) [complet mplete relaps induction failure:
duction fahure
[PRE363 [Pre-Transplant _[Diseas [Other Leukemia _[yes no [What was the disease status? (CLL, PLL, Hairy cell [Compete remlon 0] et 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 (5D)
(Classification ) leukemia, Other leukemia) (Prog) stable diseas leukemia, Other leukemia)
PRE364 [Pre-Transplant _[Disease [Other teukemia [yes o [Date assessed: [FYYY/MM7DD [Date assessed: [VYY/MM/DD
(Classification )
[PRE365 [Pre-Transplant _[Disease [Fodgkin and Non- [ves no Specify the lymphoma istology [Hodgkin Lymphom: [Speciy the lymphorma histology
(lassification fodgkin [Classic Hodgkin Iymphamﬂ 150
ltymphoma lLymphocyte depleted (15
LLymphocyte-rich (151)
Mixed cellularity (153)
INodular lymphocyte predominant Hodgkin lymphoma (155)
INodular sclerosis (152)
Burkitt
lBurkitt lymphoma (111)
Large B-cell lymphomas
Diffuse large B-cell lymphoma, NOS (107)
Diffuse, lrge B-cel ymphorna, Germinal center B-cellsubtype (1620)
Diffuse large B-cell | ted B-cell subtype (1821)
[PRES66 [Pre-Transplant _[Disease [Fodgkin and Non- [ves no [Specify other Tymphoma histology: fopen text [Specify other fymphoma histology: lopen text
[Classification [Hodgkin
ltymphoma
[PRES67 [Pre-Transplant _[Disease [Flodgkin and Non- [ves no s the fymphoma Fistology reporied o ransplant [noyes = e ymphoma Fstaogy eparted a ransalant (10,es (5o complete Chronic Lymphocytic Leukenta (LD
(Classification [Hodgkin ftransformation from Ci la transformation from Ci
ltymphoma
[PRE368 [Pre-Transplant _[Disease [Flodgkin and Non- [ves o [Was any 17p abnormalty detected? noyes [Was any 17p abnormalty detected? [noyes
(lassification lHodgkin
ltymphoma
[PREZ69 [Pre-Transplant _[Disease e o s the lymphoma istology reported at transplant a NoYes s the lymphoma istology reported at transplant [No,Yes
[Classification lHodgkin ltransformation from a different lymphoma histology? (Not ransformation from a different lymphorma
llymphoma lhistology? (Not CLL)
[PREST0 [Pre-Transplant _[Disease [Flodgkin and Non- [ves no Specty th orinal ymphoma istology priorto [Rsgressive Nl Teukera Anaplastic arge cell imahoms [ALCL). ALK negafve Anaclasic e [Specifythe orfgnal ymphorna isology (pio o [Ageressve K cellleukermia Anaplasic arge-cel ymphoma (ALCTY ALK ative Anaplasic Targe-<ell mphoma (ALCL), ALK posve Anglofmmunoblastc Tcel ympfoma, Adult T-ellymphoma /
(Classification [Hodgkin ftransformation) cel ymphorma (ALCL), ALK poltive Angioimmunoblasti -cell ymahoma,Adult <ell ymphama/ ftransformation) leukemia (HTLV1 associated) Breast mplant-associated anaplastic frge-cell ymphorna Burkit-fike ymphoma with 11 aberraton,Chvonic lymphoprolierative disorder of N cellsiffuse Large B-cell
ltymphoma etk (T 65516, s It asociaed anspinn frge-cdll mphoma purk mshom (caliof g anknown) Bea ymphoma, wih features DLBCL homa,DLBCL chronic
lymphoma with 11q aberration Chronic lymphoproliferative disorder of NK cellsDiffuse, Large ol DLBCL Nos Difuse arge 5<elymphomar Geminlcenter B-celype V81 DLOCL NOS Difue age b-cel mphoma- Actvated 5l e (non-GB)E6Y-+ mucortancout ulcer Enteropathy-
lLymphoma (cell o origin unknown),B-cell lymphoma, unclassifiable. with features intermediate e T-cell hmphorna bxranodal N/ T-cell mphoma nasal & ollicular lymphomaf Fochu\avT:el\ mphoma Follcular (grade
betuween DLBCL and classical Hodgkin Lymphoma, DLBCL asseciated with chronic nflamimation,€ov-+ unknown),Folicular, predominantlylarge cell Grade 1A folicle center ymphomal Follicuar,predominantl arge cel (Grade 1B follicle center lymphomal Feficutr, redominantlylrge cel (Grade
DLBCL, NOS,Diffuse, large b-cell ymphora. Germinal center 8-cell type HHVB DLBCL, NS Difuse, A s 15 nt specifd) olicular,precominantly small leaved cel Crade | folilecenter \ymphom:) Folicutar mixed, smallcleaved and arge cell(Grade  olicl ¢enter lymphomay piepatospienic
large B-cell lymphorma- Activated B-cell type (non-GCB) EBV+ mucocutaneous ulcer,Enteropathy- [T-cell lym h-grade B-cell lymphoma, with MYC and BCL2 and/or BCL re: B-cell lymphoma, NOS,Hodgkin lymphoma, not otherwise specified.Infectious
type T-cell lymphoma, Extranodal NK / T-cell lymphoma, nasal type,Duodenal-type follicular onomaceads PTLD bwascator lrge Becl ymphoma,Indolent T-cell wmphopmmemve ordr 5 he G tach ALK e B¢ mphOmE Lorge B46h ymphorm vith RFa
lvmphoma,Pediatric-type follicular lymphomaFollicular T-cell lymphoma,Follicular (grade margina one B-cel ymphoma of mucoss! szociated ymphaid tssue type (MALT) Mixed
lunknown),Follicular, predominantly large cell (Grade I1lA follicle center lymphoma) Follicular, celularity Primary mediastinal (thymic)farge 8-cell lymphoma, Monomorphic ep\lheho(mplc intestinal T-cell lymphor
lpredominantly large cell (Grade 118 follcle center lymphoma) Follicular, predominantly large cell lymphoma, Nodzl | marginal sone B cel ymphoms (8plusmn; monocytoid B+ T-cell lympt S phenon n oo ther T cell N el
(Grade I11A vs Il not specified),Folicular, predominantly small cleaved cell (Grade | ollicle center lymphoma Other B-cel Primary cutaneous CD8+ aggressive epidermotropic cvlolanceH Iymphoma imary cutaneous
IymphomalFolcar mixed,smalceaved and arge cel (Grae I flice center [anaplastic farge-cell \ymw\uma (CALCL), ymphald papulosi), Primary cutaneous scal CDB# T-cell lymphoma,Primary Cutanous CD4+ amall/ medtamTomn \ymphopml\fcranvc disorder primary
lymphoma Hepatosplenic T-cell lymphoma,High-grade B-cell lymphoma, with MYC and BCL2 and/or T-cell lymphorma . large B-cell lymphoma of the CNS,Primary cutaneous DLB e Pediatric nodal marginal
BCL rearrangements Highgrade B-cel Wmvhnma Nos) Hodgkm \‘/mphuma nototherwise zone lymphomaPlasmacyti hyperpiasia PTLD,Plasmablastic ymphoma,primary effusion \ymphuma e <ellmphams (PTCL, NOS Flond folculac hyperplach mu Classical Hudgkm
ified infecti Dint Indolent - fymehoma LD, Monomorphic FTLD (2-and T-/Nk-cel types)Palymorphic PTLD.Splenlc B-cell lymphoma/ leukem d pulp small B-cell | inal
rmphoproffertive disorderofthe Gacintin \arge B«cel\ \ymphoma Large Bcell \ymphcmn with [zone B-cell lymphoma Burkitt ym T cell lymphoma of chitdhood,Sézary syndrome.T-¢ell histiocytc g large il mphoma,t-
lcell large granular lymphocytic leuk:
[ranutomatoss xitanodal marginal zone .6l ymhoms of mcos ssociated ymphoid tissue
type (MALT) Mixed cellularity,Primary mediastinal (thymic) large B-cell lymphoma Monomorphic
epitheiotropic intestinalT-ell lymphomaMycosis fungoides Mantle cel ymphoma Nodlar
lymphocyte predominant Hodgkin lymphoma,Nodal marginal zone B-cell lymphoma (&plust
monocytoid B-cells, Nodal perlpheral T-cell lymphoma with TFH phenotype.Nodular slerods other
cell / B-cell lymphoma. CDB+ aggressive
epndermolmm( cytotoxic T~ ik lymphoma, D30+ T-cell
ldisorders [Primary cutaneous anaplastic large-cell ymphoma (C-ALCL), ymphoid apuloss] rimary
cutaneous acrl D T-cell ymphoma,Primary chtaneous CD4- small/ medum T-cell
! ymphoma,Primary cataneous
PRES7T _[Pre-Transplant _[Disease [Fodgkin and Non- [ves o [Specify other fymphoma histology: fopen text [Specify other fymphoma histology: lopen text
(Classification [Hodgkin
ltymphoma
[PRES72 _[Pre-Transplant _[Diseas: [Fodgkin and Non- [yes no [Date of original lymphoma diagnosis: (report the date of [VYYY/MM/DD [Date of original lymphoma diagnosis: report the [YYYY/MM/DD.
(Classification [Hodgkin [diagnosis of original ymphoma subtype) |date of diagnosis of original lymphoma subtype)
ltymphoma
[PRES73 [Pre-Transplant _[Disease [Flodgkin and Non- [ves no [Was a PET (or PET/CT) scan performed? (at last evaluation [no.yes [Was a PET (or PET/CT) scan performed? (at last _ [no.yes
(Classification [Hodgkin prior to the start of the preparative regimen / infusion [evaluation prior to the start of the preparative
ltymphoma regimen /infusion)
[PRES74 [Pre-Transplant _[Disease [Flodgkin and Non- [ves no [Was the PET (or PET/CT) scan posiive for ymphoma noves [Was the PET (or PET/CT) scan posttive for [Ro.yes
[Classification [Hodgkin involverent at any disease site? lymphoma involvement at any disease site?
ltymphoma
[PRES75 _[Pre-Transplant _[Discas [Flodgkin and Non- [ves no [Date of PET scan [Known Unknown [Date of PET scan [Known Unknown
(Classification [Hodgkin
ltymphoma
[PRES76 [Pre-Transplant _[Disease [Flodgkin and Non- [ves no [Date of PET (or PET/CT) scan [WYY/MM/DD [Date of PET (or PET/CT) scan [VYYY/MM/DD
[Classification lHodgkin
ltymphoma
[PRES77 _[Pre-Transplant _[Disease [Fodgkin and Non- [ves no [Deauville (five-point) score of the PET (or PET/CT) scan __[Known,Unknown [Deauville (five-point) score of the PET (o PET/CT] [Known,Unknown
[Classification jodgkin lscan
ltymphoma
[PRES78 _[Pre-Transplant _[Diseass [odgidn andNon- es no [Scale [1-no uptake or no residual uptake [Scale -0 uptake or no residual uptake
[Classification [Hodgkin [2-slight uptake, but below blood pool (mediastinum) [2-slight uptake, but below blood pool (medastinum)
ltymphoma ediastinal, but below or equal to uptake in the liver 5 uptake above mectastinl but below o caal o uptake i the v

[4- uptake slightly to moderately higher than liver
/5~ markedly increased uptake or any new lesion

