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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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Letkemia (AML)

[FREGST [Pre-Transpiant _[Dlsease = e ot of st Resas ortests
[Myclogenous
Letkemia (AML)

[PRE0S? —[Pre-transpant = =3 [ppen ot e
[Myelogenous [Nomenclature 1SCK] compatible string: [Nomenclature 1SCN] compatible string:
Letkemia (AML)

[PRE0SS—[Pre-franspiant e e T T = Rogenete fourormore @ Three GIwo (]
[Myelogenous [sbrommaiies
Lebkemia (AML)

[PRECST—[Pre-Transpiant = = T3y P L e e e e L O T [[TT6257 ary abrormart [ TIs G o Ge ) 170 Q62020 e Ta] 21a-0eoa /5 Gea)5a-9a7a 7 Qe 5 T 10 173
IMyelogenous R R A e R R 7% 1)19:22)+11:+13,414,421:42244,
Lebkemia (AMU)

[PRE0SS—[Pre-Transpiant = =3 Z [ppen ot Z et
[Myelogenous
Letkemia (MU

[PRECS —[Pre-Tramspiant = = e oves
[Myelogenous
Letkema (AML)

[PREGST —[PrecTramspiant = = e of st s e
[Myelogenous
Letkemia (AML)

[PREDSE —[Pre-Transplant e 3 [ppen ot [reernafonal System oot
[Myelogenous [Nomenclature 1SCK] compatible string: [Nomenclature 1SCK] compatible tring:
Letkemia (ML)

[PRECST—[Pre-Transpiant =3 e Z Tone T Thee T Twe T pe ourormore Three GITwo 1
[Myelogenous [abnormaiiies
Letkemia (AMU)

[PRE0G0[Pre-Transpiant = =3 T GeiGa) T6q Gat7a) 70 a0 /200 A0NELa) 21 Qo) - G 5 Ge) 70 GeRa) 9w 1) 1785 7., [[T623) 3y sbriormatt Tiq-geT6a]/ 16q- el T7a] 1 17q-0al[200) /20 Gell21a)/ 21q. 6el3a)/ 3-3eI15a) 7 5-Ael7a]/ 7a-GeloaT/ 3 {161l 1715
[Myelogenous [ariants {16:16) 8(3:3,06:9 (8:21).£9:1 1) £{9:22) 411,413, 14,421.422.90 57X, 5225114 13:114,421,122,48,48.
Lebkemia (ML)

[PRECET —[pre-Tramspiant = = > fpren ot > et
[Myelogenous
Lebkemia (AML)

[PRECEZ —[Pre-Transoiant = = TR e TR, RoYes
[Myelogenous por & cvtogenetic or FisH repor
Letkemia (AMU)

[PRECET —[Pre-Tramspiant fres = [Were Tt [Were e
[Myelogenous Jiagnosis orrelapse) Jiagnosis orrelapse)
Letkemia (MU

[PRECET [Pre-Tramspiant 3 = PR PR [Regative ot
[Myelogenous
Letkemia (AML)

[PRECGS—[Pre-Tramsplant e 3 [Fpedty CeBPA mutaton [Specty CeBPA mutaton
[Myelogenous
Letkemia (AML)

[PRECGE [Pre-Transplant = 3 LT3 TR0 (oot [Negatve Not done Positve 3 Teions
[Myelogenous 361 Jo codon 1836)
Letkemia (ML)

[PRECGT —[Pre-Transpiant =3 e o T3 = TTD mutaton
[Myelogenous
Lebkemia (AML)

[PRECE—[Pre-Transpiant = =3 o o e Do
[Myelogenous
Lebkemia (ML)

[PRECET—[pre-Tramspiant = = [SpeaTy TSI, — [SpecTy FT3-TTD aTee —
[Myelogenous
Lebikemia (AML)

[FRE070[Pre-Transpiant = = Ea [Negatve Not Bone Pos E [Regatve ot
[Myelogenous
Letkemia (AMU)

[PREGTT [pre-Tramspiant fres = 2 2 [iegative ot
[Myelogenous
Letkemia (ML)

[PREDTZ —[Pre-Transplant e =3 i s
[Myelogenous
Letkemia (AML)

[PRED7T —[Pre-Transplant e 3 [PV [Negatve Nt Done Potve [PV [Fegative ot Do Posive
[Myelogenous
Letkemia (ML)

[PREO72—[Pre-Transpiant = = rma T
[Myelogenous
Letkemia (AML)

[PRED7S—[Pre-Transpiant =3 e Z [ppen ot Z e
[Myelogenous
Lebkemia (AML)

[PREOTE ™ [Pre-Tramsplant = = &
[Myelogenous liagnosis and It evaluation)
Lebkemia (ML)

[FRE077 [pre-Transpiant = = oves Foves
[Myelogenous
Letkemia (AML)

[FREG78 [Pre-Transpiant _[Dlsease fres e ot of st Resas ortests
[Myelogenous
Letkemia (AMU)

[PREGTT[Pre-Tramspiant 3 = [reeratonalSystem [pren ot [recrnatonal System pen ot
[Myelogenous [Nomenclature (1SCK] compatible string: [Nomenclature (1SCK] compatible string:
Letkemia (AML)

[PREOT0[Pre-franspiant e =3 T T pe fourormore e Thee GLwo (]
[Myelogenous [sbnormaiiies
Letkemia (AML)

[PRECET —[Pre-Tramspiant e 3 ) [azrany T GG 620170717 e 28-S 20 el -Gl 57y -G 7 o) BT na ) [[TT6257 ary sbrormart 711 del(16q)/ T6q-Gel(17q) 176~ 01208 1 200121/ 71q- GeTaa] 7 34-0e15a) 7 53-0eI7a) 7 76- Gel7a) 58-I T8 (3] 1718,
[Myelogenous 16 1053 0 B2 0 D002 113 20 7% 1)19:22)+11:+13.414,421$224448
Letkemia (ML)

[PRECBZ —[Pre-Transpiant = = Z [ppen ot Z et
[Myelogenous
Lebkemia (AMU)

[PRECET —[Pre-Transpiant =3 e [Foves foves
[Myelogenous
Lebkemia (AML)

[PRECBT—[Pre-Tramspiant = =3 sl of st s et
[Myelogenous
Letikemia (AML)

[FRE0BS [Pre-Transpiant = = fppen ot [reernafonal System pentext
[Myelogenous [Nomenclature 1SCK] compatible string: [Nomenclature 1SCK] compatible string:
Letkemia (AML)

[PRECBE [Pre-Tramspiant[Dieease fres e Z [Fouror more (4 or more one (11 Thvee [Specity number of At cyioRencic Fourormore T ree BT T
[Myelogenous [sbnormaiiies
Letkemia (ML)

[PRECST—[Pre-Transpant = e ez T GG 6 Qo170 17a N0 203 GeZ1a) 21 Q1 5SS G 74 G5 w10 7,85 [[6231 3y sbriormatt g T T Qa7 170 G200 200 GeZTe) 210 9o /S e 5 97 T e 1 7.,
[Myelogenous e e e PP TRk l5-7-X-.0the AD)1(5322)+11413,414,421,422,05,48
Letkemia (AML)

[PREOTS—[Pre-franspiant = e = [ppen ot = oo
[Myelogenous
Lebkemia (ML)

[PRECBT—[Pre-Transpiant = = TR e TR, RoYes
[Myclogenous levtogeneic orFisH report) .5 cytogenetic or FIsH report)
Letkemia (ML)

[PREOT0—[Pre-Transpiant = = e Teg PR poUnimownyes Were e
[Myelogenous INGS) (between diagnosis and last evaluation) g PR NGH) foivacn Gogness o campse and
Letkemia (AMU) last evaldation)

[PREGST —[pre-Tramspiant = = PR PR [iegative ot
[Myelogenous
Lebkemia (AML)

[PREGSZ [Pre-Tramspiant = =3 [Epeciy CEBPA mutaton [Gpeciy CEBPA mutaton
[Myelogenous
Letkemia (AML)

[PREDST —[Pre-Tramspiant fres 3 70 T3-T0 o Taons
[Myelogenous 8361 Jo codon 1836]
Letkemia (AML)

Pre-Transplant Information Coll
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.

|additional sub
[bomain

[PREGST[Pre-Tramspiant fres = LTS~ 0 mutate = [Regative ot
[Myelogenous
Lebkemia (AML)

[PREGTS [PrecTramspiant = = = = v Dk
[Myelogenous
Letkemia (AML)

[PREDS —[Pre-Tramsplant e 3 [Spedty FT3-T1D, — [Fpecty LTS -THD alele —
[Myelogenous
Letkemia (AML)

[FREGST [Pre-Transpiant _[Dlsease = e Ea Ea [Fegative ot
[Myclogenous
Letkemia (AML)

[PREOSS—[Pre-Transpiant = =3 i oz
[Myclogenous
Letkemia (AML)

[PRE0SS[Pre-Transpiant e e i [Negatve Nt Done Potve i [Fegative ot Do Posive
[Myelogenous
Lebkemia (AML)