uptal ty to moderately higher than fiver
5 markediy ncreased uptake o any new lesion
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection dditional Sub Domain [requested multiple times applicabl [Element (i lic:
Isub-Type [Domain apphes
ety
[PRES79 _[Pre-Transplant _[Disease [Flodgkin and Non- [ves no [What was the disease status? [CRT - 15t complete remission: no bone marrow or extramedullary relapse prior to transplant,CRZ - [What was the disease status? CR1- 15 complete remislon: o bone marrow of /apse prior to transplant CR2 - 2nd complete ~3rd or subsequent F res - Primary induction
(Classification [Hodgkin [2nd complete remission,CR3+ - 3rd o subsequent complete remission,PIF res - Primary induction failure - resistant: NEVER in COMPLETE with stable or di et P son PR Prmary nduchon alre - sansive, NEVER t CONIPLETE rermision bt i
ltymphoma [failure - resistant: NEVER in COMPLETE remission but with stable or progressive disease on lpartial remission on !reatmem PIF nk -Primary induction ailure - sensiivity unknown RELLres - 1s relapse - resistant: stable or progressive disease vith treatment REL sen - 15 relapse -
[treatment. PIF sen / PR1 - Primary induction failure - sensitive: NEVER in COMPLETE remission but nsitive: (if d, classify as CR2).REL1 unk - 1st relapse - sensitivity unknown,RELL unt - Tt relapse - untreated; includes either bone marrow or
[with partial_remission on treatment. PIF unk - Primary induction failure - sensitivity unknown,REL1 itramedulary relapse.REL? res- 2nd relapse - restan 5mble orprogressvedisease with reatment,REL? sen - 2nd relapse - snsitive:partal remnssmn (if complete remission achieved, classify as
Ires - 15t relapse - resistant: stable or progressive disease with treatment,REL1 sen - st relapse - (CR3+)Ri d relapse - sensitivity unknown R -2nd relapse - untreated: includes either bone marrow or extramedullary relapse,REL3+ res - 3rd or subsequent relapse - resistant: stable
al remission (if complete remission was achieved, classify as CR2)REL unk - 15t o oropresivg siseace Wb et RELSSsom- 318 or bsequent erpse - Serse: porilremsson i Comptte remioion achieved, asify as CR) REL3+ unk. rl elapee o gcater -
relapse - sensitivity unknown,RELT unt - 1st relapse - untreated; includes either bone marrow or sensitivity unknown REL3+ unt - 3rd or subsequent relapse - untreated; bone marrow or
lextramedullary relapse,REL2 res - 2nd relapse - resistant: stable or progressive disease with
ireatment REL2 sen - 2nd relapse - senitiv: partal emision (f complete remission achieved,
clasify a5 CR3#)ReL2 unk - 20 el - semshivky ko REL2 it 2 rlapse - untrtec
elapse RELS res- 31d o subseauent relapse -
resistant: stable of progressive dsease with reatment RELS+ sen - 3rd of subsequent relapse -
sensitive: partial remission (if complete remssion achieved, classify as CR3+) REL3+ unk - 3rd relapse
lor greater - sensitivity unknown,REL3+ unt - 3rd or subsequent relapse - untreated; includes either
lbone marrow or extramedullary relapse Disease untreatet
[PRESB0 [Pre-Transplant _[Disease [Flodgkin and Non- [ves no [Total number of s of therapy received (between [TTine.2 Tines,3+ Tines [Total number of fines of therapy received TTine.2 fines,3+ fnes
(Classification [Hodgkin [diagnosis and HCT / infusion) (between diagnosis and HCT /infusion)
ltymphoma
[PRESB1 _[Pre-Transplant _[Diseas [Fodegkin and Non- [ves no [Date assessed: [WYY/MM/DD [Date assessed: [VYY/MM/DD
[Classification [Hodgkin
ltymphoma
[PRESB2 _[Pre-Transplant _[Disease Multiple v no Specty the multle myeloma/plasma celldisorder (PCD] Immunc-gobulireated (AL amyloidoss, [Specify the multiple myeloma/plasma cell
(Classification Myeloma / Plasma |dassification [Multiple m ldisorder (PCD) classification
(cell Disorder (PCD)| Multiple: myeloma light chain only,
eloma-non-sccretory,
[Plasma cell leukernia (PCL),
[Plasmacytoma
[smoldering myeloma,
Menocional gammopathy of enalsigificance (MGRSI.
|OEMs syr
(Other piasma cel disorder (PcD)
[PRESB3 [Pre-Transplant _[Disease Multple v no [Specity other plasma cel disorder: fopen text [Specity other plasma cell disorder: [open text
[Classification tyeloma / Plasma
(Cell Disorder (PCD)|
[PRE3B4 [Pre-Transplant _[Diseas MuTtiple o [Specify heavy and/or Tight chain type (check al that apply) [IgA (heavy chain only] JgA KappaJgA lambda 1gD (heavy chain only) IgD kappa. gD lambda IgE (heavy [Specify heavy and/or Tight chain type (check al _[IgA (heavy chain only) TgA kappa,lgA lambda,IgD (heavy chain only).1gD kappa gD lambda IgE (heavy chain only)IgE KappaIgE lambda 1gG (heavy chain only) 1gG kappa,JgG lambda lgM (heavy chain
(Classification Myeloma / Plasma hain only).lgE kappa,IgE lambda, IgG (heavy chain only).IgG kappa. gG lambda,lgM (heavy chain fthat apply) lonly).IgM kappa,lgM lambda Kappa (light chain only).Lambda (light chain only)
[cell Disorder (PcD) lonly).1gM kappa,Igh lambda Kappa (light chain only),Lambda (ight chain only}
[PRESB5 _[Pre-Transplant _[Disease Multple no [Specity Amyloidosis classification [AH amyloidosis, AHL amyloidosis,AL amyloidosis [Specity Amyloidosts classification [AH amyloidosis,AHL amyloidosis,AL amyloidosis
(Classification eloma / Plasma
(Cell Disorder (PCD)|
[PRE86 Tant _[Disease o iple o [Sefect monoclonal gammopathy of renal significance nal [Gefect monocional of renal noclonal TGN/ ocTonal
[Classification a/ Plasma (MGRS) classification [omeruionstny (TGN Glomeraencaits wth crgamzed oanetlons merotber ignificance (MGRS) classification depcsnts (GOMMID)Ligh chn fancondsyncrome, Mnnednna\ wmmunnglabuhn deposition disease (MIDD) Non-amylod Prolferative monoclonal
e Dtercer D) leposits (GOMMID) Light chain fancon syndrome,Monoclonal immunoglobulin G deposits (PGNMID),Proximal crystalsType 1 Unl
ldepositon disease (MIDD) Non-amyloid fbilary glomeraionephrits Proferatie
itis with monoclonal G deposits (PGNMID),Proximal tubulopathy
[without crystals,Type 1 cryoglobulinemic glomerulonephritis,Unknown
[PREGE7 _[Pre-Transplant _[Disease Muftiple no [Sefect monocional 00) [Sefect monoclonal immunoglobulin deposition
[Classification iyeloma / Plasma (MIDD) subtype Light chain deposition disease (LCDD), ldisease (MIDD) subtype
[cell Disorder (PCD) [Monoclonal immunoglobuiin deposition disease
[PRE388 plant_[Diseast Multiple o [Was submitted to the CIBMTR? (.5 Noes Was Submitted to the CIBMTR? _[No.Yes
(Classification eloma / Plasma lpathology report) (ee. p y rep
[Cell Disorder (CD)|
[PREZBT _[Pre-Transplant _[Disease e [ves no v [Solitary plasmacytoma of bone [Solitary plasmacytoma was
[Classification a/ Plasma [Extraosseous plasmacytoma
el Breonder ipcD)
PRE390 _[Pre-Transplant _[Disease Multiple Ives no [What was the Durie-5almon staging? (at diagnosis] [Stage T (ATl of the following: Figh > 108/dL; serum calcium normal or <10.5 mg/dL; bone x-ray normal [What was the Durie-Salmon staging? (at age T of e Pllowng: gl > 108 L serum calcu ol o 105 g/ bonextay novmal Tscale 0], or solfta production rates
(Classification Myeloma / Plasma one structure (scale ), ot soitary bon plasmacytama only, low M-componen production rates |diagnosis) 60 53/l 14 < 33/l uine gt i M-component on clectraporesis <g/240) - Stage I (Fiting nether Stage o Stage I Stage M (One of mare of the fuuuwmg Vb < 5.5 el serum
lCell Disorder () 166 < /L. I < 3g/dL; urine ght chan M-component on electrophoresss <4g/2an) - Stag Cacium » 12 e/ acvanced ycic bone lesons (scale 3, high M-component broduction ates 186 >7g/dl 4 ~ S6/cL: Bence Jones protein >12g/24h) ,Unkno
(Fitting neither S&agelchtageH\) “Stage I One of more of the falowing: Heb < 8.5 /dl: serum
[calciurn > 12 me/dL; advanced lytic bone lesions (scale 3); high M-component production rates IgG
>7g/dL, Igh > Sg/dL: Bence Jones protein >12g/24h) Unknown
[PREGF1 _[Pre-Transplant _[Disease Multple fves no [What was the Durie-Salmon sub classification? (@t [A~relatively normal renal function (serum creatinine < 2.0 mg/dLB - abnormal renal function Sub Fon? (at A - renal function <2.0 mg/dL8 - abnormal renal function (serum creatinine = 2.0 mg/dl)
[Classification iyeloma / Plasma |diagnosis) (serum creatinine > 2.0 mg/dL) |diagnosis)
el Dsercer D)
[PRE392 [Pre-Transplant _[Disease Multiple fves o Did the recpient have 3 preceding or concurrent plasma [No.Ves [07d the reciprent have a preceding or concurrent[No.Yes
(Classification iyeloma / Plasma [cell disorder lplasma cell disorder?
lCell Disorder (D)
[PRES73 [Pre-Transplant _[Disease [Precedingor —_[yes ves [Specify preceding / concurrent disorder mmuno-globulin-related (AL) amyloidosis, [Specify preceding / concurrent disorder
[Classification [Concurrent Plasma| [Monoclonal gammopathy of renal significance,
(cell Disorder Monoclonal gammapathy of urknovin significance,
[Multiple m
Mutile myeloma - light chainonly,
[Multiple myeloma - non-secretory,
OEMS sy
[Other disease,
Plasma cell leukemia,
Ismoldering myeloma,
Plasmacytoma
[PRE394 [Pre-Transpiant _[Diseas [Precedingor __[yes fves [Specify other preceding/concurrent disorder [open text [Specify other preceding/concurrent disorder: _[open text
(Classification [Concurrent Plasma|
(Cell Disorder
[PRES75 _[Pre-Transplant _[Disease [Precedingor —_fyes ves [Date of diagnosis of preceding / concurrent disorder: _[VYYY/MM/DD [Date of diagnosis of preceding / concurrent [VYY/MM/DD
[Classification [Concurrent Plasma| ldisorder:
(cell Disorder
[PRE396 [Pre-Transplant _[Disease Multiple fves o [Serum betaZ - microgiobulin [Known Unknown [Serum betaZ - microgiobulin [Known Unknown
(Classification Myeloma / Plasma
el Disorder ()
[PRESF7 _[Pre-Transplant _[Disease Multiple I no [Serum betaz-microgiobulin: e/l [Serum betaz-microgiobulin: we/d
[Classification Myeloma / Plasma me/L me/L
(cell Disorder (PCD) nmol/L nmol/L
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item 1D [Time Point Fepores 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 on Collection Data [Rationale for Information Collection Update
(Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicabl Element (if applic
Isub-Type omain apphes
|Additional Sub
[Domain
[PRES78 _[Pre-Transplant _[Disease Multiple I no 155 Stage [Known Unknown 155 Stage [Known Unknown
(Classification Myeloma / Plasma
(cell Disorder (PCD)|
[PRE399 _[Pre-Transplant _[Diseas Multiple o TS5 Stage [ (Serum B2-microglobulin < 3.5 me/L, Serum albumin = 3.5 g/dL), 2(Not fiting stage 101 3) 3 TS5 Stage T (Serum BZ-microgiobulin < 3.5 mg/L, Serum albumin = 3.5 /L), 2(Not iting stage 1 or 3) 3 (Serum B2-microglobulin = 5.5 mg/L; Serum albumin —]
(lassification Myeloma / Plasma (Serum B2-microglobulin > 5.5 mg/L; Serum albumin —)
[cell Disorder (PCD)
[PREA00 _[Pre-Transplant _[Disease Multiple no R15.5 Stage [Known Unknown R1.5.5 Stage [Known Unknown
(Classification eloma / Plasma
(Cell Disorder (CD)|
[PREAOT _[Pre-Transplant _|Disease o e o RTSS Stage 17155 stage T and no high-risk cytogenetic abnormalities by FISH [deletion 17p 7 17p- 414, RTS5 Stage 1SS stage Tand o Fgh T cylogenetc abnormaltie by FISH [deleion 17/ 175~ 14;12), H14,16)] and rormal LDH leves) Z{Not 155 tage or W35 stage 1 and afir igh sk cytogenetic
(lassification /Plasm. [t(14;16)] and normal LDH levels). 2(Not R-15S stage | or 1) 3(1SS stage 1l and either high-risk labnormalities by FIsH [deletion 17p / 17p-, t(4;14), t(14:16)] or high LDH levels)
el Dmencer D) [cvtogenetic abnormalities by FISH [deletion 17p / 17p-, t4:14), t(14:16)] o high LDH levels)
[PREA02 _[Pre-Transplant _[Disease e [ves no [Plasma cells in blood by flow cytometry [Known Unknown [Plasma cells in peripheral blood by flow cytometry[Known,Unknown
(Classification a/ Plasma
e Stencer 20D)
[PREA03 _[Pre-Transplant _[Disease Multiple no [Plasma cells in blood by flow cytometry 2 [Plasma cells in blood by flow cytometry —
(Classification iyeloma / Plasma
[Cell Disorder (PCD)|
[PREA04 [Pre-Transplant _[Disease Multiple no [Plasma cells in biood by morphologic assessment Known,Unknown [Plasma cells in peripheral blood by morphologic _[Known,Unknown
(Classification Myeloma / Plasma lassessmen
[cell Disorder (PCD)
[PREA05 _[Pre-Transplant _[Discas Multiple no [Plasma cells in blood by morphologic assessment 2 [Plasma cells in blood by morphologic assessment
(Classification iyeloma / Plasma
(Cell Disorder (PCD)|
[PREA08 [Pre-Transplant _[Diseas MuTtiple no [Plasma cells in blood by morphologic assessment v oxi9ki0vmm) [Plasma cells in blood by morphologic assessment OX109/L (x 103/mm?3)
(Classification iyeloma / Plasma [T T T T T oxioen T ox106
[cell Disorder (PCD)
[PREA07 _[Pre-Transplant _[Disease o i no [Were cytogenetics tested (karyotyping or FISH)? (at [no.Unknown yes [Were cytogenetics tested (karyotyping or FISH)? _[no.Unknown yes
(lassification /Plasm. |diagnosis) (at diagnosis)
el Dmercer D)
[PREA0S _[Pre-Transplant _[Disease Mu\h e o [Were cytogenetics tested via FISH? NoYes [Were cytogenetics tested via FISH? Noes
(Classification a/ Plasma
e Stencer 20D)
[PREA07 _[Pre-Transplant _[Disease Multiple no Results of tests [Abnormalities identified,No abnormalities Results of tests [ABnormalities identified,No abnormalities
(Classification iyeloma / Plasma
[Cell Disorder (PCD)|
[PREGI0[Pre-Transplant _[Disease Multiple o nternational System for Human Cytogenetic [open text nterational System for Human Cytogenetic _[open text
(Classification Myeloma / Plasma INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string
[cell Disorder (PCD)
[PREAIT [Pre-Transplant _[Disease Multiple no peci ies (check all that apply) [Amy Sbriormality ot 1p.Any sbnormaly at 1a de(13a) T3 de(17p)/ 177 Fypercdiplon (- [Specify abnormalities (check all that apply) [Any abrormality at 1p,Any abnormality at 1a.del(13a) / 13q-dell17p) / 17p- Hyberdiploid (> 501, Hypodiplord (< 46),-13,-17, MYC Gth
[Classification iyeloma / Plasma 150),Hypodiploid (< 46),-13, rearrangement labnormality,t(11;14) t(14;16),t(14:20).t(4;14).t(6:14) +11+15,+19,+3:+5.47 +9
(Cell Disorder (PCD)| Py 114 4161120 ) o1 11.415.419.43.45.4749
[PREGTZ _[Pre-Transplant _[Diseas Multiple o [Specify other abnormality: [open text [Specify other abnormaiity: lopen text
(Classification tyeloma / Plasma
[cell Disorder (PCD)
[PREAT3 [Pre-Transplant _[Disease Multiple 7 no [Was documentation submitted o the CIBMTR? (e.g. FISH _[No.Yes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification Myeloma / Plasma report) e.g. FisH report)
[Cell Disorder (PCD)|
PREG14 [Pre-Transplant _[Disease Multiple fves o Via Karyotyping? NoYes Via Karyotyping? Noes
(Classification Myeloma / Plasma
[cell Disorder (PCD)
[PREAT5 [Pre-Transplant _[Disease Multiple 7 no Results of tests [Abnormalities identified,No abnormalities,No evaluable metaphases Results of tests [ABnormalities identified, No abnormalities No evaluable metaphases
[Classification Myeloma / Plasma
[cell Disorder (PCD)|
PREG16 [Pre-Transplant _[Disease Multiple o nternational System for Human Cytogenetic [open text nterational System for Human Cytogenetic _[open text
(Classification Myeloma / Plasma INomenclature (ISCN) compatible string: INomenclature (ISCN) compatible string:
[cell Disorder (PCD)
[PREA17 [Pre-Transplant _[Disease Multiple no pecih ies (check all that apply) [Amy Sbriormalty ot 1p.Any sbnormaly at 1a de(13a) T3 de(17p)/ 175 Fypercdiplon (- [Specify abnormalities (check all that apply) [Any abrormality at 1pAny abnormality at 1a.del(13q)/ 13q-del(17p) / 17p- Hyperdiploid (> 50).Hypodi Gth
[Classification iyeloma / Plasma 150),Hypodiploid (< 46),-13,- rearrangement labnormality,t(11;14) t(14;16),t(14:20).t(4;14).t(6:14) +11+15,+19,+3:+5.47 +9
(Cell Disorder (PCD)| Py 114 1611620 o) o1 11.415.419.43.45.4749
[PREGI8 [Pre-Transplant _[Diseas: Multiple o [Specify other abnormality: [open text [Specify other abnormaiity: lopen text
(Classification tyeloma / Plasma
[cell Disorder (PCD)
[PREA19 [Pre-Transplant _[Disease e [ves no [Was documentation submitted to the CIBMTR? (e.g. Noes [Was documentation submitted to the CIBMTR? _[No.Yes
(Classification a / Plasma laryotyping report) (e.5. karyotyping report)
el Snencer 20D)
[PREGZ0 _[Pre-Transplant _[Disease Multiple fves o [What fs the hematologic disease status? [Complete remission (CR].Progressive disease (PD) Partial remission (PRI Relapse from CR (Rel] [What Is the hematologic disease status? [Complete remission (CR) Progressive disease (PD] Partial remission (PRI Relapse from CR (Rel (untreated] Stringent complete remission (sCR) Stable disease (5D], Unknown,Very good partial remission
(Classification Myeloma / Plasma (untreated) Stringent complete remission (sCR).Stable disease (SD).Unknown.Very good partial (VGPR)
[Cell Disorder (PCD)| remission (VGPR)
[PREA21 _[Pre-Transplant _[Disease Multiple no [Date assessed: [WYY/MM/DD [Date assessed: [FYY/MM/DD
(Classification Myeloma / Plasma
(cell Disorder (PCD)
[PREAZ2 _[Pre-Transplant _[Discas Multiple o [Specify amyloidoss hematologic response (for Amyloid _[Compl ponse (RN resp 7 TSD), fsease (PD] partial [Specify amyloidos's hematologic response for _[Complete response (CRI NG respt 7 stable disease (SD1 Partial response (PR) Relapse from CR (Rel] (untreated),Unknown.Very good partial response (VGPR]
(Classification Myeloma / Plasma patients only Iresponse (PR).Relapse from CR (Rel) (untreated),Unk v good partial |Amyloid patients only)
(Cell Disorder (PCD)|
[PREA23 [Pre-Transplant _[Disease Multiple Ives no [Date assessed: [WYY/MM/DD [Date assessed: [FYY/MM/DD