[PRETG0—[pre-Transpiant = =3 NPT NPT
[Myclogenous
Lebkemia (AMU)

[PRETOT —[Pre-Transpiant = =3 rma e
[Myelogenous
Letkemia (MU

[PRETGZ [Pre-Tramspiant = = z [pren ot z pen ot
[Myelogenous
Letkema (AML)

[PRETGT [PrecTramspiant = = TS st T
[Myelogenous levaluation) atlat evaiuation]
Letkemia (AML)

[PRETGT [Pre-Tramsplant e 3 e T foves
[Myelogenous
Letkemia (ML)

[PRETOS —[Pre-Transpiant =3 e Resus ot Resus ot
[Myclogenous
Letkemia (AMU)

[PRETGS—[Pre-franspiant = =3 [Feeratonarsyste [ppen ot [Feernatonal syste e
[Myelogenous [Nomenclature 1SCK) compatible string: [Nomenclature ISCN) compatible string:
Lebkemia (ML)

[PRETOT —[Pre-Tramspiant = =3 5 = EiogeneTe ouror more T or more] = @
[Myelogenous [sbrommaiies
Lebkemia (AML)

[PRETOS—[pre-Transoiant = =3 TTTZa23T any sbnormalty 125 3ny 7TTq del(16a) 7 T63-de17a)/ T74-8e1(209)/ 200- AeT1a)/ 714 GeTa)  5a- Ge150) 50~ 3ei7) 7 7a- GeN) 756 Ti8] BT T [[TT625) ary sbriormaliy 125 21y 71T del(16q)7 T6q-Gel(17q) 170~ o209/ 200-AeI21a) / 710- GeTaa]  34-0e154) 7 53-GeI7) 7 76- Gel7a) 58-I T8 (3] 17.18,
[Myelogenous [ariants {16:16) 1(3:3, 069, 08:21)5:11) {9:22) +11,+13,+14+21,422.24,48 57X, gt 1) . 224658
Letkemia (AMU)

[PRETGT [Pre-Tramspiant fres = z [pren ot z pen ot
[Myelogenous
Letkemia (MU

[PRETT0[Pre-Tramspiant 3 = e oves
[Myelogenous
Letkemia (AML)

[PRETTT —[Pre-Transpiant e 3 e or et Resas ortests
[Myelogenous
Letkemia (AML)

[PRETTZ [Pre-Transplant = 3 [phen ot oot
[Myelogenous [Nomenclature 1SCH) compatible string: menclature (ISCN) compatibe st
Letkemia (ML)

[PRETTT —[Pre-Transpiant =3 e Z T Thee @ pe ourormore Three TTTwo T
[Myelogenous [abnormaiiies
Lebkemia (AML)

[PRETTE —[Pre-Transolant e = Tooany Tiq-del(164) 7 T60-de(17a)/ T74- G100/ 200- AeTZ1a)/ 214 GeTa) 7 3a- 0e150) 7 5a- Gei7a) 7 76- Gela) e T T8I T oT17 i (0237 ary abrormarty, Tio- deTT6a]/ T6a- deTT7a] 7 7e- Gel20aT/ 200, GelZ1a] Z5a- deltaa) /- Gellsa] /5 GellTaT/ T Gelloay 9 inv{eTmu(a 177
[Myelogenous [ariants {16:16) (3:3, 6.9, (8:21).£9:11) {9:22) +11,413,414,+21,422.04,45 57X, 1)1922) +11,+13.414,421,1224848.
Lebkemia (ML)

[PRETTS—pre-Transpiant = = > fpren ot > et
[Myelogenous
Lebikemia (AML)

[FRETTE [prectranspiant = = [Was documenta ToteCBMIR (65, [Voves [Was documentation submited fo the CIOMTRY [WoNer
[Myelogenous Jevtogeneti or FisH report) o2 cytogenetic or FisH report)
Letkemia (AMU)

[PRETTT [Pre-Tramspiant fres = [Were PR, [Were test e
[Myelogenous INGS) (at last evaluation) IPCR, NGS) (t las evalustion)
Letkemia (ML)

[PRETTS—[pre-franspiant e =3 [EeBPA fcEgPA
[Myelogenous
Letkemia (AML)

[PRETTT[Pre-Transpiant e 3 [Fpedty CeBPA mutaton [T [Specty CeBPA mutaton
[Myelogenous
Letkemia (ML)

[PRETZ0—[Pre-Transpiant = = LT3 TR0 (oot 3 Teions
[Myelogenous 361 Jo codon 1836)
Letkemia (AML)

PRETZT —[Pre-Transpiant =3 e o T3 TTD mutaton
[Myelogenous
Lebkemia (AML)

[PRETZZ[Pre-Tramsplant = = o [EERICECE
[Myelogenous
Lebkemia (ML)

[FRETZS[pre-Transpiant = = [Epecty T3 11D, — [Fpeciy T3 -TrD allc —
[Myelogenous
Letkemia (AML)

[PRETZZ [Pre-Transpiant _[Dlsease fres e Ea Ea [iegative o
[Myelogenous
Letkemia (AMU)

[PRETZS [Pre-Tramspiant 3 = 2 2 [iegative ot
[Myelogenous
Letkemia (AML)

[PRETZS[pre-franspiant e =3 i s
[Myelogenous
Letkemia (AML)

[PRETZT[Pre-Transpiant e 3 [PV [Negatve Nt Done Postve [PV [Fegative ot Do Posive
[Myelogenous
Letkemia (ML)

[PRETZE—[Pre-Transpiant = = rma T
[Myelogenous
Lebkemia (AMU)

PRETZT[Pre-Transpiant =3 e Z [ppen ot Z e
[Myelogenous
Lebkemia (AML)

[PRET30[Pre-Tramspiant = 3 Teukema ot
[Myelogenous Jany fime prior o the startof the preparative regimen / leukemia 3¢ any G prior to the tartof the
Letikemia (AML) ntusion? lreparative regimen / nfusion?

[FRETST [pre-Transpiant = o
[Myelogenous
Letkemia (AML)

[FRETa2 [Pre-Transpiant _[Dlsease fres 3 23 EEE
[Myelogenous Jachieve 15t complete remission? (includes CRi) required to-achieve 15t complete remission?
Letkemia (ML) (inciuces cRi)

PRETSS[pre-franspant = 3 Y700 YT
[Myelogenous
Letkemia (AML)

[PRETST[Pre-Transplant = 3 [pate ssessec: [P0 [Date ssessed: VT

[Myelogenous
Lebkemia (ML)