[Classification

iyeloma / Plasma
[cell Disorder (PCD)
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection dditional Sub Domain [requested multiple times applicabl Element (if applicable)
Isub-Type [Domain apphes
|Additional Sub
[Domain
[PREA24 [Pre-Transplant _[Disease [Soid Tumors _[ves no [Specify the solid tumor classification [Breast cancer, [Speciy the solid tumor classification [Breast cancer
(Classification [Bone sarcoma (excluding Ewing family tumors), lBreast cancer,
rvical, [Tumors of the head / neck
(Central nervous system tumar, incluing CNS PNET, [Tumors of the head / neck,
[Colorectal, Digstive system tumors
(ovarin fepthela),
[Ewing family tumors, extraosseous (including PNET), Forereate.
[Ewing family tumors of bone (including PNET), [Tumor ofthe esophagus and gasro-esophageal (GE)junction
[External genitalia, [Tumors of the stomach
Fibrosarcoma, [Tumorsofver and intraheparic bileducts
stric, (Central nervous sys
(Germ celltumor, extragonadsl, tvpical eraton Thabaoid fumor (ATRT)
ary, central nervous system tumor, ncuding CNS PNET
Difuse ntini ponin gl (DIPG)
[PREGZ5 [Pre-Transplant _[Disease [Sond Tumors _[ves o [Specify other solfd tumor: fopen text [Specify other solid tumor lopen
(Classification
[PREA26 [Pre-Transplant _[Disease [Aplastic Anemia _[ves no Specty the apastic nemia classicaton - fth recpient.(Rcquired amegakaryocytoss nof congenill Acqued pure 1edcelapasta (ot Speciy the aplastc anemi clasafcaton - the red Tnot {not congenital) Acquired AA, not h o
[Classification |developed MDS or AML indicate MDS or AML as t ongenital) Acquired AA, n d AR ECiont developtd Mo or AVIL mdlcate MDS o vemotnoramy Ackuired A secondar o hep'mhs A:qunred A secondary to cell th d AA, secondary to toxin / other drug
orimary dsease. Cecondany fo d AA, secondary to hepati AA secondary to [AML as the primary disease.
or cell th Sk Setondary o o oinr drug
[PREA27 _[Pre-Transplant _[Disease [Aplastic Anemia _[ves no [Specity severity [Not severe,evere / very severe [Specity severity [Not severe,severe / very severe
[Classification
[PRE428 [Pre-Transplant _[Disease [Aplastic Anemia _[ves no [Specify oher acquired cytopentc syndrome: [open text [Specify other acquired cytopentc syndrome: [open text
(Classification
[PREAZ9 [Pre-Transplant _|Disease nherited Bone [ves o Specly the hered bone marrow falure smdvorme —Telmere Boogy Dsorders g Dyskeratosts congenia (DK, TERT. TERC, and oter [Specify the inherited bone marrow failure
(lassification tarrow Failure [cassificatio ns) lsyndrome classification
lsyndromes Fancon e,
[Severe. mngemm neutropenia (Elastase deficiency/ELANE or HAX1 mutations)
IDiamond-BI mi
Chwachman- Diamond (DNAIC21, FL1, or 5205 mutatons)
Gevmlme SAMDY vanant(MlRAGE Syndrome)
axia jia Synds
[Other inherited bone falure syndromes
[PREZ30 o [Diseas o [Specify the hemoglobinopathy classification [Other cela [Specity isease Transh b
(Classification les
[PREA3T _[Pre-Transplant _[Disease o [Specify transfusion dependent thalassemia [Transfusion dependent beta thalassemia,Other transfusion dependent thalassemia [Specify transfusion dependent thalassemia [Transfusion dependent beta thalassemia Other transfusion dependent thalassemia
[Classification les
[PREA32 [Pre-Transplant _[Disease no [Specify other hemoglobinopathy: fopen text [Specify other hemoglobinopathy: [open text
[Classification les
[PREA33 [Pre-Transplant _[Disease no [Was tricuspid regurgitant jet velocity (TRIV] measured by _[No,Unknown.Yes [ Ticuegd egurgtantJtvelocty TRV [No,Unknown.Yes
(Classification les Imeasured by echocardiography’
[PRE34 [Disease o [TRIV measurement [Known Unknown [TRIV measurement [Known Unknown
(Classification les
[PREA35 _[Pre-Transplant _[Disease no [TRIV measurement o misec [TRIV measurement o misec
[Classification les
[PREA36 [Pre-Transplant _[Disease no [Wes Tvet ran content LC) tested wikin 6 montspror to[No.Yes [Was iver fron content (LIC) tested within & [No.Yes
[Classification les infusi Imonths prior to nfusion?
[PREA37 [Pre-Transplant _[Diseas o [Giver fron content [Giver fron content
(Classification les | e mgFe/gliver dryweight o __mg Fe/g liver dry weight
[ e _gFe/kgliverdry weight © g Fe/kg liver dry weight
"umol Fe/ g liver dry weight © jumol Fe / g liver dry weight
[PREA3 [Pre-Transplant _[Disease no [Method used to estimate LIC? [Ferriscan Liver Biopsy,Other,5QUID MRI, T2 MRT [Method used to estimate LIC? [Ferriscan,Liver Biopsy,Other, 5QUID MRI.TZ MRT
[Classification les
[PREA39 [Pre-Transplant _[Diseas no s the recipient red blood cell ransfusion dependent?  [No.Yes s the recipient red blood cell transfusion [No.Yes
[Classification les (requiring transfusion to maintain HGB 9-10 g/dL) |dependent? (requiring transfusion to maintain
IHGB 9-10 g/dL)
[PREG40 [Pre-Transplant _[Disease no [Vear of first transfusion: (since diagnosis): v [Vear of firt transfusion: (since diagnosis: Y
(Classification les
[PREA4T [Pre-Transplant _[Disease no [Was iron chelation therapy given at any fime since [No,Unknown.Yes [Was iron chelation therapy given at any fime _[No,Unknown.Yes
(Classification les |diagnosis? Jsince diagnosis?
[PREGZ plant_[Diseast o D o chelation therapy meet the falowing cilera: Vo ron chelation thrapy gver, BUL ot mectig et fon chelaion hrapy gven, bt detar o ID1d Tron chelation therapy meet the following __[No, ron chelafion therapy given, but not meeting criterial T Py given, but detalls of ¥ T Py given as specified
(Classification fes initiated within 18 months of the fir wn,Yes, erapy given as specified [criteria: initiated within 18 months of the first
Iimriterc or at laet 5 oy weck (ehner rator ftransfusion and administered for at least 5 days /
lparenteral iron chelation medication)? Iweek either oror parenterlron chelston
medica
[PREAZ3 [Pre-Transplant _[Diseas no [Specity reason criteria not met [Non-adherence, Other, Toxicity due to iron chefation therapy [Speciy reason criteria not met [Non-adherence, Other, Toxicity due to iron chelation therapy.
(Classification les
[PRE44 plant _[Disease o Specify other reason criteria not met: [open text [Specify other reason criteria not met: lopen text
(Classification les
[PREGZ5 [Pre-Transplant _[Disease no [Vear fron chelation therapy started [Known Unknown [Vear fron chelation therapy started [Known Unknown
[Classification les
[PREA46 [Pre-Transplant _[Disease no [Vear started. v [Vear started: Y
[Classification les
[PREA47 [Pre-Transplant _[Disease o [D1d the recipient have hepatomegaly? (= 2 cm below _[noUnknown.yes ID1d the recipient have hepatomegaly? (= 2 cm _[no,Unknown.yes
(Classification les [costal margin) lbelow costal margin)
[PREGS plant _[Disease o [Cver size as measured below the costal margin at most [iver size as measured below the costal margin at | __cm.
(Classification les recent evaluatior Imost recent evaluation;
[PREAZ7 [Pre-Transplant _[Disease no [Was a lver biopsy performed at any fime since diagnosis? [noyes [Was 3 Tver Blopsy performed atany fime since (1o
[Classification les ldiagnos
[PREA50 _[Pre-Transplant _[Disease no [Date functional status assessed [Known Unknown [Date functional status assessed [Known,Unknown
[Classification les
[PREAST _[Pre-Transplant _[Diseass no [Date assessed: [WYY/MM/DD [Date assessed: [VYYY/MM/DD
(Classification les
[PREA52 _[Pre-Transplant _[Discas no [Date estimated [checked [Date estimated checked
(Classification les
[PREA53 [Pre-Transplant _[Disease no [Was there evidence of Iiver cirrhosis? [No,Unknown.Yes [Was there evidence of Iiver cirmhosis? [No,Unknown.Yes
[Classification les
[PREAS4 [Pre-Transplant _|Disease o [Was there evidence of Tver fbrosis? No.Unknown.es [Was there evidence of Iver ibrosis? [No.Unknown Yes
(Classification les
[PREASS [Pre-Transplant _[Diseasy o [Type of fibrosis [Bridging,Other Periportal Unknown [Type of fibrosis [Bridging,Other Periportal Unknown
(Classification les
[PREA56 [Pre-Transplant _[Disease no [Was there evidence of chronic hepatitis? [No,Unknown,Yes [Was there evidence of chronic hepatitis? [No,Unknown Yes
(Classification les
[PREAS7 [Pre-Transplant _[Disease no [Was documentation submitted to the CIBMTR? (c.g. ver [No.Yes [Was documentation submitted to the CIBMTR? _[No.Yes
[Classification les lbiopsy) e.g. liver biopsy)
[PREASS [Pre-Transplant _|Disease o s There evidence of abnormal cardac ron deposition —[Noves s there evidence of abnormal cardiac fron [No.Yes
(Classification les Ibased on MRI of the heart at time of infusior [deposition based on MRI of the heart at time of
infusion?
[PREAS9 _[Pre-Transplant _[Diseas no [Did the recipient have a splenectomy? [no.Unknown yes [Did the recipient have a splenectomy? [0, Unknown yes
(Classification les
[PREA60 P [Diseas: no [TTBC: e w/d [TTBC: g/d0
(Classification les —— mol /L wmol /L
[PREAET _[Pre-Transplant _[Disease no [Total serum bilirubin [Total serum bilirubin
(lassification les
[PREASZ [Pre-Transplant _[Disease no [Total serum bilirubin me/dL [Total serum bilirubin: me/dL
[Classification les  umol/L umol /L
[PREAE3 [Pre-Transplant _[Disease no [Upper Timit of normal for total serum bilirubin —— [Upper Timit of normal for total serum b I
(Classification les
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection dditional Sub Domain [requested multiple times applicabl [Element (i lic:
Isub-Type [Domain ipvlles
ety