Pre-Transplant Information Coll
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PRETSS[Pre-Tramspiant =3 3 Ty AL dreseation Tymphoma [Epeciy ALL dassfreaton
LLymphobiastic JB-ymphoblastcfeukemia / mphoma. NOS (191)
Leukemia (ALL) JB-ymphoblasticleukernia / mphoma with BCR:ZABL1 fusion (192)
JB-ymphoblasticleukernia / ymphoma with TCF3:28X1 usion (194)
8-iymphoblasic leukemia / ymphoma with ETVA: RUNXA fusion (195)
JB-mphoblastic leukernia./ ymphoma with ETV6-RUNXL ke features.
JB-ymphoblasticleukernia / mphoma with IGH:1L3 fusion (81)
3
[B-ymphoblasticleukernia /lymphoma with hypodiplidy (63)
& lymphoma, with IAMP21 (95)
lymphoma with TCFS: HLF fusion
fusion
ViEF2D
lymphoma with ZNF:
3 il t
ymphoma
lymphom. NOS (196)
iymphoma SPI1 rearrangement
J ymphoma, TLX1 rearrangement
iymphoma. TLXG rearrangement
I /
lymphoma,
Iy H,other
JEaly -cel precursor ymphoblasic leukemia / mphoma (96)
iy T-precursor lymphoblasticleukemia /lymphoma, with 8CL118.
INK cell lymphoblastic leukeia / lymphoma
[NaturalKiller (NK)-cel lymphobiasic leukemia/ ymphoma (97)
[PRETS—[Pre-Transplant s o
Lymphoblastic
Leukemia (ALL)
[PRETE [Pre-Tramsplant fres 3 [ppen ot oot
LLymphobiastic
Lewkemia (ALL)
[PRETST—[Pre-Transpiant =3 3 FHherapy stany Jroves Therapy fioves
LLymphobiastic Jime prior to the start of the preparative regimen / Jat any ime pror o the start of te preparative
Leukemia (ALL) nfusion? (e imatinib mesylate, dasatinib, etc) regimen/ infusion? (e.g. imatinib mesylate,
ldasatini etc.)
[PRETA0[Pre-Tramspiant fres = FISHI? Gt T
LLymphobiastic Jiagnosis ¢ ciagrosis orrelapse)
Leukemia (ALL)
PRETAT [pre-franspiant = e g [Foves foves
LLymphobiastic
Leukemia (ALL)
[PRETaZ —[Pre-Transplant e 3 et o et Resals ortests
Lymphoblastic
Leukemia (ALL)
[PRETaT —[Pre-Transpiant = = [ppen ot o et
LLymphobiastic [Nomenciature (1SCN] compatible string: menclature (ISCN) compatibe stng:
Lewkemia (ALL)
[PRETa7—[Pre-Transpiant =3 e Z ORe I Thvee T Two pe ourormore Three GITwo 1
LLymphobiastic [sbnomaities
Leukemia (ALL)
[PRETAS—Pre-Tramsplant = = Ty 25 3y 725 Gell6aT 7 60- GNP/ TAVPZL T Other (6257 ary abriormarty, 7125 dela] -G VP27 OTher
lLymphobiastic 10141 H11:14) (1221 (2:8) 1 g 6 17210408
Leukemia (ALL)
[FRETa6 [pre-Transpiant = = v fppen ot v pentext
LLymphoblastic
Leukemia (ALL)
[FRETAT [Pre-Transpiant _[Dlsease fres e [oves oves
Lymphoblastic
Leukemia (ALL)
[PRETAE [Pre-Tramspiant fres = ot of st Resae ortests
LLymphobiastic
Leukemia (ALL)
PRETEy[pre-franspiant = e [ppen ot oo
Lymphoblastic [Nomenclature 1SCK] compatible string: [Nomenclature 1SCK] compatible string:
Leukemia (ALL)
[PRETS0[Pre-Transplant e 3 T pe ogenete Fourormore @ Three BLwo (]
Lymphoblastic [abnommaiies
Leukemia (ALL)
[PRETST —[Pre-Transpiant = = ez any ooy 7o 725 3ela) &g Gelm1 7 TP 7 Other T SCRETED e Top- deleq) 7 65 4T 7 T P77 Other
Lymphobiastic 1) 448 H1T14.1(12:21) 1 X 174200408
Leukemia (ALL)
PRETSZ —[Pre-Transoiant =3 e Z [ppen ot [Spedy other abnomaliy: e
lLymphobiastic
Leukemia (ALL)
[PRETST —[Pre-Transpiant = =3 [Was documenta e CEMTRTles [ [Was documentation submitied to the COMTR? [Woes
lLymphobiastic levtogenetic orFisH report) .5 cytogenetic or FIsH report)
Letkemia (ALL)
[PRETST [Pre-Transpiant fres 3 [Were ™
LLymphoblastic Jiagnosis or relapsc)
Leukemia (ALL)
[FRETSS [Pre-Transpiant _[Dlsease fres e B 7AGT BeR7AGT [iegative o
LLymphobiastic
Leukemia (ALL)
[PRETSS —[Pre-franspant = e AN/ AVT GE W
LLymphobiastic
Leukemia (ALL)
PRETST—[pre-franspiant e =3
lLymphoblastic
Leukemia (ALL)
[PRETSE—[Pre-Transpiant = = Z fpren ot Z et
Lymphoblastic
Leukemia (ALL)
[PRETS?—[Pre-Transpiant = =
LLymphobiastic liagnosis and last evaluation) (between diagnosis or at relapse and last
Leukemia (ALL) levaluation)
[PRETG0[Pre-Tramspiant = = [Foves Foves
lLymphobiastic
Leukemia (ALL)
[PRETET [pre-Transpiant = =3 sl of st s e
Lymphobiastic
Leukemia (ALL)
[PRETGZ [Pre-Transpiant fres 3 [poen ot [reernafonal System oot
LLymphoblastic [Nomenclature 1SCK] compatible string: [Nomenclature 1SCK] compatible string:
Leukemia (ALL)
[FRETES [Pre-Transpiant _[Dlsease fres e Z [Fouror more (7 o more) One (1 Three (w0 pe Fourormore @ ree BT T
LLymphobiastic [abnormaiies
Leukemia (ALL)
[PRETEE[Pre-Transpiant = e v T25-Gell6a) 6a-GeNTp) / 9o-Fyperdipiond AP 7 Other (6237 ary abriormat Top- a6 6a- 4eT9R 755 P77 Ot
LLymphobiastic frbvttdvebie 210440 [abnormality (1:19) (10:14) {11:14),{(12:21)(2:8) (4;11) (5:14) {B:14,(8:22)(9:22) #17.421+4.48
Leukemia (ALL
[PRETES —[Pre-franspiant e =3 = [ppen ot = oo
LLymphoblastic
Leukemia (ALL)
[PRETES—[Pre-Transpiant = = e e
Lymphobiastic
Leukemia (AL
[PRETGT [Pre-Tramspiant fres = ot of st Resas ortests
LLymphobiastic
Leukemia (ALL)
[PRETGE [Pre-Tramspiant =3 = [reernatonalSystem fpren ot [reernatonal ystem pen et
LLymphobiastic lomenclature (ISCN) compatibe string: lomenclature (SCN) compatible string:
Letkemia (ALL)
[PRETGT [Pre-Tramspiant e 3 T p Fourormore @ Three GIwo (]
Lymphoblastic [sbnormaiiics
Leukemia (ALL)
[PRETT0[Pre-Tramspiant fres 3 [F3q237 any abnormarty, op eI 12017 129 Gelea) /- aelop1 7 17 o [[16231 any abriormati 75 a0y 725~ 4eleq) 7 6q-4e17p)  9p- Fyperdipiond (> 50T Fypod P17 Other
lLymphobiastic gt 1)1 4.8 HITA(12:21) 1 X 174214408
Lewkemia (ALL)
[PRET7T —[Pre-Transpiant =3 =3 Z [ppen ot Z e
LLymphobiastic
Leukemia (ALL)
PRET7Z[Pre-Transpiant = e 5 doeumentation subrited (o The CBOVTR? [e g [Noves Iz SCbmied o the CRMTRY [No7es
lLymphobiastic levtogenetic orFis report) .5 cytogenetic or FIsH report)
Leukemia (ALL)
[PRET7S—pre-Transpiant = = Ter R

Lymphoblastic
Leukemia (ALL)

Pre-Transplant Information Coll
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ftem D [fime Point _[Information _[information finformation Callection update: roposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PRET7A[PrecTramspiant = R T AR R 7 ARL [Regative ot
LLymphobiastic
Leukemia (ALL)
[PRET7S[PrecTranspiant = [FECAML AT [FECAML /AN [Regatve ot
Lymphoblastic
Leukemia (ALL)
[PRET7E[Pre-Transplant 3 [Negatve Nt Done Postve [iegative ot Do Posive
Lymphoblastic
Leukemia (ALL)
[FRET77 [Pre-Transpiant _[Dlsease s z [pren ot z oot
LLymphobiastic
Leukemia (ALL)
PRET7E[Pre-Transoiant =3 TS et T
LLymphobiastic Jevaluation) at last evaluation)
Leukemia (ALL)
[PRET7T[Pre-Transplant e g [Foves oves
LLymphobiastic
Leukemia (ALL)
[PRETE0—[pre-Transoiant =3 e o tests e ortests
Lymphobiastic
Leukemia (ALL)
[PRETET —[Pre-Transpiant s et [ppen ot [reeraonaT Sy et
LLymphobiastic menclature (SCN) compatible sring; [Nomenclature 1SCK] compatible string:
Leukemia (ALL)
[PRETEZ [Pre-Tramspiant Ies z [Fourormore ( or morel Epecy mumoer o et eyogenete Fourormore @ ree @
LLymphobiastic lsbnommaitie:
Letkemia (ALL)
[PRETET [PrecTranspiant = T deI 12017 125 Gel6a) /- aelom1 7 17 o 75 G G 0155 Foperaod b T pod AP217 Other
Lymphoblastic 1{1034) Sase ey o e 8 220 Tk A B 8 65200221 437 2408
Leukemia (ALL)
[PRETET[Pre-Transplant 3 [ppen ot oot
LLymphoblastic
Lewkemia (ALL)
[PRETES—[Pre-Transpiant e [Foves foves
LLymphobiastic levaluation] levaluation]
Leukemia (ALL)
[PRETSS —[Pre-franspant = =3 e or e e ot
lLymphobiastic
Leukemia (ALL)
[PRETET —[pre-Transoiant =3 [Feermatonarsyate fpren ot [Feernatonar syete et
LLymphobiastic [Nomenciature 1SCN] compatible string: [Nomenciature (1SCN] compatble string:
Leukemia (ALL)
[PRETES—[Pre-Transoiant =3 Z ) P Elogenetc oo o = o
LLymphoblastic [sbnormaities
Leukemia (ALL)
[PRETET [Pre-Tramspiant = a2 any 25 Gell6qT 6a-GeN9p1/ 95 6 AMPL7 Other [EG230 ary abrormalty 129 any 30 7125 3ell6a) /G GeI9P1/ 75~ yperdipiod (= 50T Tiypoct TAVP217 Other
LLymphobiastic o i B Uiy
Leukemia (ALL)
[PRETS0[Pre-Tramspiant = z [pren ot z pen ot
lLymphobiastic
Leukemia (ALL)
[PRETST —[Pre-Tramsplant 3 W documenta TecETIleg [oe [Was documentation submied fa the IOV [\oes
LLymphoblastic Jevtogenetic orFis report) e&- cytogenetic or FisH report)
Leukemia (ALL)
[PRETSZ —[Pre-Transplant 3 Tog POR o Ummownyes [Were tests for crformed?
Lymphobiastic INGS) at last evaluation) .5 PR, NGS) at last evaluation]
Leukemia (ALL)
PRETST—[Pre-Transpiant e [BCR 7R [BCR 7R
Lymphobiastic
Leukemia (ALL)
[PRETSZ—[Pre-Transolant = =3 AN/ AMT AN/ AVT
lLymphobiastic
Leukemia (ALL)
[PRETSS—Pre-Transpiant =3 g g 3
Lymphobiastic
Letikemia (ALL)
[FRETS6 [Pre-transpiant 3 z fppen ot z pentext
Lymphoblastic
Leukemia (ALL)
[PRETS7 —[Pre-Tramspiant 3 Teukema at
LLymphobiastic any e prio tothe sartof the preparate regimen/ leukemia a any Gme prir o the start of the
Leukemia (ALL) nfusion? oreparaive resimen / nfuson?
[PRETS—[Pre-franspiant o e
lLymphobiastic
Leukemia (ALL)
[PRETST[Pre-Tramsplant 3 - EE z33
ymohobiastc Jachieve 15t comlete remission? required to achieve 15t complete remission?
2ukemia (ALL)
[PREZ00[Pre-Transpiant o YP/R700 YT
Lymphobiastic
Lewkemia (ALL)
PREZOT —[Pre-Transpiant 5 o [Date esessed: Y7700 [Date esessed: YT
LLymphobiastic
Leukemia (ALL)
[PREZ07[Pre-Tramsmlant - a3 fEpeciy [Epecry i
lof Ambiguous
IMibecto cukemia, B/myelod (86) 4 phenotype acute leukeia, B/myeloid (36)
IMyeloid Mined hencype s \eukemm(MP/\meh BCRABLA fsion 60) e phectipecut leukemia MPAL wih SC:AdL fusion 84
INeoplasms. [Mbied phenotype acute eukemia with KMT2A rearrangement (85 IMiked phenotype acute eukemia with KMT2A rearrangement
[Mbec-phenotype acute leukernia vith ZNF334 rearrangement Mincamcnotyoe e ket wilh 2NFaoé earansement
[Mbectphenotype acute feckernia, /myeloid 87) [Mixec:phenotype acute leukermia, T/myelod. (87)
[Mbed-phenotype acute leukernia,rare types [Mived:phenotype acute leukemia, rare types
[Acute leukemis of ambiguous lineage, NOS (88) Jacute eukemia of ambiguous lineage, NOS (88)
[PREZGT —[Pre-Tramspiant = 3 [Epecty [ppen ot [Epecty oot
lof Ambiguous [myeloid neoplasm: lineage or myeloid neoplasm:
lLineage and Other
IMyeloid
INeoplasms
[PREZ0E—[pre-transpant = 3
lof Ambiguous st resuls) Inematological tes resu
IMyeloid
INeoplasms
[FREZG5[Pre-Transpiant 5 o [bate sessee: 700 [bate sessee: DD
9
inagend ther
yeloid
Neoplsms
[PREZ06[pre-Tramspiant 3 3 Eeg [roves Eeg froves
[Myelogenous
Letkemia (cvL)
[PREZD7 —[Pre-Tramsplant fres 3 [Foves froves
[Myelogenous
Levkemia (cht)
[PREZGE[Pre-Tramspiant = 3 Tl frover T e
[Myelogenous
Levkemia (cht)
[PREZ07—[Pre-Transpiant Froric =3 3 Tesati, poyes foves
IMyelogenor nfotinio) |dasatiib, niotinib)
ke (ce)
[PREZTO[Pre-transpant o = 3 [roves froves
[Myelogenous
Letkemia (cht)
[PREZTT —[pre-Transpiant o - o [oer Theramy [Foves ot Theramy foves
[Myelogenous
Letikemia (CML)
[FREZTZ [Pre-Transpiant[Dlsease Z fres 3 z Z [pren ot z Z oo
[Myelogenous
Letkemia (cvL)
[FREZTS [Pre-Transpiant _[Dlsease 3 3 By chronc
[Myelogenous [phase.Chronic phase.
Letkemia (cvt)
[PREZTE[Pre-Transplant e 3 ety Teve of respomse i ey Teve of resporse. T

[Myelogenous
Letkemia (cvL)

[No CyR) Partia cytogenetic response (PCyR)
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ftem D [fime Point _[Information _[information finformation Callection update: roposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PREZTS[Pre-Transpiant fres 3 amber [s2nd srd or igher Nember
IMyelogenous
Letkemia (cht)
[PREZT6[PrecTranspiant ronic =3 3 [bate scssee: P70 [pate esessee: 7D
[Myelogenous
Levkemia (cvL)
[PREZTT [Pre-Transplant = 3 et Firanstormed TRformafion Requested and Wt was Tre MDS subt T
Synerome (MDs) AML indicate AML isolated [Respanse Opton Jransformed to AML indicate AML a
[AML Diease and SF3B1 isease:afso complete AML Diseas Classhcaton
(=15% lauestions
ps3)
[MDS, morphically defined
[Myelodysplastc syndrome it low blasts (MDS-LB; <5% BM. <2%08)
[Myelodysplastc syndrome with ncreased blsts (MDS-183) (61)
o}
pet
Childhood MDS wih low biaste hypocellular (66)
Ichildhaod MDS with increased bas
[Childhaod MDS with low blasts, not oherwise specified
[chronic myelomanocyti eukemia (CMML), Myelodysolastc (54)
[chronic myelomonoeytic leukemia (CMML), Myeloprolferative
mbocytosi (1452)
B1)
Duverile myelomonocytic eukemia IMML (36
Myelodysplastc syncrome / myeloprolifrative neoplasm. NOS (65)
[PREZTT[Pre-Transpiant = o e oV
[sidrome (MDS) levtogeneti or FisH report) .2 cvtogenetic or FisH repor
[PREZ20[Pre-Tramspiant = 3
[syndrome (1DS)
PREZZT[pre-Tramspiant 3 3
Synerome (MDs)
[PREZZT [Pre-Tramspiant fres 3 [ppen ot oot
sydrome (MDS)
[FREZZ7[Pre-Transpiant [Dlsease = e [pate Cac dravr: [PYP770 [bate Cac drav: FYVTD
[sidrome (MDs)
PREZZS—[Pre-transpant = e o Do
[svdrome (MDs)
[PREZ26—Pre-Transpiant = = —— —
[PREZZT—[Pre-Tramspiant = e
[siarome (MDs)
[PREZZ8—[Pre-transpant = =3 7 e 7 foves
[symdrome (1DS)
[PREZZ7—[pre-Tramspiant 3 =3 IS souree Z [Eome source
[syndrome (MDS)
[PREZ30[pre-Transpiant = = e T tests e ortests
[Sierome (MDS)
FREZT [PreTranspiant [Dlsease [ Myelodysplastic s = [recrnatonalsyste [pren ot [reernatonal Syste pen o
sydrome (MDS) omenciture (SCN) comparie s omencatur (ScN)comparile ing
[PREZZ [pre-Tramspiant Tastic fres = z [Fourormore ( or morel [Epecity number of Gt Fourormore @ T T
[sSidrome (MDs) [sbnormaiiies
[PREZTT[Pre-Tramsplant e 3 ) [Bel a7 7 Tic- Qa2 /125 Geli20q]/ 20a-del3a)/ 3c- GelSa) /5 Gell7a) / 7a- Geloa) 5a- Gel{i3a) / 134717, ) (a1 Tigdel12p1/ 120~ 6ei20q) 7 200- dell3a)/ 3a-Gel5a) /50~ Gell7al /7 Gelloa)/ 9a- G137 Toa- 17 57V ot
[Synerome (MDs) oty .9 AL A6 B TS S04 61558
[PREZ3T[Pre-Tramspiant = 3 z [ppen ot z oot
[smarome (MDS)
[PREZ35[Pre-Transpiant = e SUbed T the CBVTRY e . e TR NoVes
[siarome (MDs) vtogenetc orFsH repor) .5 cytogenetic or FisH report)
[PREZSS—[Pre-transpant = =3 e foves
[syndrome (1DS)
PREZT—Pre-Transoiant 3 =3 IS souree Z [Eome source
[syndrome (1DS)
[FREZ38[precTranspiant = = et of test. Resuls of tests.
sSyerome (MDS)
[FREZ7[PreTranspiant _[Dlsease [ Myelodysplastic e e [recrnatonalsyste [pren ot [recrnatonal Syste pen et
[sydrome (MDS) omenciture (SCN) comparie sing: omencatur (ScN)comparile ing
[PREZA0[Pre-Tramspiant 3 os z [Fouror more ( or morel e Fourormore @ ree I
Sydrome (MDs) [sbnormaiiies
[PREZET[Pre-Tramsplant e s ) [Bel a7 7 Tic- Qa2 /125 Geli20q)/ 20a-delaa) /3¢ GelSa) /5 Gell7a) / 7a- Geloa) [ 5a- Gelii3a) / 134717, ) (TTa) Tigdel2p1/ 12p- 6e120q) 7 200- dell3a)/ 3a-Gel5a) 50~ Gel7al /7 Gelloa)/ 9a- G137 Toa- 17 57V ot
[Sncrome (MDS) ormaty .9 AL A6 PO S04 61558
[PREZZZ—[Pre-Transoiant v s Z [ppen ot Z et
[smarome (MDS)
[PREZZT—[Pre-Transpiant =3 s 5 doeumentation subiEed 1o The CBMTRY (€2 e TR, NoVes
[symdrome (1DS) levtogenetic orFisH report) .2 cvtogenetic or FIsH report)
[PREZEAPre-Tramsmlant - os e Ve
[syndrome (1DS) Jsubtype or AML betuween diagnoss and the startof the Jiferent MDS subtype or AML between diagnosis
freparative regimen infusion? Jand the startof the preparative regimen/
[nfusion:
[PREZEs—[pre-franspant = e
Syerome (MDs) and sl
nd SF3B1.
(=15%
Ps3)
IMDS, morphically def
DS wilow s S[MDS <5%BM, <224P8)
IMDS. ypoplastic (MDS-h) <~ zmenuwww”e
pos wm mueaxed blasts {MDS-51) (61
sed blasts (VDS 12) (62
VoS vt s (o5
chtdhood mylodysplastic eoplasms (MOS)
s hypocellular (68)
Chidhood MOS with fow blast. notathewisespclied
reased blasts
rat
Ironic myelomonocyi eokemsa (ML, Myelodysplasic 54)
[chronic myelomonocyti leukemia (CMML), Myeloprolferative
Iielodrsistcmilopolferatie reoplsm wih neutrophia (1440
tatio
nd i tye SF3BD)
Myelodyeplashe syearome / myeioprolfertie neomiaum. NG (6]
[Transformed to AML
[Transformed to AL
[PREZET—Pre-Transoiant = [svecty the date. Ivvvnavzon [Snecify the date of the most recen transformation: [YY/MM/DD.
[synarome (MDS)
[FREZ28[Pre-Transpiant s 700 oate @ FYVTOD.
[sidrome (MDS)
[PREZA7[Pre-Tramspiant Ies ate Cac Grav ey ate Cac drav oy