[PREA64 [Pre-Transplant _[Disease [Disorders of the _[ves no [Specify disorder of immune system classification [Severe Combined Immunodeficiencies [Specify disorder of immune system classification
(Classification immune System SCID, T- B- NK-, Adenosine deaminase (ADA) deficiency
ISCID, T- B- NK-, reticular dysgenesis,
[SCID, T- B- Nk+, RAG 1/2 deficiency
ISCID, T- B- NK+, DCLREAC (Artemis) deficiency
SCID, T-, normal B and NK cels, ILR alpha deficiency
[SCID, T-B- NK-, NOS
sa, not olhevw\s& specified,
[other s
(Combined Immurmdeﬁclen(\es
|cD40 ligand defici
IDOCK8 Deficien
IMHC Class Il Deficiency (Bare ymphocyte syndrome)
[PREAS5 [Pre-Transplant _[Disease [Disorders of the _[yes no [Speciy other SCID: fopen text [Specify other SCID: [open text
(Classification immune System
[PREAG6 [Pre-Transplant _|Disease [Disorders of the _[yes o [Specify other immunodeficiency: [open text [Specify other immunodeficiency: lopen text
(Classification Immune System
[PREAE7 [Pre-Transplant _[Disease [Disorders of the _[yes no [Specify other pigmentary dilution disorder: fopen text [Specify other pigmentary dilution disorder: lopen text
[Classification immune System
[PREASS [Pre-Transplant _[Disease rders of the [ves no [Did the recipient have an active or recent infection with a |No.Yes [Did the recipient have an active or recent [NoYes
[Classification immune System [viral pathogen within 60 days of HCT? infection with a viral pathogen within 60 days of
[PREAE7 _[Pre-Transplant _[Discas [Disorders of the _[ves no [Specify viral pathogen (check all that apply) denovirus, B Virus Chik irus (V) Dengue Virus Epstein- [Specify viral pathogen (check all that apply) G frus OV Virus Epstein-Barr Virus (EBV) Ent D8 (EV-DG8) nt TECHO, Coxsackie] Ent
(lassification Immune System Bare Vi (8V) Ente D68 (EV-048).Ent {ECHO, Coxsackie oS Emterovt (pu\lo) HepanhsA Hepaits 8 iitis C Virus,Hepatitis £ Human (HHV-6) Hum: 1 or 2Human Human
He titis B it Virts (HSV).H Virus Lor 2Influenza A Virus Influenza B Virus, Inﬂuenza NOS I Vius (Progressve Mulfocal Leukoencephalopathy
rerpeine & v sy Human \mmunodchmcﬂc‘{ Vius Lo e metapreumovirus Human L Mieacs et (R o Vs Noreros o Porsiosnes Vs (o1 (Gl Syncytial Virus (RSV) Rubella Virus,Varicella
s 1 or 2 Influenza A Virus West Nile Virus (WNV)
et oS ites
i Measles Vius [Rubeola) Mumps Virus Norovirus Human Parainfluenza Virus Gl
irus (all all 'y Syncytial Virus (RSV) Rubella
asntana e e He Ve W)
[PREA70 [Pre-Transplant _[Disease [Disorders of the _[yes no [Has the recipient ever been infected with PCP / PJP? Noes [Fas the recipient ever been infected with PCP /[N Yes
[Classification immune System pip?
[PREAT1 _[Pre-Transplant _[Discas [Disorders of the _[ves no [Does the recipient have GVHD due to maternal cell Noes [Does the recipient have GVHD due to maternal _[No,Yes.
[Classification immune System lengraftment pre-HCT? (SCID only) [cell engraftment pre-HCT? (SCID only)
[PREAT2 [Pre-Transplant _[Disease inherited es no [Specify inherited T platelets classification _[Congen GoTIG pecify i platelets [Congenital ongenital (502) Other inherited platelet abnormality (509]
(Classification |Abnormalities of 08 Oter vested mariet ovormaty (509 |classification
[Platelets
[PREA73 [Pre-Transplant _[Disease inherited Ives no Specify other iherited platelet abnormality: fopen text [Specify other inherited piatelet abnormality: _[open text
[Classification [Abnormalities of
[Platelets
[PREA74 _[Pre-Transplant _[Diseass inherited Ives no [Specify inherited disorders of metabolism classification (ALD) (543) Aspartyl inidase (561), ency (VI [Specify inherited disorders of metabolism TALD) (54 idase (561), i (537) Fucosidosis (562),Gauicher disease
[Classification [Disorders of (537) Fucosidosis (562) Gaucher disease Eo |cassification (541) Glucose storage disease (548) Hunter syndrome (i) (533) (531) F-cell di | Krabbe 4 eschvNyhan (HGPRT defcency)
[Metabolism S35 e syndtome (1) (353, coll dsease (346, eabbe csease (goboi Ickodyaropm) {522\ Mannosidosis (563) Maroteauclmy (V) (536)Metachvomati D) (542), (540)Morquio (IV) (535),Mucopolysaccharidosi
544)esch Nyhan (HGPRT deficieny) (522) Mannosidoss (563) Maroteaus Lamy V) not 30), disease (545, fosten msease; (523) Other inherited metabolic disorder (529). Os!scpetmsls
) not unewsespeuhed 1mah na (521). € koiss apmommal 60), (534);
(540) Morqmouvl (535). is (V) (538), not otherwise et Specthe 530, o e 3
specified K disease (545) Neuronal cerod Batten dsease)
(523).0t
(551 Poyencenaride yaroce annormanw ot otherwise specified (560) Sanfilippo (1l
(534). (15) (532),Inherited
(520) Wolman disease (547)
[PREATS [Pre-Transplant _[Disease nherited ves no [Specify ofher inherfted metabolic disorder: [open text [Specify other inherfted metabolic disorder: [open text
(Classification [Disorders of
Metabolism
[PREA76 [Pre-Transplant _[Disease herited Ives no [loes composte score — D) only [[oes composite score Adrenoleukodystrophy (ALD) only
[Classification IDisorders of
Metabolism
[PREA77 _[Pre-Transplant _[Disease ocytic ves no [Specify histiocytic disorder classification [Diseases of i i i istiocytosts (FHL) [Specify histiocytic disorder classification
(Classification IDisorders milial forin d (FHL2)
ol Hemonhagocytic Lymphatfocytods, UNCIAD (FHLS)
[Familial Hemophagocytic Lymphohistiocytosis, STX11 (FHL4)
Familal Hemophagoctic Lymphakistocytoss, STXEP2 (FHL5)
[Familial Hemophagocytic Lymphohistiocytosis, no mutation identified
Familial Hemophagocytic ymphotlstocytosi, ther mutations
Histiocytic disorder, not otherwise specified (570),
Langerhans cell histiocytosi (histiocytosis-X) (572,
[Hemophagocytosis (reactive or viral associated) (573),
[Malignant histiocytosis (574),Other histiocytic disorder (579)
[PREA78 [Pre-Transplant _[Disease focytic ves no [Specify other histiocytic disorder: fopen text [Specify other histiocytic disorder lopen text
[Classification IDisorders
[PRE479[Pre-Transplant _[Disease [Fistiocytic fves no IDYd the recipient have an active or recent infection with a [No.Yes IDYd the reciplent have an active or recen Noes
(Classification [Disorders |viral pathogen within 60 days of HCT? Hemophagocytic infection with a viral pathogen within 60 days of
lymphohistiocytosis (HLH) only (CT? Hemophagocytic lymphohistiocytosis (HLH)
lonly
[PREAB0 _[Pre-Transplant _[Disease [Fistiocytic Ives no [Specify viral pathogen (check all that apply) enovirus,BK Virus, Chik i V) D P [Specify viral pathogen (check all that apply) v Virus Epstein-Barr Virus (EBV) Enterovirus D6B (EV-DGB) Ent TECHO, Coxsackie) Ent
[Classification IDisorders Bar Virus €8V Enterovirus DSS (V.D68) Enterovirus(ECHO. Coxsaciiel Enterovius oS Enterovts (poho) Hepahhs Ao Hepatts B Virus Hepanhs € Vinis epstits EHuman herpesirus § (HHV-8) Hurman Immunodeficency Virus 1 or 24uman metapneumovius uman
H titis £, Human lex Virus (H Vius £ or 2Inflenza A Virus fluenza  Virus nflenza, NOS I Virus (Progressive Multfocal Leukocrcephlopst
hsrpeswmsé(HHV b \mmunodehuer\cvkus1or2Humzr\ metapecmaritus uman (AL ieales Vet (Rubela) s Vrus Norcwrot o Porsienss Vi (o1 ) Rhi il (al Syncytial Virus (RsV) Rubella Virus, Varicella
PV, H us (HSV) Hum: Virus 1 or 2 Influenza A \Virus West Nile Virus (WNV)
i) Mhsamce v R Mo Viros Norouros aman Poifuses Vot o1
species) Rhinovirus (all species).Rotavirus (all species).Respiratory Syncytial Virus (RSV) Rubella
Vs varicll s Weet Nile Viras (W)
[PREABT _[Pre-Transplant _[Disease [Fistiocytic Ives no [Ras the recipient ever been infected with PCP / PIP? Noes [Aas the recipient ever been infected with PCP /[N Yes
[Classification [Disorders lPip?
[PREAB2 _[Pre-Transplant _[Disease [Autoimmune —[ves no [Specify autoimmune discase classification i f Behcet syndrome,Chi Tassical polyarteritis nod: s [Specity autommmune d T ical polyartertt: tes mellitus type T
(Classification IDiseases |disease,Diabetes mellitus type |Evans syndh iant cell arterits,H iopathi momoscyopenic putpurs (17)avente damstiicartheis A ol\goam(u\arJuvem\e opatic e O utherluvem\eldmpalhl(anhrmsulm polvamtulzrluvem\eldmpa(hl(anhrms 1A
(ITP).Juvenile U)o systemic (til'sdisease) Microscopic poyarterits nodosa Multip thenia gravis,Other autoimmune bowel
arthrits (IA): arthritis lediopathi’ arlhrms OA) disorder,Other connective tissue i fatic arthritis / psoriasis, Polymyositis /
e (S92 dease Mitoscopic Du\vanerms nodosa, Mulhp\es(\ems Myasthenia gravis,Other Rheumatoid arthriti d ius (SLE), i Tak
otizing arts Sutolmmune bowel
i Other connective
tissue disease, Other vasculitis,Psoriatic arthritis / psoriasis, Polymyositis /
[PREAB3 _[Pre-Transplant _[Diseasy [Autoimmune _[ves o Specify other autoimmune cytopenia [open text [Specify other autoimmune cytopenia: [open text
(lassification [Diseases
[PREAB4 [Pre-Transplant _[Disease [Autoimmune [ves no [Specify other autoimmune bowel disorder: [open text [Specify other autoimmune bowel disorder: lopen text
[Classification IDiseases
[PREAB5 _[Pre-Transplant _[Disease [Autoimmune [ves no [Specify other autoimmune disease: fopen text [Specify other autoimmune disease: [open text
(Classification
[PRE486 [Pre-Transplant _[Disease [Tolerance ves no [Specify solid organ transplanted (check all that apply) _[Kidney,Liver,Other organ Pancreas [Specify sold organ transplanted (check all that _[Kidney.Liver,Other organ Pancreas
(Classification ion
|Associated with
lSolid Orgar
[Transplant
[PREAS7 [Pre-Transplant _[Disease [Tolerance fves o [Specify other organ [open text [Specify other organ: [open text

(Classification

n
|Associated with
lsolid Organ
[Transplant
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(Classification

[Neoplasms (MPN)

Pre-Transplant Information Coll

[Were platelets transfused < 7 days before date of
test?

fftem D [Time Point [Response required ff__[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 on Collection Data Opti [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicable) [Element (if applical
Isub-Type i applies
|Additional Sub
IDomain
[PREAS _[Pre-Transplant _[Disease [Tolerance fves no [Specity other disease: fopen text [Specify other disease: [open text
(Classification i
|Associated with
lsolid Organ
[Transplant
[PRE489 [Pre-Transplant _[Disease Myelodysplastic _[ves fves [WBC Known Unknown WBC Known Unknown
(Classification [syndrome (MDS)
[PREA90 [Pre-Transplant _[Disease Myelodysplastic _[ves fves [Wec e <o/ kiovmm) [Wec X107 & 107mm
(Classification [syndrome (MDS) I —— X091 X 1071
[PREAIT _[Pre-Transplant _[Disease Myelodysplastic _[ves ves [Neutrophils [Known Unknown [Neutrophils [Known,Uniknown
(Classification lsyndrome (MDS)
[PREAT2 [Pre-Transplant _[Disease Myelodysplastic _[ves fves Neutrophils — Neutrophils %
(Classification [syndrome (MDS)
[PREAT3 [Pre-Transplant _[Discas Myelodysplastic _[ves Ives [Blasts in blood Known,Uninown [Blasts in blood [Known,Unknown
(Classification [syndrome (MDS)
[PREA94 [Pre-Transplant _[Disease Myelodysplastic _|ves fves [Blasts in blood — Blasts n blood %
(lassification [syndrome (MDS)
[PREGT5 [Pre-Transplant _[Disease Myelodysplastic _[yes fves Femoglobin Rnown,Unknown Femogiobin [Known Unknown
(Classification lsyndrome (MDS)
PRE96 o [Diseas fves fves [AX DiagnosTs: Hemoglobin 6 [AT Diagnosis: Hemoglobin 6
(Classification [syndrome (MDS) oL oL
mmol/L mmol/L
[PRE4S7  [Pre-Transplant _[Disease Myelodysplastic _[ves fves [Were RBCs transfused < 30 days before date of test? [Were RBCs transfused < 30 ays before date of _|NoYes
(Classification lsyndrome (MDS) est?
[PREAT8 _[Pre-Transplant _[Diseas Myelodysplastic _[yes fves Platelets Known,Unknown Platelets [Known Unknown
(Classification [syndrome (MDS)
[PREA99 [Pre-Transplant _[Disease Myelodysplastic _[ves fves Platelets x0Axio7mm Platelets X107 (x 107mm]
(Classification lsyndrome (MDS) T 1071
[PRES00 [Pre-Transplant _[Disease Myelodysplastic _|ves ves [Were platelets transfused = 7 days before date of test? _ [NoYes [Were platelets transfused < 7 days before date of [NoYes
(Classification [syndrome (MDS) test?
[PRES01 _[Pre-Transplant _[Discas Myelodysplastic _[ves Ives [WBC Known,Uninown [WeC [Known,Unknown
(Classification [syndrome (MDS)
[PRE502 _[Pre-Transplant _[Disease Myelodysplastic _|ves Ives [Neutrophils [Known Unknown Neutrophils [Known Unknown
(lassification [syndrome (MDS)
[PRES03 _[Pre-Transplant _[Disease Myelodysplastic _[yes Ives Neutrophils —3 Neutrophils
(Classification lsyndrome (MDS)
[PRES0Z [Diseas es fves [Blasts in blood Rnown,Unknown [Blasts in blood [Known Unknown
(Classification lsyndrome (MDS)
[PRES05 _[Pre-Transplant _[Disease Myelodysplastic _[ves fves [Biasts n biood [Blasts n biood
(Classification lsyndrome (MDS)
[PRES06 —[Pre-Transplant _[Dlseas Myelodysplastic _ [ves fves emoglobin Rnown,Unknown emoglobin Known Unknown
(lassification [syndrome (MDS)
[PRES07 [Pre-Transplant _[Disease Myelodysplastic _[yes fves Prior to Infusion: Hemogiobin 6 Prior to Infusion: Hemogiobin 6
(Classification [syndrome (MDS) gL oL
mmol/L mmol/L
[PRES08 _[Pre-Transplant _[Disease Myelodysplastic _|ves ves [Were RBCs transfused < 30 days before date of test? Noes [Were RBCs transfused = 30 days before date of _[No.ves
(Classification [syndrome (MDS) est?
[PRE509 _[Pre-Transplant _[Discas Myelodysplastic _|ves ves Platelets Known,Uninown Platelets [Known,Unknown
(Classification [syndrome (MDS)
PRESI0 _[Pre-Transplant _[Disease Myelodysplastic _ [ves fves Platelets x0Axio7mm Platelets — X107 (x 107mm]
(Classification [syndrome (MDS) X100 X 1091
[PRESI1 _[Pre-Transplant _[Disease Myelodysplastic _|yes Ives [Were platelets transfused < 7 days before date of test? _|NoYes [Were platelets transfused < 7 days before ate of [NoYes
(Classification lsyndrome (MDS) test?
[PRES12 _[Pre-Transplant _[Diseass Ives [WBC Known,Unknown [WBC [Known Unknown
(Classification INeoplasms (MPN)
PRESTS [Disease fves [WeC X 107L (x 107mm) ES X T07L (x 107mm
(lassification [Neoplasms (MPN) T x10vL o X107
[PREST4 [Pre-Transplant _[Dlseas fves Neutrophis Rnown,Unknown Neutrophis Known Unknown
(lassification INeoplasms (MPN)
[PRESTS _[Pre-Transplant _[Diseas fves Neutrophis —3 Neutrophils
(Classification INeoplasms (MPN)
[PRES16 [Pre-Transplant _[Disease ves [Biasts n biood Known,Unknown [Blasts n biood Known,Unknown
(Classification [Neoplasms (MPN)
[PREST7 [Pre-Transplant _[Diseas fves [Blasts n biood % Blasts n biood %
(Classification [Neoplasms (MPN)
[PRES18 _[Pre-Transplant _[Disease fves Femogiobin Known,Unknown Femogiobin [Known Unknown
(Classification INeoplasms (MPN)
[PREST9 [Pre-Transplant _[Disease fves Femoglobin e wa Femoglobin — E
(Classification INeoplasms (MPN) oL = gL
mmol/L mmol/L
[PRES20 _[Pre-Transplant _[Disease Ives [Were RBCs transfused < 30 days before date of test? Noes [Were RBCs transfused = 30 days before date of _|No,Yes
(Classification INeoplasms (MPN)
[PRES21 _[Pre-Transplant _[Disease fves Platelets Known,Unknown Platelets [Known Unknown
(Classification INeoplasms (MPN)
[PRES22 [Pre-Transplant _[Diseas fves Platelets  _ xioAxioZmam) Platelets — XC077L ( 107/mim)
(lassification INeoplasms (MPN) X107 X107
[PRES23 _[Pre-Transplant _[Diseasy fves [Were platelets transfused < 7 days before date of test? _ [NoYes Noves
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fftem D [Time Point [Response required ff__[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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicable) [Element (if applical
Isub-Type i applies
|Additional Sub
IDomain
[PRE524 _[Pre-Transplant _[Disease ves [WBC [Known Unknown [WBC [Known, Unknown
(Classification INeoplasms (MPN)
PRESZ5 [pre-Transplant _[Disease fves [WBC e xioxio/mm) [Wec ® X107 (x 107mm]
(Classification INeoplasms (MPN) T T T e o X 1071
[PRE526 [Pre-Transplant _[Disease fves Neutrophils [Known Unknown Neutrophils [Known Unknown
(Classification INeoplasms (MPN)
[PRE527 _[Pre-Transplant _[Disease ves Neutrophils — Neutrophils %
(lassification [Neoplasms (MPN)
[PRES28 [Pre-Transplant _[Disease fves [Blasts in blood [Known Unknown [Blasts n blood Known Unknown
(lassification [Neoplasms (MPN)
[PRES29 [Pre-Transplant _[Disease fves [Blasts in blood —3 Blasts I blood =%
(Classification INeoplasms (MPN)
PR30 [Pre-Transplant _[Disease fves Femoglobin Known,Unknown Femoglobin [Known,Unknown
(lassification [Neoplasms (MPN)
PRES31 _[Pre-Transplant _|Disease fves Femogiobin i Femogiobin g
(lassification [Neoplasms (MPN) oL oL
mmol/L mmol/L
PRES32 [Pre-Transplant _[Disease fves [Were RECs transfused < 30 days before date of test? [Were RBCs transfused < 30 days before date of _[NoYes
(Classification INeoplasms (MPN)
PRE533 [Pre-Transplant _[Disease ves Platelets Known,Unknown Platelets [Known Unknown
(Classification INeoplasms (MPN)
PRES34 [Pre-Transplant _[Disease fves Platelets  x0Axio7mm Platelets X107/ (x 107mm]
(Classification INeoplasms (MPN) I ——F 1Y 1071
[PRES35 [Pre-Transplant _[Disease ves [Were platelets transfused < 7 days before date of test? _[NoYes [Were platelets transfused < 7 days before ate of [NoYes
(Classification INeoplasms (MPN) test?
[PRES36 [Pre-Transplant _[Disease Multiple no [Serum albumin [Known Unknown [Serum albumin [Known Unknown
(lassification Myeloma / Plasma
[cell Disorder (PCD)
[PRES37 [Pre-Transplant _[Disease Multiple o Serum albumin P T [Serum albumin: e wa
(Classification iyeloma / Plasma p— [ — gL
[cell Disorder (PCD)
[PRE538 _[Pre-Transplant _[Disease Multiple no oA [Known Unknown ] [Known Unknown
(lassification iyeloma / Plasma
[cell Disorder (PCD)
[PRES39 [Pre-Transplant _[Disease MuTtiple o IoH s oun IOH —— oun
(Classification Myeloma / Plasma T e oukatd T oukat/l
[cell Disorder (PCD)
PRES40 [Pre-Transplant _[Disease Multiple o Upper imit of normal for LDH: T — Upper imit of normal for LDH: I —
(Classification Myeloma / Plasma
[cell Disorder (PCD)
[PRESAT [Pre-Transplant _[Disease o Serum iron Rnown,Unknown [Serum ron Known Unknown
(lassification les
[PRES4Z Tant [Disease o Serum iron e w/a [Serum ron e w/a
(Classification les J————T J— wmol /L
[PRE543 [Pre-Transplant _[Disease o [Total iron binding capacity (T1BC) [Known Unknown [Total iron binding capacity (T1BC) [Known Unknown
(Classification les
[PRES44 [Pre-Transplant _[GVHD Prophylaxis _[Allogeneic Ives no [Was GVHD prophylaxs planned? Noes [Was GVHD prophylaxis planned? Noes
[Recipient
[PRES45 [Pre-Transplant _[GVHD Prophylaxis _[Allogeneic fves o [Specify drugs / intervention (check all that appiy] [Rbatacept ANt CD 25(Zenapax, Daclizumab, ANGTAC]Biinded randomized trial Bortezomib,CD34 [Specify drugs / intervention (check all that apply)_|Abatacept,Anti CD 25 (Zenapax, Daclizumab, ANTAC) Blinded randomized frial B b,CD34 enriched(CD34 < Toystemic) & TCytoxan) Cycl A,
[Recipient lenriched(CD34+ selection). C (systemic),Cy ytoxan) Cycl INeoral, P (ECP)Ex-vivo Filgotinib, Maraviroc, (Cellcept). (MTX) Oth
((C5A, Neoral, Sandimmune),Extra-corporeal photopheresis (ECP),Ex-vivo T-cell ot limus (Rapamycin, R: K 506),Tocilizumab.
|depletion Filgotinib, Maraviroc Mycophenolate mofetil (MMF) (Cellcept), Methotrexate (MTX)
Oth t Ruxolitinib,Si (Rapamycin, R ) Tacrolimus(FK
506) Tocilizumab
[PRES46 [Pre-Transplant _[GVHD Prophylaxis _[Allogeneic fves o Specify other agent: [open text (do not report ATG, campath) [Speciy other agent: [open text (do not report ATG, campath]
IRecipient
[PRE547  [Pre-Transplant _[Post-HCT Disease o no s additional post-HCT therapy planned? noyes s additional post-HCT therapy planned? [no.yes
[Therapy Planned as
[PRE548 _[Pre-Transplant _[Post-HCT Disease no o [Specify postHCT therapy planned fne(Vi Bortezomb (Velcade) Bosutini, @ rflzomib,Cellul [Specify postHCT therapy planned acitidi b, rlzomib therapy (e.g. DCI.
[Therapy Planned as therapy (e.g. DCI, IbLi) Crenolanib, Dasatinib, Decitabine, Elotuzumab, inib lbrutinib, mani (Gleevec, Glive), Ivosidenib,
fof Day 0 IbL) Crenolanib, Dasatinib,Decitabine Elotuzumab, Ibrutinib,i (Revlimid) Lestaurtinib,Local radiotherapy. Midostaurin,Nilotinib,O Ponatinib,Quizartinib,Rituximab (Rituxan, Mabthera) Sorafenib, Sunitinib, Thalidomid
i (Gleevec, Glivec), vosidenib, (Thalomid), Unknown
(Revlimid). Lestaurtinib,Local
lotinib, Pacritinib
(Rituxan, Mabthera) Sorafenib,sunitinib, Thalidomide (Thalomid),Unknown
[PRE549 [Pre-Transplant _[Post-HCT Disease o o [Specify other therapy: [open text [Specify other therapy: [open text
[Therapy Planned as
Jof Day 0
[PRES50 [Pre-Transplant _[Pre-FCT Preparative no o [brug (drop down ist) Busul Tatin, Carmustine,Clofarabine.C ide G [brug (drop down Tist) Busulr Tatin Carmustine Clofarabine.C 3 Tbrit b
egimen le.Fludarabine Gemcitabine Jbritumomab tiuxet ide,Lomustine,Melphalan, Other, Pentostatin, Propylene glycol-free melphalan Rituximab, Thiot Treosulfan, Azathioprine, Bortezomib, Cisplatin,
[fiuxetan,fosfamide, Lomustine,Melphalan, ther,Pentostatin,Propylene glycol- IHydroxyurea, and Vincristine.
lfree melphalanRituximab, Thiot Treosulf
[PRES51 _[Pre-Transplant _[Pre-HCT Preparative no no [Actual weight at initiation of pre-HCT preparative regimen: | _____.__pounds [Actual weight at nftiation of pre-HCT preparative | . __poi
egimen “ilograms egimen: hilograms
[PRES52 _[Pre-Transplant _[Pre-HCT Preparative no o [Was a pre-HCT preparative regimen prescribed? noyes [Was a pre-HCT preparative regimen prescribed? _[no.yes
[Regimen
[PRESS3 [Pre-Transplant _[Pre-HCT Preparative [Alogeneic Ives o [Classify the recipient's prescribed prep: TNST) Reduced ntensity (RIC] [Classify the recipient’s prescribed preparative | Myeloablative Non-myeloablative (NST) Reduced intensity (RIC)
Regimen ecipient (Allogeneic HCTs only) regimen (Allogeneic HCTs only)
[PRES54 _[Pre-Transplant _[Pre-HCT Preparative o o [Was irradiation planned as part of the pre-HCT preparafive no.yes [Was Trradiation planned as part of the pre-HCT  [noyes
[Regimen regimen? lpreparative regimen?
[PRES55 ~ [Pre-Transplant  [Pre-HCT Preparative Ino Ino [What was the prescribed radiation field? [Total body by therapy (IMRT). Total [What was the prescribed radiation field? [Total body by intensity-modulated radiation therapy (IMRT), Thoracoabdominal region,Total body, Total lymphoid or nodal regions
[Regimen lbody, Total lymphoid or nodal regions
[PRES56 [Pre-Transplant _[Pre-FCT Preparative o o [Total prescribed dose: (dose per fraction x total number of Gy [Total prescribed dose: (dose per fraction x total Gy
egimen actions) - Inumber of fractions) — oy
[PRES57 _[Pre-Transplant _[Pre-HCT Preparative o o [ate started: [YYY/MM/DD [Date started: [FYY/MM/DD
[Regimen
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tem 1D [Time Point i Response requied f Tformation Collecton may b Current foration Collecton Data Element (1 [Current Information Colection Data lement Responise Opton(s finformation Collection updat [Proposed Information Collection Data [Proposed fon Collection Data [Rationale for Information Collection Update
[Collection Domain (Collection dditional Sub Domain |requested multiple times. lapplicable) [Element (if applicable)
lsub-Type IDomain applics
|Additional Sub
[Domain
[PRES58  [Pre-Transplant ~ [Pre-HCT Preparative Ino o [Was the radiation fractionated? no,yes. [Was the radiation fractionated? Ino,yes
[Regimen
[PRESS9  [Pre-Transplant ~ [Pre-HCT Preparative Ino Ino [Total number of fractions: [open text [Total number of fractions: open text
[Regimen
[PRES60  [Pre-Transplant  [Pre-HCT Preparative no [ves [Specify other drug: [open text [Specify other drug: open text
[Regimen
[PRES61  [Pre-Transplant  [Pre-HCT Preparative no |ves [Total prescribed dose: [ . . __mg/m2 [Total prescribed dose:
[Regimen 03
777777 AUC (mg x h/L)
777777 AAUC (mol x min/L)
777777 €SS (ng/ml)
[PRES62  [Pre-Transplant  [Pre-HCT Preparative Ino [ves [Date started: [YYYY/MM/DD [Date started: [YYYY/MM/DD
[Regimen
[PRES63  [Pre-Transplant  [Pre-HCT Preparative no [ves [Specify administration (busulfan only) [Both,IV,Oral [Specify administration (busulfan only) [Both,IV,Oral
[Regimen
[PRES64. i pl s the recipient participating in a clinical trial? Inoyes s the recipient participating in a clinical trial? __ |no,yes
lEssential Data
IPRE565 Pl Ino Ino [Height at initiation of pre-HCT preparative regimen: [Height at initiation of pre-HCT preparative
[Essential Data Iregimen:
[PRES65 o o 3 ate Date:
[Essential Data
IPRES567 I: : Ino Ino [Sequence Number: [Auto Filled Field [Sequence Number: [Auto Filled Field
[Essential Data
IPRES68 no [no [Date Received: [Auto Filled Field [Date Received: [Auto Filled Field
[Essential Data
IPRES569 pl Pl Ino o [CIBMTR Center Number: [Auto Filled Field [CIBMTR Center Number: [Auto Filled Field
[Essential Data
IPRE5S70 pl pl no Ino’ [EBMT Code (CIC): [Auto Filled Field [EBMT Code (CIC): [Auto Filled Field
[Essential Data
IPRES71 I: pl Ino Ino [CIBMTR Research ID: [Auto Filled Field [CIBMTR Research ID: [Auto Filled Field
[Essential Data
IPRES72 pl pl Ino Ino [Event date: [Auto Filled Field created with CRID [Event date: [Auto Filled Field created with CRID'
[Essential Data
IPRES73 pl pl Ino o [Date of birth: [YYYY/MM/DD [Date of birth: [YYYY/MM/DD
[Essential Data
PRES72 T o o o [5ex [female male [Sex femate male
[Essential Data
[PRES75 T o Ino Ino [Ethnicity [Fispanic or Latino,Not applicable (not a resident of the USAJ,Not Hispanic or Latino,Unknown [Ethnicity [Hispanic or Latino,Not appiicable (not a resident of the USA).Not Hispanic or Latino,Unknown
[Essential Data
IPRES76 pl pl Ino Ino [Race (check all that apply) [American Indian or Alaska Native,Asian,Black 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 Hawaiian or Other Pacific Islander,Unknown White
[Essential Data [Other Pacific Islander,Unknown,White
IPRES77 pl Pl Ino o [Race detail (check all that apply) [African American African (both paren(s kmrn m Africa) South Asian American \ndvan South or [Race detail (check all that apply) frican (both parents born in Africa),South Asnan Amencan Indian, South or Central America,Alaskan Native or Aleut,North Indian,Black Caribbez ibbean Indian,Other
[Essential Data Central America,Alaskan Native or Indian,Black ibbe: WN(E Eastern European,Filipino (Pili ), lian H: Middle Eastsm Nurth North Coast of Africa,Cl El Other Pacific
Indian Other Wiite £astern| Eurupean mpm., Islander Other Black,Samoan,Black South or Central o Unk f by tern E hite South or Central
(il
Ameman Norlh Coast of Africa, Chmese Novlhern Eumpean O!her Pacm& Islander Olher
i hor Central it