[syndrome (1DS)
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PREZS0[Pre-Tramspiant fres = v Do
[syndrome (1DS)
PREZST [precTranspiant = = —
Snerome (MDS)
[PREZSZ [Pre-Transplant = 3
Synerome (MDs)
[FREZSS [PreTranspiant _[Dlsease Tasticfres e e oves
[siarome (MDS)
PREZSE[Pre-Transoiant = =3 [Eame source Tone marow [Eame source
[svdrome (MDs)
[PREZSS —[Pre-franspant = e e ot e ot
[syndrome (MDS)
[PREZS6—[Pre-Transoiant v =3 fppen ot et
[syndrome (MDS) [Nomenciature (1sCN] compatble string: [Nomenciature (1SCN] compatble string:
[PREZST —[Pre-Transpiant = =3 Z 7 T P oo Three @I Two 1
[sydrome (MDS) [sbrommaiides
[PREZSE[Pre-Tramspiant e = Bl Ta1 7 T1c- de(12) / 125 deli20q)/ 20a-del3a] /36 GelSa) /5 deira 7 elloal 94 Gel(3a) 7 34717, lT1a] 7 11q- dell 1291/ 120- 0e120q) /20q- Gel(3a]/ 3g-Gellsal/ 54 Gell7al/ 74 GeNoal / 9a- Ae13a) / T3a-1 17,131 13,2057 Y. Oher
[syndrome (1DS) febnormality.{1:3).41 1:16) 211 (3:21)(331.(69)+19.48
PREZST[PrecTranspiant = = » fppen ot » pen ot
snerome (MDs)
[PREZG0[Pre-Tramsplant = 3 [Was documenta ToecEVTIles [oe [Was documentaton submited fo the CIOMTR? [Woes
serome (MDs) Jeviogenetic or FisH report) o2 cvtogenetic or FisH report)
[PREZET —[Pre-Transpiant = e [Foves foves
[siarome (MDs)
[PREZE7[Pre-transpan = =3 [Eame source Tone marow [Eame source
[syndrome (1DS)
[PREZET—[pre-Transpiant 3 =3 e T tests e o tests
[syndrome (MDS)
[PREZET—pre-Transoiant = = IrEeratonarSysten [ppen ot IrEeraonar Syeten et
Syerome (MDS) menclature (ISCN) compatibl string: [Nomenclature 1SCK] compatible trng:
[PREZES[Pre-Tramspiant 3 = Z [Fouror more (4 or more One (11 Thvee [Specity mumber of ity Fourormore ree @ ]
[sydrome (MDS) [sbrommaiides
[PREZ66[Pre-Tramspiant Tasticfres = [BelTTa) 7 T1e- 9al125) 7 25 del20aY/ 205- Ae(5a) /36 4elsa) / 5a-ael7a) 7 7a- Qo) /5a- Gal3a) 7 1321178, lT1a]/ 11q- dell 1291 120- 0e120q) /20q- Gel(3a]/ 3g-Gellsal/ 54 Gell7al/ 74 GeN9al / 9a- Ae13a) / T3a-1 17,131 13,2057 Y. Oher
[Sindrome (MDS) HL16.11 4321 13
[PREZET [Pre-Transpiant e 3 [ppen ot oot
sncrome (MDs)
[PREZGE[Pre-Tramsplant = 3 BT g Neve TR, aves
[sidrome (MDS) levtogenetic or FisH report) .5 cvtogenetic or FisH report)
[PREZET—[Pre-Transpiant = o T
[siarome (MDs) Femisson (kelfrom CR)
[PREZ70[Pre-Transoiant = o 7 TERIE = T ERATE
[syndrome (1DS) Jtatus
PREZ7T—pre-Transpiant 3 o
[syndrome (MDS)
[FREZ72[prectranspiant o [bate scssee: 700 [bate sscssee: TS
[Sierome (MDS)
[PREZ7T[Pre-Tramspiant 3 [Eomture
INeoplasrs (MPN) [chronic neutrophilc leukemia
[chronic cosinophiic eukemia
Jssential thrombocytheris,
[Myeloprolierative neopiasm, not othenwise specified
lPaycythemis vera (PCV)
fprimary myelofibrosis (PMF),
[Mastoeytosis
Cutancous mastocytosis (CM),
fsystemic mastocytosis,
[Mast cell sarcoma (MCs)
[PREZ7A[Pre-Tramsplant 3
INeoplasms (VPN)
FREZ7S[Pre-Transpiant 3 W documenta ToeCEMTIleg [ove [ documentaton submied fo the COMTR? [0 es
Iathology report used for diagnosis) .5 pathology report used for diagnosis)
[PREZ76—[Pre-Transoiant e i
INeoplasms (MPN) fsymptoms are >10% weight loss| Jsixmonhs before diagr ptoms are
in 6 morths,night sweats, o unexplained fever higher 10% weight oss in 6 months, ight sveats,or
fthan 37.5 ) |umexpiained fever higher than 37.5 €]
PREZ7T[Pre-Tramsplant 3 [bate Coc dram Y700 [bate Cac dramn P70,
[PREZ78—[Pre-Transpiant =3
[PREZ7T—[Pre-Transpiant v e e —
INeopiasms (VPN)
[PREZB0™[Pre-Tramsplant =
INeoplasms (MPN)
[FREZBT[pre-Transpiant =3 Ak [Regtve Not done 7 Ak [egatve ot
[FREZEZ [Pre-Transpiant _[Dlsease e PR VaTTF PR VaTTF egatve ot d
[FREZES [PreTranspiant [Dlsease e PR Eron 12 PR Eron 12 [iegative ot
INeoplasms (MPN)
[PREZES[Pre-Transplant e [T [Negatve Not done Positve [T [Regative ot
INeoplasms (VPN)
[PREZES—[Pre-Tramspiant 3 [T pe T [Negatve Mot done Posive [T pe T [iegative ot
[PREZEG—[Pre-Transoiant =3 [ pe [ pe
[PREZET—[Pre-Tramsplant = ot deined ot dined
INeopiasms (VPN)
[PREZ88[pre-Transpiant = P [Negatve Not done PosTive WP [Regative ot done Posiive
INeoplasms (VPN)
[PREZET[Pre-Tramsplant 3 == [Negatve Not done Positve == [iegative ot
[FREZ50[Pre-Transpiant _[Dlsease e e oves
INeoplasms (VPN)
PREZST —[pre-franspiant =3
INeoplasms (MP)
[PREZS7[Pre-franspant e e g [Foves T oves

e
INeoplasms (VPN)

Pre-Transplant Information Coll

1o 77



ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PREZ5T[Pre-Tramspiant = [Eompe souree 5 [Eompte source
PREZ57[PrecTranspiant = e of st s e
INeoplasms (VPN)
[PREZSS[Pre-Transplant 3 [ppen ot [reernafonal System oot
[Nomenclature 1SCK] compatible string: [Nomenclature 1SCK] compatible tring:
[PREZS% [Pre-Tramspiant[Disesse e = [Fourormore ( ormore) Free [Epecity number of At cytoRenetc Fourormore T ree IO Ty
INeoplasms (VPN] [abnormaiis
[PREZST—[Pre-transpant =3 [FeTTa) 7 T1G- 01251 7 125- Gel200]/ 200Gl Sa-0eNTar /74 Gelar 7 EITTIa)/ T1a- Qe 125) 125~ Ge2001/ 20 Gei50) 7 5a- GeTaT/ 76- GeTaa) 7 E TPt e
INeoplasms (MPN)
[PREZSS[Pre-franspiant v e e = [ppen ot = oot
INeoplasms (MPN)
[PREZ57—Pre-Tramsoiant =3 TEVTR? e FS Noes TR, RoYes
feport) .5 isH report)
[PRESG0—[Pre-Transpiant =3 e fove
INeopiasrs (MPN)
[PRESOT [PrecTramspiant = [Eome souree 5 [Eome souree
[PRES0Z[PrecTramspiant = e of st s e
[PRESGT [Pre-Tramsplant 3 [ppen ot [reernafonal System oot
[Nomenclature 1SCK] compatible string: [Nomenclature 1SCK] compatible tring:
[PRESGE—[Pre-Transpiant e Z Tone T Thee T Twe T pe ourormore Three TTTwo T
[Neoplasms (MPN) [abnormaiiies
[PRESTS —[Pre-transpant e e =3 [FeTTa) 7 T1G- 01251 7 125- Gel200]/ 200~ el Sa-0eNTar /74 Gelsar 7 EITTIa)/ T1a- Qe 125) 125~ Ge2001/ 20 Gei50) 7 5a- GeNTaT /76 GeTa) 7 E TPt e
INeoplasms (VPN)
[PRESTG—[Pre-Transpiant e[ = > fpren ot > et
INeoplasms (MPN)
[PRESOT —[Pre-Transoiant v [ = TR e TR, RoYes
INGoplasms (MPN) |caryotyping report £ karyotyping report)
[PRESGE[Pre-Tramspiant 3 e Tandomtos Ve
INeopiasrs (MPN) Jsubtype or AML betuween diaghosis and the sartof the ML
freparative regimen/ Infusion? Jand the startof the preparative regimen /
nfusion:
[PRESGT—[Pre-Transpiant o nforma [Epeciy AMLaer
INeoplasms (MPN) [ransformation
[PRESTO—[Pre-franspiant o Y700 YT
INeoplasms (MPN)
[PRESTT —[pre-Transpiant e es o Gy 7 TS
INeoplasms (MPN)
[FRESTZ [pre-Transpiant o v © 5 Towedts oI RBG Toweea] G B RGCs 1 Toweeks: 4118 week) Low-Transfusion burden ((T6) (37 RBCs 7 16 weeks i 3t 3 U of 30 & week Non-Fransfused
Jtne strt of the preparative regimen / ifusion pror tothe tart of the preparative regimen/  (NTD) -(0 RECs in 16 weeks)
infusion
[FRESTS [Pre-Transpiant _[Dlsease =
INeopiasms (MPN) Imonths before last cvaluation prior o the start of the. Jix months before lst evaluation prior to the stat
oreparative regimen / nfusion? (symptoms are >10% Jo the preparative regimen / inusion? (symptoms
[weight oss n 6 months, night sweats, or unexplained [ore 5105 weight oss n & month, night sweats,
Jfever higher than 37.5 ) Jor unexplained fever higher than 37.5°C)
[PRESTE —[Pre-Transpiant o o Ve T mown e
INeopiasms (MPN) oror o the startof the preparative regimen  infusion? Jevaluation prior to the start of the prep:
regimen/ infusion?
[PRESTS—[Pre-Transpiant e e o o T
INeoplasms (MPN)
[FRESTE [Pre-Transpiant o [specty the splee Centimeters below f costal margin E Centmeters below ef coval
[FRESTT [Pre-Transpiant _[Dlsease 3 T cantmeters
INeoplasms (MPN)
[PRESTS—[Pre-franspiant 3
INeoplasms (VPN) of the preparative regimen / infusion? b 2
regimen/ nfusion?
[PRETTT[Pre-Transplant 3 Ultrssound TR,
[PRESZ0[Pre-Transpiant o Z Z Centimeters below TG costl
INeoplasms (MPN)
[PRESZT —[Pre-Transpiant v e =3 [bate Cocaramr PYP/A700 YT
INeopiasms (VPN)
IPRET2ZPre-Tramsplant =
INeoplasms (MPN)
[FRESZ5[pre-Transpiant =3 —
INeoplasms (MPN)
[FRESZE[Pre-Transpiant [Dease =3
[FRESZS [PreTranspiant [Dlsease = e e [iegative ot
INeoplasms (MP)
[PRESZ5—[Pre-franspiant e TRRZVTTF [Negatve Not done Positve PR VTTF [Regative ot
INeoplasms (VPN)
[PRETZT[Pre-Transpiant 3 [T [Negatve Not done Positve [T [iegative ot
[PRESZE—[Pre-Transpiant e [T T7pe T [T 7pe T
INeoplasms (MPN)
[PRESZT[Pre-Transpiant =3 [ pe [ pe fRegatve ot a
INeopiasrs (MPN)
[PRET0[PrecTramspiant = ot deined [Regatve Not done Posiive ot deined [Regative ot done Posiive
INeoplasms (MPN)
[PRETIT[Pre-Transpiant 3 P [Negatve Not done Positve P [iegative ot
[FRESa2 [PreTranspiant [Dease =3 == == [iegative ot
[PRESSS—[Pre-franspant =3 e foves
INeoplasms (MP)
[PRETSE[Pre-Transplant e fves e
INeoplasms (VPN)
[PRESSS—Pre-Transpiant = e e
[PRESS—[Pre-Transpiant e[ e IS souree 5 e source
INeopizsms (MPN)
[PRETTT[PrecTramspiant = el of et s et
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i ii lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PRET38[Pre-Tramspiant = [reernatonalSystem fpren ot [nternational ystem e
[Nomenclature 1SCK] compatble string: [Nomenclature 1SCK] compatible string:
[PRET37[PrecTramspiant = z [Fourormore o [Epecity number of it cytogencic Fourormore @ ree O )
INeoplasms (VPN) [sbrormaiies
[PRESAD[Pre-Tramsplant 3 [ppen ot z e
[PRESAT [Pre-Transpiant e e oves
INeoplasms (VPN]
PRES2[Pre-transpan =3 [Eame source 5 [Eame source
INeoplasms (MPN)
[PRES#S—[Pre-franspant v e e e ot e ot
INeoplasms (MPN)
[PRESaZ—[pre-Transoiant v [ = fppen ot o et
INeoplasms (MPN) [Nomenclature (1SCN) compatble string: [Nomenclature 1SC) compatible string:
[PRESZS—[Pre-Transpiant =3 Z Tt P ourormoe e e
INeopiasrs (MPN) [sbrommaiides
[PRESA6[Pre-Tramspiant = [BelTTa) 7 T1a- 9al(125)/ 125 deI2001/ 205~ Ael5a)/5a-4elra)  7a- el T5ar 7 TTIaY/ T1a- 4l 291/ 125~ GeI208) 1 200 3eia)  5a- e(7a)/ 7a- GeNT3a) 7 5 ]
[PRESa7 [PrecTranspiant = z fppen ot » e
[PRESAE[Pre-Transplant 3 [Was documenta ToecEVTIles [oe [Was documentaton submited fo the CIOMTR?Y _[Woes
lkaryotyping report £ karyotyping report)
[PRES7—[Pre-Transpiant 3
[Neoplasms (MPN)
[PRESS0[Pre-Transpiant e res 3 [oves foves
INeoplasms (VPN)
[PRESST —[pre-Transpiant e[ o e e
INeoplasms (MPN)
[PRESS?—[pre-Transpiant v [ o e e
INeopizsms (MPN)
[PRETST [Pre-Tramspiant 3 [Date sessec: [P/ [pate ssesee: oy
[PRETST[PrecTramspiant 3 Eradication of pre- Raem, Pre-etng e e PRaer 3 Brormar
INeoplasms (VPR) Imetaphases Re-emergence of pre-existing cytogenetic abnormal
[PRETSS[Pre-Transplant 3 [pate ssessee: [P0 [Date e VD
[PRETSE[Pre-Transplant v e 3 = 7 T The GRor PRerltera Partial Ty T 7 T
INeoplasms (MPN) Imolecular abnormait Jourden e-emergence of a pre-existing molecular abnormaltty
[PRESST —[Pre-Transpiant o [Date esessed: Y7700 [Date esessed: YT
[Neoplasms (MPN)
[PRESSS—[Pre-franspant [omerteans {7 3 Tormaton Requested and
o0 hroric lymphocytic leukemia (CLL) NOS, [Respanse Opton
Chronic lymahocytic eukemia/smal ymphocytc ymahoma
Splenic B-ell lymphomas and leukemias.
iy cel leukernia,
Spienic B-cal ljmphoma/leukemia with prominnt nucleoll
ther leukem:
[other eukemis, NOS.
[PRETST[Pre-Tramspiant [Other Ceukemia e 3 z fpren ot z e
o0
[PRESG0—Pre-Tramspiant [Oer Ceokemia e o Y froves o foves
o0
[PRESET —[Pre-Transpiant e e 3 [Foves foves
o0 lymphoma (Richtersyndrome) occur at any time after CLL Jell lymphoma (Richter syndrome) occur at any
|diagnosis? [ime after CL diagnosis?
[PRESE2[Pre-transpant [Oer eukemia [res 3 G v T
o0 fnduction failure
[PRESET —[Pre-Transpiant = o P ey el P ey el Jrireated
o0 ke, Other leukermia) leukemis, Other leukemia)
[PRESEE [Pre-Transplant ke e 3 [pate ssessec: [P0 [Date ssessed: VT
)
[PRETEE[Pre-Tramspiant fres 3 z [pren ot z e
[Hodekin
LLymphoma
[PRETGT [Pre-Tramspiant =3 3 o [roves T
[Hodgkin [ranstormation from cLL? s transtormation from CLL?
LLymphoma
[PRESEs—[Pre-franspant fres 3 W [Foves W froves
[Hodekin
LLymphoma
[PRESET [Pre-Tramspiant fres 3 e oves
JHodgkin fransformation from a ifferent ymphoma histology? (Not latransformation from a iferent lymphoma
LLymphoma ey ristology? (Not CLL)
[PREST0—[Pre-Transpiant = g [Epedity e T T T-callymphora  Teukers (FTLV 5soeated) Ereast mplant [speciy T ™ T T 7
JHodgkin franstormation) 1 disorder of NK cel: Jassifable, with features franstormation) K cel,Difuse, Large B-cell
Lymphoma L Lymphoma.DIBCL sssaciated LBCL, NOS it Nos,oif loymphoms (cel o argin unknown).8-cel lymproms, unclassfiable vith featurcs it { and classical i
IActvated B-cell T-cell ymphora, Tcell IpLBCL, NS Diffuse, V8 DLBCL, NOS Difuse, E0V+
Folicul {Grade 118 folicle. (Grade 11 vs 118 not type | ohoms,Follcuar T-cell ymphomaFolicular (zrade
ixed, ymphoma, vith MYC and hinknown).Follcul ol
L2 andior of the G hia mired,
fract ALk o <ell with MYC and BCL2 and ymph dinfectios
AT, Noal ndok of Targe B-cell P
J zone 8 monocytoid &-cells T Tcell /K h cell ymphoma o mucossl ) Mixed
fetotodc 1), lymphoid papuioss], T-cell lymphora o Dar intestina T-cell ymphoma
fimall/ medium X - bial, Hodgkin ymphoma Nodal marginal zone B-cell ymphom (8elusmn; monocytoid Tcel/ Nk-cell
oytc X 1), NGs o8- X
[B-and T-/Nicell types) Polymorpiic Teuks el o1 Tell all / medium
4 Tcel/ cell ymphoma, the CNS DLACL leg
one lympfoma Plasmacytic hyperplasia PTLD ymphoma,priman peripheral
fymphoma PTLD Monomorphic PTLD (B- and T-/NK-celtypes) Polymorphic PTLD. homa/ leukemis,
Vs el b
[PRESTT [Pre-Tramspiant fres 3 z [pren ot z et
[Hodekin
LLymphoma
[PRES7Z[Pre-Tramspiant =3 3 Tateor [VMMIOD 7D
[Hodekin Joagnosis of originallymphoma subtype) Jdate of diagnosisof original ymphoma subiype)
LLymphoma
[PRESTT[Pre-Tramsplant fres 3 [ 3 PET (or PET/CT) scan performed? (3 s ovaluation [1oyes PET7C TR foyes
[Hodekin orior o the start of the preparative regimen / infusion) levaluation prior ta the start of the preparat
LLymphoma legimen/ infusion)
[PRES72—[Pre-Transoiant = g [ the PE (or PET/CT) scan b z [Foves [ The PE (or PET/CT) scan posiive for froves
[Hodgkin nvalvement at any disease ste? lymphoma involvement at any isease site?
Lymphoma
[PRES7—[Pre-Transpiant =3 3 DateoTPETsan DateoTPETsan
[Hodekin
LLymphoma
[PRES76Pre-Transplant = 3 [D3te o PET or PET/CT o Ty [D3te o PET or PET/CT o TOD
[Hodgkin
LLymphoma
[FRES77[PrecTranspiant = o forPETCT s e PET or PET/ET]
[Hodekin Jscan
LLymphoma
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[Rationale for Information Collection Update