Canbhean,Wes&em European White South or e mercan

[PRESTS P o o o [Country of primary residence [Andorta United Arab Emiates, Afghanistan Antigua and [Country of primary residence orra United Arab Emirates, Afghanistan Anfigua and Barbud T2 Abant o Netherfands Antil T Antarchi 5 ' trfa Australia Aruba,Aland
[Essential Data arbuda anguils la, Antarcti i an Islands,Azerbaijan,Bosnia and H ‘Barbados,Bangladesh Belgium Burkina Faso,B Bahrain Burundi Barthelemy,Bermuda,Brunei Darussalam Bolvia Bt
e A Ianae e d and Saba,razi Bahamas.Bhutan Souvet siand Botswana Bearus,Belze Canada Cocos (Keeling!Ilands Congo, Democratic Republic of the Central Afican Republic Congo, Republic of
bados, Banglaciesh, Belgium, Burkina Faso,Bulgaria, Bahrain,Burundi B t the Swtzeland.Cote d'oire Cook Ilands il China Colombia Cost Rica Cuba ¢ de.C Christs 4.
erinomy Benmads Brancl v utssin Bolvia Bonare. St Evsiaie and [Republic Germany.Djibouti, Denmark,Dorninica,Dorni Igeria, Ecuador.Estonia,Egypt, hara.Erit mmm pia Finland i Falland Islands.Micronesia Faroe
[Saba Brazil,Bahamas Bhutan,Bouvet Island,Botswana, selanus el Canada Cocos (Keeling) emdsance Cabonsonted kingdam ngiand: Wales Pl Jand),Grenada,Georgia,French Gu ! Equatorial
Islands Congo, Democratic Republic of the,Central Aficar publi (uines,Greece.Sauth Geargla and the Sauth Sandwich Hong Kong Heard Island o haeboned
e Swirerfond Cote dweire Cook Iands Chie Caméroon China Colombia Caats R Cuba,Cape islan aiti Hungary. fand, sael e of ManIndia Biish Indian Ocean
|Vrde Curacao Christmas sland.Cyprus Czech ermtorysraaanicoind oy Jeracyo oron oo e 1 Kits and NevisNorth Korea South Korea Kuwait Cayman
i i D e S ey A W A A s A AT AT MR it Martin,
o Fall Fenchisabgacca Mt Shal iAo sceonis Mol Myama MonEors Macos Nohern 1 ions
Istands Micronesa roe llands, e CamonUntes Yingaom ([r\g\and Ko seoton Novthern Islands Martinique Maurltana Montserrat Malta Maurtus Maldves Malawl Mexico Malaysia Mozambique Namibis New Caledonia Niger Nofolk
Irelanl,Grenada GeorgiaFren Panama Peru French Polyne: New Guinea Philippines pakstan Poland,sain Pierre and Miquelon fitcirn
land.G Jatorial IslandsPuermanP:\esnne Statenf?orluga\ rap ot Reanion Romaniaerty Rwanda,Saudi Arabia,Solomon Islan ud
(e recce oth Genrgla e South Samwich o Gostemars s G- d and Jan Mayen Slovak Repubii Leone.San Ma I th Sudan 530 Tome and Principe, ] SalvadorSint Maar\en,
Bssau Guyana Hong Kong Heard sland and McDonald Deten o cwasiand Torks and Cocos Handachen Franch Toeo i i ove: idad an
inds Honduras,Croatia,Haiti Hungary,Indonesia,Ireland Israel sle of Man India,British Indian [Tobago,Tuvalu, Taiwan,Tanzania Ui rameugzndaumtedslalesMw tates,. Vil Soe Samtvincent and nezuela,British Virgin
O:ean istand Virgin Island: llis and Futuna Island Mayotte, South Af bab
tory, Iraq,Iran,iceland,taly, tan,Cambodia Kiribati.Ca
moros Saint Kits and Nevis North Korea South oren Kuwa\l szman
d
o o oo e Dot Lot oy ahorocco,Monaco Mold
int Martin, French MadagascarMarshall
Islands,Macedonia,M: MongoliaMacau,Northern Mari
Islands Martinique Mauritana, Montsermt Vit Mauritius Maldives Malawi Mexico MalaysiaMoza
Imbique.Namibia New Caledonia,Niger.
Island Nigeta Nicaragua, Ne'therl ndsNorway.Nepal Nauru, e, New
[zealand Cman Panama Peru rench Polynesia,Papua New Guinea Phippines Paistan,oland Saint
perre and Mmuelon B sand Puerto Rico Palesine ta
lof Portugal,Palau, Qatar R Russia, Rwanda,Saudi
\s\ands e enelies Sodun Swaden Singaporsait Helena,Slovenia Svalbard and Jan Mayen,Slovak
3 Leone San M: I, Somal h Sudan,Sao Tome and Principe, 1
Turks and Caico Slands Chad French Southern
Terrtoris Togo.hatand Tsfiietan Tokelsuim
lLeste Turkimenistan.Tunisia, FongaTurkey: Tnmdad {and
United States Minor Outlying Islands,United
lagitsh Vigly
PRES79 o P o o [State of residence of recipient e g A, Amamnassam Ceara,Distrito Federal Espirito Santo,Goias, Maranhao,Mato [State of residence of recipient Rcre Alagoas Amaps Amazonas B3 Cears Dl o Federa ESpilo Santo Golas Marant1ao Mato Grosso Mato Grosso 4o U Minas Gerae Pars Paraiba Parana Pemmambuce Pau Ko Grande 6o
[Essential Data (Grosto ito Grosco do Su Minas GeraPara PraibaParana pemambuco, auilo Grande do Norte, iode raima,Santa Catarina,Sao Paulo,Sergipe, Tocantins
Norte o Grande 4o SulRio de Janero.ondonia Roraima Santa Cataring 52
[Paulo Sergipe, Tocantins
[PRES80 no no [Province or territory of residence of recipient [Alberta Brifish Columbia, Manitoba New B 3 and L [Province or territory of residence of recipient _[Alberta British Columbia, Manitoba,New i "and Labrador, Nova Scotia Nunavut, Northwest Territories, Ontario Pri Sland.Q K
[Essential Data ScotiaNunavut.Northwest Island, ke
[PRESST T ol o o State of residence of recipient [ 2 California,Colorado,Connecicut District of [State of residence of recipient [ATaska Alabama,Ark: Tornia,Colorado, Connechicut DISEFct of
[Essential Data oo, Hawail,lowa, daho,linois,Indiana K L M (Columbia,Delaware, Florida,Georgia, Hawail lowai Idaho, linois,Indiana Kansas Kentuck Maryland, Maine Michigan Minnesota Missouri Mississippi, Montana North
etachueets Ay an e VA Micsets Mesoor et ontana N (Carolina,North Dakota,Nebrask: Nev Jrsey New Mexico NevadaN kO Okthoms.Orgon Femayania Rode Fna Sosth Coreim South
[Carolina North Dakota,Nebraska,New Hampshire,New Jersey,New Mexico,Nevada,New IDakota Ten Texas, Utah,Virgin nt, isconsin, West Virginia Wyoming
ork OhioOkiahoma.Oregon,Pennsyvaria Rhode Island smh Carolina,South
IDakota,Te
[PRES82 T ol o o INMDP Recipient 1D (RIDJ: [open text INMDP Recipient 1D (RID): [open text
[Essential Data
[PRES83 no no [Zip or postal code for place of recipient's residence (USA _[open text [Zin or postal code for place of recipient’s lopen text
[Essential Data land Canada residents only) residence (USA and Canada residents only)
[PRES84 o ol [ATlogeneic fves no s the an 1R/ Tr  No Notappi T Treciprent s the an 1RB / ethics Trecipient decined) Not applicable (center ci Not ed.Yes (recipient consented)
[Essential Data [Recipient similar body) approved consent form to donate research _|consented) (or similar body) approved consent form to
Iblood samples to the NMDP / CIBMITR (For allogeneic HCTs [donate research blood samples to the NMDP /
foniy)? [CIBMTR (For allogeneic HCTs only)?
[PRES85 o T [ATlogeneic fves o [Date form was signed: [Date form was signed:
[Essential Data [Recipient
[PRES86 T T [Related Donors _[ves o IDYd the recipient submit a research sample to the noves IDId the reciplent submit a research sample to the [noyes
[Essential Data INMDP/CIBMTR repository? (Related donors only) INMDP/CIBMTR repository? (Related donors only)
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
(Collection Domain (Collection |Additional Sub Domain [requested multiple times lapplicable) Element (if applic
Isub-Type omain apphes
|Additional Sub
[Domain
[PRES87 P p [Refated Donors _[yes no Research sample reciprent ID: fopen text Research sample recipient ID: [open text
[Essential Data
[PRES8S o P [Clinical Trial ves no [Study Sponsor [BMT CTN, CIBMTR CRO Services, PIDTC, USIDNET, COG, PedAL, Other sponsor [Study Sponsor [Reduce burden: expanded response opfions to include
[Essential Data [Participants Iresponses previously reported manually or created a "check
Jal that apply*
[PRESE9 o P fves o [Specify other sponsor [open text [Specify other sponsor lopen text
[Essential Data [Participants
[PRES90 T T [Clinical Trial fves o [Study 1D Number R Representstive st f curront esponse opons ¢ shown here T It Wl change on & equent [Study 1D Number [Reduce burden: expanded response options to nclude
[Essential Data [Participants Ibasis to accommodate updates - changes in the response options do not affect burg Fesponses previouly reported manually o created  check
Comapctng e eaton ST i D301~ Apase Amerte BVIF T G801 Sl Gl i 0T lal that apy
[CTN 0701 - Follicular Lymphoma,BMT CTN 0702 - Myeloma,BMT CTN 0801 - Chronic GVHD
[Treatment,BMT CTN 0803 - Auto HCT in HIV + Patients,RCI BMT 09 - MRD,RCI BMT 09 - Plex,.BMT
[CTN 0501 - Myeloablativevs. RICBMT CTN 0902 - PeriTi Stress Mgmt BMT CTN 0303 - Allo HCTin
IHIV + Patients,RCl B CBARCI BMT 10-CMSMI ~Treo,BMT CTN 1101 - Haplo
e Double UCh with RICMT CIN 1103 MDS i lder pasents Rl BT 13. Mioxe BUT CTN 1203 -
[Biomarker,BMT CTN 1203 - GVHD Prophylaxis,BMT CTN 1204 - HLHBMT CTN 1205 - Easy-to-read
(Consent Form (ETRIC)RCI BMT 13- TLECBMT CTN 1301 - CNIFreBMT CTN 1302 - Allo MM.BMT
Myelom Vaccine,eC BMT 145-ADS 202RC| BMT 15 MMUDEMT CTN 1501 - Standard
[ D B T 1505 Aplastic A TN 1503 STRIDEZ BT CTN 1506
Nimienare Terapy BT CTN 1507 aplo Seke Cell RC BT 16-CMSAME RCIBMIT 16 NTCD.RC
BMT 17. CDIBRCI BMT 17:CMS-MMRCI BMT 17:CMS-SCDRCI BMT 17 CSIDEBMT CTN 1703-
IPROGRESS I1LBMT CTN 1704 - CHARM,BMT CTN 1803 - Haplo NK Cell BMT CTN
[Cel BT CTN 1504 - Treo BM Fallre Syndromes SMT CTN 1905 BEAT-Ms o7 pIOTC go01-
IDisorders of the immune system (SCID),PIDTC 6903 - Disorders of the immune system (CGD),P!
6904 - Disorders of the VUAS) RCI BAAT ACCESS RCI MY iR - DERCI BT SG0L.
[PRES9T P p (Clinical Trial Ives no [Subject ID: fopen text [Subject ID: lopen text
[Essential Data [Participants
[PRES92 P o fves no [Specity the ClinicalTrials gov identiication number: fopen text [Specify the ClinicalTrials.gov identification [open text
[Essential Data Inumber:
[PRES93 o o [Autologous ves no 52 subsequent FICT planned as part of the overall noves s a subsequent FCT planned as part of the overall[no.yes
[Essential Data [Transplant ftreatment protocol? (not as a reaction to post-HCT disease ftreatment protocol? (ot as a reaction to post-
lassessment) (For autologous HCTs only) IHCT disease assessment) (For autologous HCTs
lonly)
[PRES94 P o [Autologous Ives no [Specify subsequent HCT planned [ATogeneic Autologous [Specify subsequent HCT planned [Allogeneic Autologous
[Essential Data [Transplant
[PRES5 P p [fas the recipient ever had a prior HCT? Noes [fas the recipient ever had a prior HCT? [NoYes
[Essential Data
[PRES96 o T [Specify the number of prior HCTS: [open text [Specify the number of prior FCTS: lopen text
[Essential Data
[PRES97 T T [Were all prior HCTs reported to the CIBMTR? [No,Unknown.Yes [Were all prior HCTs reported to the CIBMITR? [ No,Unknown Yes
[Essential Data
[PRES98 [Prior Transplant _|ves ves [Date of the prior HCT [WYY/MM/DD [Date of the prior HCT: [VYY/MM/DD
[Essential Data
[PRES99 P o [Prior Transplant _[ves ves [Date estimated [checked [Date estimated checked
[Essential Data
[PREG00 o o [Prior Transplant _[yes fves [Was the prior HCT performed at a different insitution? _[No.Yes [Was the prior HCT performed at a different Noes
[Essential Data institution
[PREGOT T i [Prior Transplant _[yes fves Name: fopen text Name: lopen text
[Essential Data
[PREG0Z P o [Prior Transplant _|ves Ives SI7 fopen text [c: lopen text
[Essential Data
[PREG03 P o [Prior Transplant _[yes ves [State: fopen text [State: [open text
[Essential Data
[PREGO4 o T [Prior Transplant _[yes fves [Country: [open text [Country: [open text
[Essential Data
[PREGOS T o [Prior Transplant _[yes fves [What was the HPC source for the prior HCT? (check all that Allogeneic -related, Allogeneic -unrelated, Autologous [What was the HPC source for the prior HCT? _[Allogeneic - related, Allogeneic -unrelated, AUToIogous
[Essential Data lapply) (check all that apply)
[PREGO6 P p o no [Reason for current HCT [Graft allore 7 Tnsuffcent hematopoleic recovery Insuficent chimet(smNew mallgnancy (including [Reason for current HCT [Graf failure / insufficient hematoporetic recovery, Insufficient chimerism,New malignancy (including PTLD and EBV Iymphoma) Other,Persistent primary disease Planned subsequent HCT, per
[Essential Data PTL Iymphomal OtherPersistent primary disease Planned subsequent HCT, p lprotocol Recurrent primary disease
rotocoiRecurtent primary disease
[PREO7 o o o no [Date of graft failure / rejection: [WYY/MM/DD [Date of graft failure / rejection: [VYYY/MM/DD
[Essential Data
[PREG08 P p o no [Date of refapse: [WYY/MM/DD [Date of refapse: [VYYY/MM/DD
[Essential Data
[PREGO9 o p o o lDate alignancy: Date ry malignancy:
[Essential Data
[PREGI0 T T no no [Specify other reason: [open text [Speciy other reason lopen text
[Essential Data
[PREGIT P p o no s he recpent eve iad a pror celuar therapy? (do ot [No Uriknown Yes [fas the recipient ever had a prior cellular [No,Unknown Yes
[Essential Data include DLis) [therapy? (do not include DLIs)
[PRE612 P p [Prior Cellufar —[ves no [Were all prior cellular therapies reported to the CIBMTR? _[No,Unknown,Yes [Were all pior cellufar therapies reported to the _[No,Unknown.Yes
[Essential Data erapies [CIBMTR?
[PREGT3 o T [Prior Cellular _[ves o [Date of the prior cellular therapy: [Date of the prior P
[Essential Data [Therapies
[PREG14 [Prior Cellular _[yes no [Was the cellular therapy performed at a different Noes [Was the cellular therapy performed at a different [No,Yes
[Essential Data [Therapies institution? institution:
[PREST5 o p [Prior Cellular _[ves no Name: fopen text Name: [open text
[Essential Data [Therapies
[PREG16 P p [Prior Cellufar —_[ves no [Ciy: [open text [Ci: [open text
[Essential Data [Therapies
[PREG17 o T [Prior Cellular _[yes o State: [open text [State: lopen text
[Essential Data [Therapies
[PREGS T T prior cenma. Ives no [Country: [open text [Country: lopen text
[Essential Data [Ther:
[PRETY o p friorCeufar——fres no [Specify the source(s) for the prior cellular therapy (check _[Allogeneic-related Allogeneic-unrelated Autologous [Specify the source(s) for the prior cellular therapy [Allogeneic-related,Allogeneic-unrelated, AUTOIogous
[Essential Data [Ther: Jallthat apply) (check all that apply)
[PRE620 P p no no [MuTtiple donors? noves [Multiple donors? [Ro.yes
[Essential Data
[PREG21 o o o o [Specify number of donors: [open text [Specify number of donors: lopen text
[Essential Data
[PRE622 T p no fves [Specify donor [AlTogeneic-related donor,Allogeneic-unrelated donor, AUtoIogous [Specify donor [Allogeneic-related donor Allogeneic-unrelated donor Autologous
[Essential Data
[PRE623 P o no 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
[PRE624 P 1 no ves [Specify other product: [open text [Specify other product: [open text
[Essential Data
[PREGZ5 o fves fves s the product genetically modified? NoYes s the Noes
[Essential Data
[PREG26 p [Aflogeneic Donors [yes Ives Specify the related donor type [FUA-matched other relative, HLA-mismatched refative, HLA-dentical SIbing (may nclude non- [Specify the related donor type [HLA-matched other relative HLA-mismatched relative, HLA-identical sibling (may include non-monozygotic twin) Syngeneic (monozygotic twin)
[Essential Data Imonozygotic twin) Syngeneic (monozygotic twin)
[PRE627 o o [ATTogeneic Donors [ves Ives [Speciy the biological relationship of the donor to the _[Fraternal twin Father Grandchild Grandparent Mother Maternal aunt Maternal cousin,Maternal [Specify the biological relationship of the donor to [Fraternal twin,Father,Grandchild, Grandparent, Mother, Maternal aunt,Maternal cousin,Maternal uncle,Other biological relative Paternal aunt Paternal cousin Paternal uncle Recipient's child STbling
[Essential Data recipient luncle,Other biological relative,Paternal aunt Paternal cousin,Paternal uncle Recipient's child Sibling lthe recipient
[PRE628 P ol [ATTogeneic Donors [ves ves [Specify other biological relative: fopen text [Specify other biological relative: [open text
[Essential Data
[PREG29 P P [ATTogeneic Donors [ves ves [Degree of mismatch (refated donors only) [THLA antigen mismatch, greater than or equal to 2 HLA anfigen mismatch (does iclude [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 T T [ATTogeneic Donors [ves fves Specify unrelated donor type [ALA matched unrelated HLA mismatched unrelated [Specify unrefated donor type [FLA matched unrelated HLA mismatched unrelated
[Essential Data
[PREG3T [AfTogeneic Donors [ves Ives [Did NMDP / Be the Match faciitate the procurement,  [No.Yes [Change/Clarification of Information Requested [No.Yes [Capture data accurately
[Essential Data [collection, or transportation of the product?
[PRE32 o ol [Aflogeneic Donors [ves ves [Was this donor used for any prior HCTs? (for this recipient) no,ves [Was this donor used for any prior HCTs? (for this_[noves
[Essential Data recipient)
[PRE633 P [ATTogeneic Donors [ves ves [Global Registration Identifier for Donors (GRID] fopen text [Global Registration Identifier for Donors (GRID) _[open text

[Essential Data
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection dditional Sub Domain [requested multiple times applicabl [Element (i lic:
Isub-Type [Domain apphes
ety
[PRE634 P v [ATlogeneic Donors [ves ves [NMDP cord blood unit 1D: fopen text [NMDP cord blood unit ID: [open text
[Essential Data
[PREG35 P P [ATTogeneic Donors [ves fves [Registry donor 1D: [open text Registry donor 1D: [open text
[Essential Data
[PREG36 T ol [ATTogeneic Donors [ves fves INon-NMDP cord blood unit ID: [open text Non-NMDP cord biood unt 1D: lopen text
[Essential Data
[PREG37 [AfTogeneic Donors [ves fves s the CBU 1D also the ISBT DIN number? [No,Unknown,Yes s the CBU 1D also the ISBT DIN number? [No,Unknown Yes
[Essential Data
[PRE638 P o [ATTogeneic Donors [ves Ives [Specify the IS8T DIN number. [open text [Specify the IS8T DIN number. [open text
[Essential Data
[PREG39 7 P [ATTogeneic Donors [ves ves [Registry or UC Bank 10 (&) Austrian Bone Marrow Donors, (ACB) Austrian Cord Blood Registry, (ACCB) StemCyte, Inc,(AE) Registry or UCB Bank 1D AT Ausrian Bone Marrow Donors (ACE) Austrian Cord Blood Reglstry [ACCE] StemCyte, c{AE] Eirate Bone Martow Dovor Registry (AM] Armeran Sone Marrow Donar Regetry Chartable Tust
[Essential Data [Emirates Bone Marrow Donor Registry,(AM) Armenian Bone Marrow Donor Registry Charitable (AOCE) Universty of Colorado Cord Blood Bank,(AR) Argentine CPH Donors Regitry (ARCB) BANCEL - Argenina Cord Blood Bank (AUCE) Aus Blood Registry,(AUS) Australian / New Zealand
[Trust,(AOCB) University of Colorado Cord Blood Bank,(AR) Argentine CPH Donors Registry,(ARCB) [Bone Marrow Donor Registry, (8 ' Donor Program Belgium,(BCB) Belgim Cord Blood Registry,(B6) Bulgarian Bone Marrow Donor Regitr.(3%) INCA/REDOMO, (BSCB) Bitsh Bane Marrow
IBANCEL - Argentina Cord Blood Bank,(AUCB) Australian Cord Blood Registry,(AUS) Australian / New Regiry - Cord Bocd.(CB) Cord Blocd Regiay () St BlosdStem Calls - Al Donars (CHCBY swiss Bioad stem Cels~ ord Blood{CKCB) Celgene Cord Blood Bank (0] China Marrow Doror
[zealand Bone Marrow Donor Registry,(B) Marrow Donor Program Belgium, (BCB) Belgium Cord Blood [Program (CMDP),(CNCB) Shan Dong Cord Blood Bank,(CND) Canadian Blood Donor ,(C52) Czech National N Donor Regstry(CSCR) Caech stem Cels Registy. (€Y
IRegistry,(BG) Bulgarian Bone Marrow Donor Registry.(BR) INCA/REDOMO,(BSCB) British Bone (Cyprus Paraskevaidio Bone Marrow Donor Registry, (CY2) The Cyprus Bone Marrow Donor Registry, (D) ZKRD - Zentral TRegister Donors,(DCB) ZKi
[Marrow Registry - Cord Blood, (CB) Cord Blood Registry,(CH) Swiss Bloodstem Cells - Adult Donors, epees nochanmarapender - Reaiater Detechiand Core B0 (D) Tre o Bone Masron Doner Regsry (53} Bone Marfom Benors Copenagen [BUIDG) DUCE) Geran Branch of the
((CHCB) Swiss Blood Stem Cells - Cord Blood,(CKCB) Celgene Cord Blood Bank,(CN) China Marrow European Cord Blood Bank,() REDMO,(ECB)Sparish Cord Blood Regsty.(F) France Greffe de Moelle - Adult Donors(CE) France Grefe de Moelle - Cord load (F) Finnish Bane Marrow Donor
[Donor Program (CMDP),(CNCB) Shan Dong Cord Blood ) Canadian Blood Services Bone [Registry,(FICB) Finnish Cord Blood Registry,(GB) The Anthony Nolan Trust,(GB3) Welsh Bone Marrow Donor Registry, (GB4) British Bone Marrow Registry,(GR) Unrelated Hematopoietic Stem Cell Donor
IMarrow Donor Registry.(C52) Czech National Marrow Donor Registry,(CSCR) Czech Stem Cells Regitry Greece (GREB) Michigan Commuity Bood Canters Cord Blood Bank.(H) Hungarian Bon Marrow Donor Registry (EM) Heme-Quebec (HK) Hong Kong Bone Maltow Donor Registry (R
IRegistry,(CY) Cyprus Paraskevaidio Bone Marrow Donor Registry,(CY2) The Cyprus Bone Marrow (Croatian Bone Marrow Donor Registry,(1) ltalian Bone Marrow Donor Registry,(13CB) 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, jon Bone Marrow Donor Registry, (IL3) Sheba Medical Center Donor Registry.(ILCB) Isreal Cord Blood Bank,(IN) Asian Indian Donor Marrow Registry, (IN2) Dept. of Transfusion Medicine.(IRL) The
DCB) ZKRD- Zenrales Knochenmarkspender - Register Deutschiand Cord Blood (K The Danish Iish Unvelated Bone Marrov Panel (U7) Jpan Martow Donor Program, () Korea Mattow Donor Program (L Lithuanian National Bane Martow Donor Registy,(LVCB) Leuven Cord Blood Bank,
Jone Marrow Donor Registry, (DK2) Bone Marrow Donors Copenhagen (BMDC),(DUCB) German [(MACB) Victoria Angel Registry of Hope,(MX) Mexican Bone Marrow Donor Registry, () The Norwegian Bone egistry,(NL) Europdonor Foundation- Adult Donors,(NLCB) Europdonor
Branch ofthe uropean Cord Blood Bank, (&) REDMO,(ECB)Spanich Eord Blood Registry. () France Foundation- Cord Blood (NYCB) Nationa Cord Bioad Program; New York Bload Center(OTH) Other Registr. (P Portuguese Bone Marrow Donors Regitr. P) Nammn Polish Bone Marrow Registr
‘Adult Donors, (FCB) de Moelle - Cord Blood, FI) Finnish Bone ((PL2) Unrelated Bone Marrow Donor Registry -Adult Donors, (PL3) Against Leukemia Foundation Marrow Donor Registry. (PL4) Ursula Jaworska Foundation w Donor Registry.(PLS) Polish
Marrow Donor Registry.(FICB) Finnish Cord Blood egitry (0B} The Anthony Nolan Trust (GB3) (Central Bone Marrow Donor Registry - Adult Donors,(PMCB) Elie Katz umb\hcal Cord slood Program, {R) Russian Bone Marrow Donor Regisry (R2) Karelan Regitry of Unrelated Donors
[Welsh Bone Marrow Donor Registry,(GB4) British Bone Marrow Registry,(GR) U lematopoietic Stem Cells,(s) Tobias Registry of Swedish Bone Marrow S} sngapore Gane arrow Donor Programme (BMDP {56 Siovalk NationalBone Matrow Donr Regitry.SKCE)
amatopeletc tem Gl bones Registry reace (ChCE) Michsan Commmuntty Bivod Centrs Cord Eirocord Sovakia/ Slovak pacentalSter Call Regiy (5LCBB) St Lo Cord Biood Bank (5L0) Slovenia Marino Donor (TACB) TRAN - Cord Blood (TA
Blood Bank (4] Hungaran Bone Marrow Donor Regltry,(HEM) Hem Quebec, (4 Hong Kong Eone Sk, I Tatwan, (TECo) Heathbanks Blotcen,Co. LIELTHD That Stem Call oer Regsty ([SCOR) 1CH] Tokyt Cord Biood Bank (T7CB) BIONET  BabyBanks(TRAN) TRAN - Adul Donos,(TRiS)
ow Donor Registry, (HR) Croatian Bone Marrow Donor Registry. (1) Italian Bone Mar [Bone Marrow Bank of Istanbul Medical Faculty,(TW) Buddhist Tzu Chi Stem Cells Center - Adult Donors,(TWCB) Buddhist Tzu Chi stem Cells Center - Cord Blood,(U1CB) National Marrow Donor
ey 156) Sha vl Conre Cord Bioad Regiiy(CB) HKahan Cord Bload aark Nebwork 1) [Program - Cord Blood,(USA1) National Marrow Donor Program - Adult Donors,(UsA2) America Bone Marrow Donor Registry, (UY) SINDOME,(VIAC) Viacord,(W3C8) Polish Central Bone Marrow Donor
[Hadassah BMDR,(1L2) Ezer Mizion Bone Marrow Donor Registry,(IL3) Sheba Medical Center Donor [Registry - Cord Blood,(WACB) Unrelated Bone Marrow Donor Registry - Cord Blood, (Z4) South African Bone Marrow Registry
IRegistry,(ILCB) Isreal Cord Blood Bank(IN) Asian Indian Donor Marrow Registry. (IN2) Dept. of
[Transfusi icine,(IRL) The Irish Unrelated Bone Marrow Panel,(JP) Japan Marrow Donor
IProgram,(KR) Korea Marrow Donor Program, (LT) Lithuanian National Bone Marrow Donor Registry,
((LVCB) Leuven Cord Blood Bank,(MACB) Victoria Angel Registry of Hope, (MX) Mexican Bone Marrow
IDonor Registry, (N) The Norwegian Bone Marrow Donor Registry,(NL) 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
[Donor Registry, (PL5) Polish 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 Donorsof Hermatapoltic Stem Cels 5 robissRegsryof Swelsh Bone Marrow Dorrs.
156) singapore Bane Marrow Donar programme (BMDP) (SK)sovak National Bone arrow Donor
recot Skt Sove el S (SICBR) St ouis Cord Blood
[PREGZ0 T ol [ATTogeneic Donors [ves fves [Specify other Registry or UCB Bank: oo 1o [Specify other Registry or UCB Bank: [open text
[Essential Data
[PREAT [AfTogeneic Donors [ves ves [Donor date of birth [Known Unknown [Donor date of birth [Known Unknown
[Essential Data
[PRE642 P o [ATlogeneic Donors [ves ves [Donor date of birth [WYY/MM/DD [Donor date of birth: [VYY/MM/DD
[Essential Data
[PREGAS P P [ATTogeneic Donors [ves ves [Donor age [Known Unknown [Donor age [Known.Unknown
[Essential Data
[PREGA4 T ol [ATTogeneic Donors [ves fves [Donor age: Months (use only T fess than 1 years old), Years|open text [Donor age: Months (use only T less than Tyears _[open text
[Essential Data lold), Years
[PREA5 [ATlogeneic Donors [ves ves [Donor sex [female,male [Donor sex ffemale,male
[Essential Data
[PREGA6 P o [ATlogeneic Donors [ves ves [Speciy blood type (donor) (non-NMDP allogeneic donors [A,AB.8.0 [Specify blood type (donor) (non-NMDP allogeneic [AAB.B.0
[Essential Data fonly) ldonors only)
[PREGT P P [ATTogeneic Donors [ves ves [Specify Rh factor (donor) (non-NMDP allogeneic donors _[Negative,Positive [Specify Rh factor (donor) (non-NMDP allogenekc [Negative, Positve,
[Essential Data fonly) [donors only)
[PREGAS T ol [ATTogeneic Donors [ves fves [Donor bodies (1gG or Total] T Not appiicable (cord blood unit), Non-reactive, Not done, Reactive, Doror CHV-anibodies UG o Tata) {Alogeneic[Ietermina, Not appTkable ford Bood i), o eactve, Not done, Resebve
[Essential Data lonly) IHCTs only)
[PREGT [Aflogeneic Donors [ves fves [Fas the donor signed an IRB / ethics committee (or similar [No (donor dechined), Not applicable (center not participating), Not approached, Yes (donor [fas the donor signed an IRB / ethics committee [N (donor declined), Not applicable (center not participafing), Not approached, Yes (donor consented)
[Essential Data Ibody) approved consent form to donate researct |consented) (or similar body) approved consent form to
lsamples to the NMDP / CIBMTR? (Related donors only) [donate research blood samples to the NMDP /
[CIBMTR? (Related donors only)
[PRE50 P o [ATTogeneic Donors [ves ves [Date form was signed: [vvv/mm/oD [Date form was signed: [YYYY/MM/DD
[Essential Data
[PREGST o o [ATlogeneic Donors [yes fves [07d the donor submit a research sample o the noves ID1d the donor submit a research sample to the [no.yes
[Essential Data INMDP/CIEMTR repository? (Related donors only) INMDP/CIBMTR repository? (related donors only)
[PRE652 P o [ATlogeneic Donors [ves ves Research sample donor 1D fopen text Research sample donor ID: [open text
[Essential Data
[PREG53 7 P [Autologous ves ves [Specify number of products ifused from s donor: [open text [Specify number of products infused from this _[open text
[Essential Data [Transplant
[PREG54 T ol [Autologous fves fves Specify the number of these products intended to achieve [open text [Specify the number of these products intended to [open text
[Essential Data [Transplant lhematopoietic engraftment lachieve hematopoietic engraftment:
[PREG55 T T [Autologous fves fves [What agents were used to mobilize the autologous. [G-C5F nao igrasi, lgrasin, Crart, Neupogen) GNCSE argramosti Leukine, Pegated G- [What agents were used to mobilize the
[Essential Data [Transplant recipient for this HCT? (check all that apply) [CSF (pe . Neulastal, Plerixafor (Mozobi), Combined with chemotherapy, Anti-CD20 lautologous recipient for this HCT? (check all that
bt kunan), Motiafortide (Aphexca, Other agent lapply)
[PREG56 P p [Autologous ves ves [Specity other agent: [open text [Speciy other agent: [open text
[Essential Data [Transplant
[PREG57 o ol [Autologous fves fves [Name of product (gene therapy recipients Betoegiogens autotemcel (Zyntelgo . Evakdogene sutotemcel (Skysona"). BEAMEogene Name of product (gene therapy recipi TZyntelgo"), Elivaldogene autotemcel (Skysona"), Exagamglogene autotemcel, Other name.
[Essential Data [Transplant lautotemcel, Other na
[PREG58 [Autologous Ives Ives Specify other name: [open text [Specify other name: [open text
[Essential Data [Transplant
[PREG57 P D o no [What scale was used to determine the recipient’s [Karnofsky Lansky [Wha scale was used (o determine the recpient's [Karmofsky,Lansky
[Essential Data [functional status: [functional status:
[PREGE0 P o o no [Rarnofsky Scale (recipient age = 16 years] 100 Norak o complante: 1o evidence of dseaee 10 Morbund: e process progresing [Karnofsky Scale (recipient age = 16 years) 100 Normal; o complants; o evdence of disase. 10 Morbund; ot process progressug rapidy. 20 Very sic; necessary,30 indicated, although
[Essential Data rapidly, 20 Very indicated, [death not imminent,40 Disabled; e and tequnt et core 40 ReauiresocLstonay Stsvonce b % bleto cor for okt
i st nck manint. 40 BeAHId recures epect e and asistance 50 Requires e 50 o o s, able o merl Sty ot 65 St o33 Nov ety ont eFort 90 A o cary o povens sty
istance but is able to
[care for most needs, 70 Cares for self; unable to carry on porml activiyor o do active work 80
INormal activity with effort,90 Able to carry on normal activi
[PREGST no no [Cansky Scale (recipient age = 1year and < 16 years) [100Fully active 10 Compitely clabled,not ven passive play.20 Limited o very passie actvy Lansy Scale Gecpient age = 1 yearand < 16 100 Fullyactiv,10 Completely disabld, n even passve play 20 Linited Lo very pasive actuiy nfiaed by others (.., TY)30 Needs consderable assstancefor quiet acivity.40 Abe o ate duiet
[Essential Data initiated by others (e.g., TV). initiate Ivears) ties, 50 Considerable assistance required for any active play; fully able to engage in quiet play, 60 Ambulatory up to 50% of time, limited active play with assistance / supervision,70 Both greater
et actviies 50 Condiderable asitance requre fo any o Syl e to engage et restrictions of, and less time spent in, active play.80 Restricted i st Loy s e iy, 0 Minor restiction i physically srenuous play
Iplay, 60 Ambulatory up to 50% of time, limited active D\av with assistance / supervision,70 Both
lereater restrictions of, and less time spent in, active play.80 Restricted in strenuous play, tires more
o i cave.90 Mot restichon T physcaly Sremaous oy
[PREGS2 P D [ves no [Specify blood type (of recipient) (For allogeneic HCTs only] [AABB.0 [Specify blood type (of recipient) (For allogeneic [AABB.0
[Essential Data Recoiont HCTs only)
[PREGE3 P o [ATTogeneic Ives no [Specify R factor (of recipient) (For allogeneic HCTs only] _[Negative,Positive [Specify Rh factor (of recipient) (For allogeneic _[Negative,Positive
[Essential Data [Recipient IHCTs only)
[PREG64 ol o o [Recipient CMV-antibodies (18G or Totall Indeterminate Non-reactive Not done Reactive [Recipient CMV-antibodies (12G or Total) ndeterminate Non-reactive Not done Reactive
[Essential Data
[PREGS5 Noes [Fias the patient been infected with COVID-19__ [Question is disabled

[Essential Data

s The pafient been infected wih COVID-19 GARS Cov 7]
lbased on a positive test result at any ti
lof the preparative regimen / oforons