[cellDisorder (pcD)

ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s)
i i ii lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain

[PRES7E[Pre-Tramspiant e 3 =0 [T uptake or 7o resdual uptake =0 o uptake or
[Hodekin l2 sight uptake, but below blood pool (mediastinum) - St uptake, bt below blood pool (mediastinum)

LLymphoma
[ uptake sighly to moderatly higher than ver - uptake sightly to moderately higher than iver
J5-markedly increased uptake or any new lesion - markedly ncreased uptake or any new lesion

[PRES7Y—[Pre-Transpiant = o [Tt e o o 3T ~Trdor subsequent T 1ot compiete remssion: 76 Bone TansanT o Ter
JHodekin PIF sen / PR NEVER in COMPLETE PIF urk  senst aiure - resitant: NEVER in COMPLETE reatment. PIF e/ PR ¥ ensitve: NEVER in COMPLETE remission but vith
LLymphoma lonknovn,RELL res RELI sen- achieved, classify as CR2) RELL unk - 1t relapse - sensitivity unknown RELL fartial PIFuri ity unknown,RELL res - 15t relapse - REL1 sen - 1t reapse -

Jan - 15¢ bone marrow or X rem ieved, classity 5 CR2) RELL tunt- on -
fachived, lasify 35 relapse - includes either bone REL3+ res - 3rd .  sensitve: partialremision (f complete remission achieved, classify as
sen - ard hieved, classfy as CR3+) REL3+ rester unt-3rd “Untreated; relapse - includes RELS+ res
ncludes ether bone marrow or extramedullary relapse Disease untreated v Tasify 25 CR3+) REL3* unk - 3rd relapse or greater
bsequent relapse -

[PRESED[Pre-Transpiant e 3 [Fotal mumber of nes [T 2 Tnes 5+ Tes [Fota number of s of frera 3

[Hodekin liagnosis and HCT / nfusion) [between diagnosis and HCT / infusion)
LLymphoma

[PRETET —[Pre-Tramspiant fres 3 [pate ssessec: [PYP770 [Date e FYVTD
[Hodgkin
Lymphoma

[PRESEZ[Pre-transpant = 3 [Epeciy Sl dorder [PCDT [[mmuno-giobuli related (AL] amylowdoss, [Epecity
IMyeloma / lasmal [classification [Multipie myeloma. Jaisorder (pcO) classiication
[cellDisorder (PCD) IMultple myelomafgh chain only.

IMultple myeloma-non-secretory.

[Plasma cellfeukemia (P,

[plasmacytoma

[smoldering myeloma,

[Pasma cel neopiasm with associated parancoplastic syndrome
[Monoclonal gammopathy of renal signifcance (MGRS),

loEMS syndrome,

[other piasma cel disorder (PCD)

[PRESES—[Pre-franspiant e 3 = [ppen ot = oot
IMyeloma / lasmal
|cel isorder (PCD)

[PRESET[Pre-Tramspiant = 3 feh e T T Topma gV b e
IMyeloma / plasmal Jonyl.Lamba (ight chain only) [t appiy i) IgM kappa M lambda Kappa (ight chain only) Lambda ight chan oniy)
|cel Disorder (PCD)

[PRESTS—[Pre-franspiant E o o TordosTs AL o o TGS ALao
IMyeloma / Plasmal
|cel isorder (PCD)

[PRESEE—[Pre-Transpiant E 3 Fammonathy »

IMyeloma / lasmal (GRS classication m i
[cel Disorder (bCD] frvoglobuiinamic glomerulonephrits.Unknown Type 1

[PRESET—[pre-Transpiant o [Seect monocorar oD [Eeect momodional
IMyeloma / Plasmal (M10D) subtype Liht chain depositon discase (LCOD). [fisease (MIDD) subtype
|cel Disorder (PCD) jonoclonal immunoglobulin depositon disease

[PRESEE[Pre-Tramsplant e 3 W documenta TecETIleg [oe [Was documentation submied fa the IOV [\oes
IMyeloma / lasmal pathology report) e&-pathology report)

[cel isorder (bCD)

[PRESET—[Pre-Transpiant = o Tore
IMyeloma / lasmal [Pxtraosseous plasmacytoma
|cel isorder (PCD)

[PRETS0[Pre-Tramsplant E 3 [t TagnoT [Fage E i <0 o ST W ot Tagnost) Seage | AN of re folowing Figh > 1071 05 merdL S Towr
IMyeloma / plasmal k or Stage ] ': Heb < 83 g/dL: serum calciom > G < Se/dL 1A < Stage I Fittng neither Stage | or Sage Il of 8.5 9/dL;serum
|cel Disorder (PCD) 166G >76/dL. 188 > 5/l Bence Jones protein >128/24h) Unknown aldum > 12 e/ rates 186 >79/dL, 1GA > S/l >129/24h) Unknown

[PRESST —[pre-Tramspiant = o ZomerA
IMyeloma / Plasmal |cfagnosis)
|cel isorder (PCD)

[PRETSZ —[Pre-Tramsplant E 3 [Foves oves
IMyeloma / plasmal el disorder? [lasma cell disorder?