ime prior to the start

(SARS-CoV-2) based on a positive test result at
Jany time prior to the start of the preparative
regimen /infusion?
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item 1D [Time Point Fepores 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 ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection dditional Sub Domain [requested multiple times applicabl Element (if applicable)
Isub-Type main apphes
|Additional Sub
[Domain
[PREGSS P D Did the patfent require hospitalizaton for management of [No.Ves [Did the patient require hosptalization for [Question is disabled
[Essential Data |cOVID-19 (SARS-Cov-2) infection Imanagement of COVID-19 (SARS-CoV-2)
infection
[PREGS7 T P [Was mechanical ventiation given for COVID-1 (SARS-CoV-{No Yes [Was mechanical ventiation given for COVID-19._[Quesfion s disabled
[Essential Data 2) infection (5ARS-CoV-2) infection
[PREG6S o o o o [Was a vaccine for COVID-19 [SARS-Cov-2) received? No.Unknown.es [Was a vaccine for COVID-19 (SARS-Cov-2] [Question T disabled
[Essential Data received?
[PREGS7 T ol [COVID-19 Vacaine [no o [Specify vaccine brand [Rstrazeneca Johnson & Johnson/Janssen Moderna Novavax Other (specify) Prizer-BloNTech [Specify vaccine brand [Question s disabled
[Essential Data
[PREST0 o ol [COVID-19 Vaccine [no no [Specity other type: fopen text [Specity other type: [Question is disabled
[Essential Data
[PRE6TT P p [COVID-19 Vaccine [no no [Sefect dose(s) received ooster dose st dose (Wi planned second dose] One dose (Wihout planed second [Sefect dose(s) received [Question is disabled
[Essential Data |dose) .second dose, Third dos
[PREGT2 o P [COVID-19 Vacaine [no o [Date received: [WYYY/MM/DD [Date receved: [Question T disabled
[Essential Data
[PREGT3 T ol [COVID-19 Vacaine [no o [Date estimated [checked [Date estimated [Question s disabled
[Essential Data
[PREG74 no no s there a history of mechanical ventilation? (excluding _[noyes s there a history of mechanical ventiation? [no.yes
[Essential Data |coVID-19 (SARS-Cov-2))?
[PRE6TS P p no no s there a history of ivasive fungal infection? Noes s there a history of ivasive fungal infection? _[No.Yes.
[Essential Data
[PREG76 o T o o [Does the recipient have known complex congenftal heart_[NoYes [Does the recipient have known complex Noes
[Essential Data [disease? (corrected or uncorrected) (excluding simple ASD, [congenital heart disease? (corrected or
[VSD, or PDA repair) (pediatric only) luncorrected) (excluding simple ASD, VSD, or PDA
repair) (pediatric only)
[PRE77 P p o no [Were there any co-existing diseases o organ impairment [No,Yes [Were there any coexisting dsezses ovorgan[Noxes
[Essential Data lpresent according to the HCT comorbidity index (HCT a2 mpsin the vt
(Source: Sorror, M. L. (2013). How | assess comorbi ror, M. L
before hematopoietic celtransplantation. 8lood, 121(15), 15033 oo | seest comarotdinesberore
12854-2863) Blood
[121(15), 2854-2863.)
[PREGTS T ol [Comorbid [Ves o Speciy Co-estingdisases o organ mparment (ceck al Ay i - Any Ntory of ata Rbrilaion o e, S s syndrome, o ventricaar Specity o-existing dseases or rgan impaiient|Athythwia - Any Ritory of atalorlltion or e, sck drome, or ventricular Treatment
[Essential Data [Conditions at apply) rhythmias requiring tre (check all that apply) (Cardiac -Any history of coronary artery disease (one or more y artery stenosis req , stent, or bypass graft), congestive heart failure, myocardial infarction, OR
CoracAny oy o coroneryartery discas (one or more vesse-coronaryarterysenasis fection facion < 0% o the most rcent te
requiting medical treatment, stent, or bypass graft), congestive heart failure, myocardial infarction, (Cerebrovascular disease -Any history of ic attack erebral thrombosis, embolism, or hemorrhage
ction fraction < 50% on the most recen test Diabetes-Requiing trestment with msmm or ral yogycenic drugs i the st & weeks but ot et alone
a hemorrhage or IHeart valve disease -At least a moder: Echo; prosthetic mitral or aortic valve; or symptomatic mitral valve prolapse
Hepatc, mid- Bllubin s cpper it of normal 16 .5 upper It of owmal o AGT/ALT» upper it of orral 125 upper I f norma1 o he Sen o1 wanspant OR any Hstory o hepatits B or
Dizbetes Requiring trestment with sl or oral hypoglycemmic drug i the last 4 weeks but not lhepatitis C infection
|diet alone Fepatic, moderate/severe -Liver crthoss birubin 1.5 x upper imit of normal, or AST/ALT » 2 x pper it of normal
Heartvaive disease -At least  moderate to severe degree ofvave stenossornsuffcency a5 Infection - or pulmonary nodules suspicious for fungal pneumonia or a positive PPD test requiring prophylaxis against tuberculosis. Patients
|determined by Echo; ptomatic mitr robial h antimicrobial treatment after
e Elrbin» uppes I of novoa o 1.« per it of normal or ASTALT s Upper farmatory bowsldisease Any histoy of Crohn's dsease o acerai colts requn
limit of normal to 2.5 x upper fimit of normal at the time of transplant OR any history of hepatitis B (Obesty Patents older than 18 years with  body mass ndex (8M) > 3 /2 ror tothe strt o condioning o B! o the 95th percentile of igher for patients aged 18 years o younger
lor hepatitis C infection uicerAny istry of peptc gastricor duodenal uice confrmed by endoscopy o radologc diagnosi requring tre
epatic moderate/severe Livercithoss,ilrubin > 1.5 upper it of normal, o AST/ALT > 2.5 x Perchintic etorbance rcoence of amy maod (e depresdionn. arwity. o olner evenatc Areoder .5 ipcir oo o schizophreria) requirng continuous treatment i th last & weeks
lupper limit of normal lmonary, moderats Corractad dfuson capacity of carbon MoRGde Anor FEVA of 66-80% o dyspnes on slight actyatlbuted t pultondry dlsease at anspi
Iinfection -Includes a documented infection, fever of unknown origin, or pulmonary nodules [Pulmonary, severe -Corrected diffusion capacity of carbon monoxide and/or FEV1 of £ 63% or dyspnea at rest attributed to pulmonary disease or the need for intermittent or continuous oxygen during
us 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 mocerte sevee Serum creatiine » 2mg/dL o > 177 umol n dislyis during the 4 pri ; OR prior to question 102
[treatment after Day O ofa theumatoid arthritis, polymyositis, mixed connective tissue disease, or polymyalgia rheumatica, etc.)
howd! disease - retuing teatment (D6 NOT incode degenerate joint dicase P
[Obesity -Patients older than 18 years with a hody mass index (8M1) > 35 ke/m2 prior tothe startof rior malignancy-Treated at any time point in the patient's past history, other than the pr this infusion is being 80 to question 103
|conditioning or a BMI of the 95th percentie of higher for patients aged 18 years or younger
Peptic icer any history of peptc (gastric o duodenal) Licerconfirned by endioscopy of radilogie
|diagnosis requiring treatment
IPsychiatric disturbance -Presence of any mood (e.g., depression), anxiety, or other psychiatric
(Ssorer (e biplar dsorder orschzophwenia eiiting contivous trestmentn e s 4 ks
Pulmonary, maderate -Corrected difusion capacity of carbon monoxide and/or FEVI of 66-80% or
dvspnea on slght aciviy attributed to pmmunaw disease at transplan
lPulmonary, severe -C acity of carbon of = 65% or
yspres o vt ook o polrmonory Akeas o i mecd fo erent o Comtmuous oygen
|during the 4 weeks prior to trans
[Renal, moderate / severe -Serum >2 mg/dL or > 177 umol/L; on dialysis during the 4
[weeks prior to transplant; OR oo rena uansmamanon -80 to queston 102
- ofa
heumatoid sehrits,polymyoits mked oecive s doase br po\ymyalgm theumatica, etc.)
wiring treatment. (Do NO' jolnt di
[PREGT9 p morbid [Ves o nt on dialysTs Immediately prior to start of |No,Unknown.Yes [Was the recipient on diah rior to [No.Unknown Yes
[Essential Data [Conditions lpreparative regimen? Jstart of preparative regimen?
[PREGBO p [Comorbid [Ves no [Specify prior malignancy (check all that apply) [reast cancer [Specify prior malignancy (check all that apply) _[Breast car
[Essential Data [conditions ral (cn) malgnancy e globl Contral nervous system (CNS) alignancy (e gioblastoms,ssrocytama)
Gaslrcmleshne\ malignancy (e.g., colon, rectum, h, pancreas, mtesme esophageal) creas, intestine, esophageal)
(Genitourinary malignancy (e o, bladder: ovary. eskcle. genials terus, ervs, prosate) Conitoioary malaroney (e dase, iaddan ovary. st geriata,orts. conae prostte)
|Acute myeloid leukemia pcute myeloideukemia
[Chronic myeloid leuken (Chronic myeloid leul
|Acute lymphoblastic leuke Icute lymphoblastc leukemia
(chronlcymphobizei uemla Chrank mphoblstc ks
lLeukemi Lung car
Lung car Lymphoma (ncludes Hodgkin & non-Hodgkin ymphomal
Lymphoma (icludes Hodgkin & non-Hodgkin ymphomal IMDS / MPN
IMDS / MPN [Melanoma
[Melanom: [Multiple myeloma / plasma cell disorder (PCD)
[Multiple myeloma / plasma cell disorder (PCD) Cropharyngealcancer (.. tongue, bucca mucos3)
[oropharyngeal cancer (e.., tongue, buccal mucosa)
sarcoma Thyeod car
[Thyroid cancer Other skin malignancy (basal cll, squamous cel
[Other skin malignancy (basal cell, squamous cell) (Other hematologic malignancy
[Other hematologic malignancy (Other solid tumor
[Other solid tumor
[PREGBT P p [Comorbid [Ves o [Specify other hematologic malignancy: (prior] [open text [Specify other hematologic malignancy: (prior) _[open text
[Essential Data [Conditions
[PREG82 Z o o no [Specify other solid tumor: (prion [open text [Specity other solid tumor: (prior [open text
[Essential Data
[PREGE3 T ol o o [Date sample collected: [Date sample collected:
[Essential Data
[PREGBA no no [Upper Timit of normal for you fopen text [Upper Timit of normal for your institution: lopen text
[Essential Data
[PREGS5 P o o no [Date sample collected. [WYY/MM/DD [Date sample collected: [VYY/MM/DD
[Essential Data
[PREG8S P o no no [D7d the recipient have a prior solid organ transplant? _[No.Yes [Did the recipient have a prior sofid organ [No.Yes
[Essential Data ftransplant?
[PREGS7 T ol [Prior Solid Organ _[ves fves [Specify organ [Bowel Heart Kidney(s) Liver Lung,Other organ Pancreas [Specify organ [Bowel Heart Kidney(s] Liver Lung Other organ Pancreas
[Essential Data [Transplant
[PREGSS T T [Prior Solid Organ _[ves fves [Specify other organ [open text [Specify other organ: [open text
[Essential Data [Transplant
[PREG8? 7 P PriorSofd Organ_ves fves [Vear of prior solid organ transplant: i [Vear of prior soiid organ transpiant: VY
[Essential Data [Transplar
[PREG90 ol o ves [First Name (person completing form [open text First Name (person completing form: lopen text
[Essential Data
[PREGTT T ol fves [Cast Name: [open text st Name: [open text
[Essential Data
[PRE6T2 P o [ves [E-mai address fopen text [E-mail address lopen text
[Essential Data
[PRE6T3 P no no [Glomerular filtration rate (GFR) before start of preparative [Known,Unknown [Glomerular filtration rate (GFR) before start of _[Known,Unknown

[Essential Data

regimen (pediatric only)

lpreparative regimen (pediatric only)
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item 1D [Time Point [Response required if _[Information Collection may be _|Current Information Collection Data Element (it [Current Information Collection Data Element Response Option(s) [information Collection update: [Proposed Information Collection Data [Proposed ollection Data [Rationale for Information Collection Update
[Collection Domain (Collection [Additional Sub Domain |requested multiple times applicabl [Element (if applical
lsub-Type i applies
|Additional Sub
[Domain
[PRE694 P v o no [Glomerular fitration rate (GFR): [ _mUmin/L.73mz [Glomerular fitration rate (GFR): —__muUmin/L.73mz
[Essential Data
[PREG95 P o no no [Serum 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 lpreparative regimen, use result closest to the start date) lthe preparative regimen, use result closest to the
lstart date)
[PREG9E o P o o [Serum ferritin (within 4 weeks prior to the start of the | __________ngimL (ugil) [Serurm ferritin (within 4 weeks prior to the start of gD
[Essential Data lpreparative regimen, use result closest to the start date) lthe preparative regimen, use result closest to the
ltart date)
[PRE7 P o o no [Serum albumin (within 4 weeks prior o the start of the _[Known,Unknown [Serum albumin (within 4 weeks prior to the start_[Known,Unknown
[Essential Data lpreparative regimen, use result closest to the start date) lof the preparative regimen, use result closest to
fthe start date)
[PRE68 P D o no [Serum albumin (within 4 weeks prior o the start of the |+ _g/dL [Serum albumin (within 4 weeks prior to the start | _g/dL
[Essential Data lpreparative regimen, use result closest to the start date) T lof the preparative regimen, use result closest to T
[the start date)
[PREGT7 no no [Patelets (within 4 weeks prior to the start of the [Known Unknown [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
Jstart
[PRE700 no no [Patelets (within 4 weeks prior fo the start of the —— — xioAxio/mm) [Platelets (within 4 weeks prior to the startofthe | x107/L (x 10/mm)
[Essential Data lpreparative regimen, use result closest to the start date) X100 lpreparative regimen, use result closest to the X10%L
Istart date)
[PREZ0T T P no no [Were p < 7days Test? [NoUnk [Were platelets transfused < 7 days before date of|No,Unknown Yes
[Essential Data Jtest?
[PRE702 _[Pre-Transplant no no [Specity if the recipient received any of the following (at TMylotare), [Specify if the recipient received any of the O (Besponsa) TPoteligeo) None,Thi

[Prior Exposure:
lPotential Study
[Eligibility

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

T - =
(Besponsa) ,Mogamulizumab (Poteligeo) None, Thiotepa

Tth
lfollowing (at any time prior to HCT /infusion)
(check all that apply)
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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

Transplant Procedure&Produc
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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

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)
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

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)
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
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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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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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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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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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Item ID [Time Point [I15°0 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
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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
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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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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
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Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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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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
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Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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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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)
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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applicable)
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)
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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
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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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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
POST010 Post- Post- no lyes Did the recipient receive a subsequent no,yes IChange/Clarification of Information Did the recipient receive a no,yes Capture data accurately
Transplant [Transplant HCT? Requested subsequent HEF infusion?
Essential Data
POSTO11 Post- Post- Subsequent yes yes Date of subsequent HCT: YYYY/MM/DD Deletion of Information Requested Date-of-subsequentHER YY/MM/DD Reduce redundancy in data capture
Transplant [Transplant Transplant
Essential Data
POST012 Post- Post- Subsequent yes yes \What was the indication for subsequent  [Graft failure / insufficient hematopoietic |Deletion of Information Requested What-was-the-indicationfor Reduce redundancy in data capture
Transplant [Transplant Transplant HCT? recovery,Insufficient chimerism,New b HHEF G ry-tsafficientehimerismNew-malignaney
Essential Data malignancy (including PTLD and EBV L , H i
lymphoma),Other,Persistent primary primary-¢ Planned-stb: tHEFper
disease,Planned subsequent HCT, per pr + rentprimary-diseas
protocol,Recurrent primary disease
POST013 Post- Post- Subsequent yes yes Specify other indication: lopen text Deletion of Information Requested Specify-otherincication: loperrtext Reduce redundancy in data capture
Transplant [Transplant Transplant
Essential Data
POST014 Post- Post- Subsequent yes yes Source of HSCs (check all that apply) Allogeneic, related,Allogeneic, Deletion of Information Requested Setree-of HSEs{check-alt-thatapply)  [AlogeneicrelatedAl retenretated-Attol Reduce redundancy in data capture
Transplant [Transplant Transplant unrelated,Autologous
Essential Data
POST015 Post- Post- no yes Has the recipient received a cellular no,yes Hastherecipientreceivedaceliular  [noyes Reduce redundancy in data capture
Transplant [Transplant therapy? (e.g. CAR-T, DCI) /Addition of Information Requested therapy{e-g—CAR-T-BEH-
Essential Data
POST016 Post- Post- Subsequent yes yes \Was this infusion a donor lymphocyte no,yes Deletion of Information Requested Was-thistrfusien-a-dener nowyes Reduce redundancy in data capture
Transplant [Transplant Transplant infusion (DLI)? lymphoeytetnfusion-{BEh?
Essential Data
POSTO17 Post- Post- Subsequent yes yes Number of DLIs in this reporting period _ Deletion of Information Requested Nttberof BHstrthisreporting — Reduce redundancy in data capture
Transplant [Transplant Transplant pertod
Essential Data
POST018 Post- Post- Subsequent yes yes Are any of the products, associated with  [no, yes Deletion of Information Requested Are-any-of the-products; d [reryes Reduce redundancy in data capture
Transplant [Transplant Transplant this course of cellular therapy, genetically with-this-coturse-of celltlar-therapy;
Essential Data imodified? lseneticatlymodified?
POST019 Post- Post- Subsequent yes yes Date of cellular therapy: YYYY/MM/DD Deletion of Information Requested Date-ofcellular-therapy: YY/MM/DD Reduce redundancy in data capture
Transplant [Transplant Transplant
Essential Data
POST001 Post- Post- no yes Sequence Number: Auto Filled Field Sequence Number: Auto Filled Field
Transplant [Transplant
Essential Data
POST002 Post- Post- no yes Date Received: Auto Filled Field Date Received: Auto Filled Field
Transplant [Transplant
Essential Data
POST003 Post- Post- no yes CIBMTR Center Number: Auto Filled Field CIBMTR Center Number: Auto Filled Field
Transplant [Transplant
Essential Data
POST004 Post- Post- no yes CIBMTR Research ID: Auto Filled Field CIBMTR Research ID: Auto Filled Field
Transplant [Transplant

Essential Data
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Item ID Time Point [Information (Information Response Information  |Current Information Collection Data  |Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if Collection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- (Additional Sub Additional Sub |be requested
Type Domain Domain applies|multiple times
POST005 Post- Post- no lyes Event date: )Auto Filled Field created with CRID Event date: IAuto Filled Field created with CRID
Transplant [Transplant
Essential Data
POST006 Post- Post- no yes Visit 100 day,1 year,2 years,> 2 years,6 Visit 100 day,1 year,2 years,> 2 years,6 months
Transplant [Transplant months
Essential Data
POSTO007 Post- Post- no lyes 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 lat the date of last contact
Essential Data
POST020 Post- Post- no lyes \Was there evidence of initial No(ANC = 500/mm3 was not 'Was there evidence of initial No(ANC = 500/mm3 was not achieved) ,Not
Transplant [Transplant hematopoietic recovery? achieved) ,Not applicable(ANC never hematopoietic recovery? applicable(ANC never dropped below 500/mm3 at any
Essential Data dropped below 500/mma3 at any time time after the start of the preparative
after the start of the preparative regimen,Previously reported(recipient’s initial
regimen,Previously reported(recipient’s hematopoietic recovery was recorded on a previous
initial hematopoietic recovery was report) ,Yes(ANC = 500/mm3 achieved and sustained for
recorded on a previous report) ,Yes(ANC 3 lab values)
> 500/mm3 achieved and sustained for 3
lab values)
POST021 Post- Post- no yes Date ANC 2 500/mm? (first of 3 lab values): [YYYY/MM/DD Date ANC > 500/mm? (first of 31ab  [YYYY/MM/DD
Transplant [Transplant values):
Essential Data
POST022 Post- Post- no yes Did late graft failure occur? No,Yes Did late graft failure occur? No,Yes
Transplant [Transplant
Essential Data
POST023 Post- Post- no lyes Was an initial platelet count 2 20 x 10°/L  [No,Not applicable(Platelet count never \Was an initial platelet count 220 x  |[No,Not applicable(Platelet count never dropped below
Transplant |Transplant achieved? dropped below 20 x 109/L) ,Previously 107/L achieved? 20 x 109/L) ,Previously reported( 20 x 109/L was
Essential Data reported(= 20 x 109/L was achieved and achieved and reported previously),Yes
reported previously),Yes
POST024 Post- Post- no yes Date platelets 2 20 x 109/L: YYYY/MM/DD Date platelets > 20 x 109/L: YYYY/MM/DD
Transplant [Transplant
Essential Data
POST025 Post- Post- no yes Did acute GVHD develop? No,Unknown,Yes Did acute GVHD develop? No,Unknown,Yes
Transplant [Transplant
Essential Data
POST026 Post- Post- Graft vs. Host Diseaselyes yes Date of acute GVHD diagnosis: YYYY/MM/DD Date of acute GVHD diagnosis: YYYY/MM/DD
Transplant [Transplant
Essential Data
POST027 Post- Post- Graft vs. Host Diseaselyes yes Did acute GVHD persist? No,Unknown,Yes Did acute GVHD persist? No,Unknown,Yes
Transplant [Transplant
Essential Data
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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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