[cel Disorder (bCD]

[PRESST—Pre-Tramspiant = = Tordort
[concurrent Plasma| [Monoclonal gammopathy of renalsgnificance,
|cal Disorder [Monoclonal gammopathy of unknown signiicance,

[Multple myelom.

IMultiple myeloma - light chain only
IMultple myeloma- non-secretory,
[POEMS syndrome.

lother diease.

[lasma el eukernia,

[smoldering myeloms,
[pasmacytoma

[FRESS7 [PreTranspiant [Dlsease E =3 z [pren ot z e
|concurrent Plasma|
|cel Disorder

[PRESTS—[Pre-Transpiant = = Preceding YP/R700 Dreceding T cancarrent YT

fisorder:
Icel Disorder
[FRESS6  [Pre-Transpiant [Dlsease E 3
yeloma / lasmal
[celi Disorder (°CD)

[PRESST—[Pre-Transoiant = o [P betaz e [Ferum Betaz-merogon,
IMyeloma / lasmal
[celiDisorder (PcD]

[PRETSE[Pre-Transpiant E 3 g =g o Uk
IMyeloma / lasmal
[celi Disorder (°CD)

[PRESST—[Pre-Transpiant E g BT T T EEE BT I T CE)

IMyeloma / lasmal
[celiDisorder (PeD]

[FREAG0[Pre-Transpiant _[Dlsease 3 @ e o Uk
IMyeloma / lasmal
el Disorder (PCD)

[PREGOT —[Pre-Transpiant E o EEET IS stage Tand o g ik T W) NorRTSS T o/ T R I TS aeietion 1707 175 (4041 Tevels] NGt 1SS tage Tor T
IMyeloma / plasmal [4:14), 11416 or high LDH levels) fabnormalties by FIsH [deletion 17p./ 17p-,£4:14), £(14;16)] or high LDH levels)

[celDisorder (Peo)

[FREAG?[Pre-Transpiant[Dlease E 3
IMyeloma / lasmal
[cellDisorder (pcD)

[PREGGT —[Pre-Transpiant o - %

IMyeloma / plasmal
[celDisorder (bco)

[PRETGT —[Pre-Tramspiant E 3
IMyeloma / lasmal Jassessment
[cellDisorder (PcD)

[PREGDS—[Pre-Transpiant E g -

IMyeloma / plasmal
[celDisorder (peo)

[FREAGG —[Pre-Transpiant_[Dlsease e 3 E—r AR Q—r )

IMyeloma / plasmal . X106 . ax106L
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PREGOT —[Pre-Tramspiant = 3 FISHI? Gt T
IMyeloma /plasmal Jiagrosis) at ciagnosis)
[cel Disorder (PcD)
[PREACS—[Pre-Transpant = 3 7 e 7 foves
IMyeloma / lasmal
[cell Disorder (pCD)
[PREGGT[Pre-Tramspiant = 3 e of et s et
IMyeloma /plasmal
[cel Disorder (PcD)
[PREAT0—[Pre-Transpiant = 3 [ppen ot e
IMyeloma / plasmal [Nomenclature 1SCK] compatible string: [Nomenclature 1SCN] compatible string:
[cell Disorder (pCD)
[PREATT —[Pre-Tramspiant e 3 T3] T3 BT 7 AT = G GellT3q)/ T3a-e17p) /T PO
IMyeloma / plasmal 1 15:419,4345,17.49
[cel Disorder (bCD)
[PREATZ—[Pre-transpant I 3 [ppen ot = oo
IMyeloma / lasmal
[cel Disorder (pcD)
[PREATT [Pre-Tramspiant 3 [Was documenta ToThe CBMTR? (e, FIS_[Vo¥es [Was documentafion submied fo the COMTR? _[Woes
IMyeloma /plasmal Ieport) .5 sk report)
[cel Disorder (bCD)
[PREATE —[Pre-Transpiant I 3 e foves
IMyeloma / lasmal
[cel Disorder (bcD)
[PREATS [Pre-Tramspiant 3 e of et s ortests
IMyeloma / plasmal
[cel Disorder (bCD)
[PREATS —[Pre-franspant o [Feeratonarsyste [ppen ot [Feernatonal syste e
IMyeloma / Plasmal [Nomenclature 1SCK) compatible string: [Nomenclature ISCN) compatible string:
|cel Disorder (bcD)
[PRETTT [Pre-Tramspiant e 3 T3] T3 2T 7 AT = G Gel(i3q)/ T3a-e(17p) /T T podod
IMyeloma / lasmal 114201 14:14) (6:14) 1,
[cel Disorder (pCD)
[PREATS—[pre-franspant = 3 [ppen ot = oo
IMyeloma / plasmal
|cel Disorder (bcD)
[PREATT [PrecTramspiant = 3 [Was documenta e BV les [ [Was documentation submited fo the CIOMTRY _[WoYes
IMyeloma / lasmal & karyotyping report)
[cel Disorder (pCD)
[PREAZ0[Pre-Transpiant = 3 Refapse from CF
IMyeloma / plasmal fvopr)
[cel Disorder (bcD)
[PRETZT [Pre-Tramspiant = 3 [pate ssessee: Ly [pate ssessee: 7D
IMyeloma / lasmal
[cel Disorder (bCD)
[PREAZ2[Pre-transpant o [Epecty 0
IMyeloma / plasmal patients only) [pmyicid patients onb)
|cel Disorder (bcD)
[PRETZT[Pre-Tramspiant = 3 [pate ssessee: ey [pate ssessee: 7D
IMyeloma / lasmal
[cel Disorder (pCD)
[PRETZE[Pre-Transpiant Tomors e 3 et caneer, st cancer
[Bone sarcom (excluding Eving family tumors), freast cancer.
lcervical, imors of the head / ned
[Centralnervous system tumor, including CNS PNET, mors of the head /neck,
[Colorectsi Digestive system tum
[ovarian (epithei forectal.
family tumors, extraosseous including PNE) Pancreatic
JEwing faril tumors of bone (including PNET) Umor of the esophagus and gastro-esophageal (GE) junction
[External genitalia, umors of the stomach.
[Fibrosarcoma, umors of ver and Intrahepatic bie ducts
loastrc, [central nervous system tumors
m cel tumr, extragonadl ntypicl teratoid thabdlid tumor (ATRT)
IHepatobilary, entral nervous system tumor,including CNS PNET
lHead / neci. bifuse i DipG)
[PRETZS[PrecTramspiant Tomors e 3 z fopen toxt. z pen toxt
[PREAZS [Pre-Transpiant [Dlsease fres 3 Tepeciy the The recient Secondary ©o TEpeciy the The a ©
i asthe a dary to toxin / other crug. A, o / other drug
primary disease. [AMLas the primary disease.
[PRETZT[Pre-Tramspiant fres 3 [Epecty severfy i severe Severe very severe [Epecty severfy ey severe
[FREAZ5[pre-Transpiant Frem e o v fppen ot » pen et
[PRETZT—[Pre-Transpiant = 3 [Epecty TeRT TG [Epeciy
Marrow Faiure [csitcation [Fancont anemia [sindrome classification
Syndromes i
lolamond Biackfan anemia.
wachman-iamond (DNAXC21, EFL1 or SBDS mutations)
[Germiine SAMDS variant (MIRAGE Syncrome)
Variant (SAMDSL relsted
[other inherited bone failure syndromes
[FREAG0[pre-Transpiant o
PREGST —[pre-transpant 3
[PRETZ —[Pre-Tramsplant 3 [phen ot z oot
[PRETST [Pre-Tramspiant 3 By
Jes Jechocardiography? Imeasured by echocardiography?
[FRETaZ[pre-Transpiant o Fnown Unknow
[PREATS—[Pre-franspant o D DT
[PRETSE[Pre-Tramspiant 3 s T TNeve s Tested v G [oves
fes nfusion? Imonths prir to nfusion?
[PRETT [Pre-Tramspiant 3 [verrom content:
Jes o __mgFe/g ver dry weight o __mg Fefg iver dry weight
g Fe/k v dry weight g Fe/kg lver dry weight
“imol Fe / g lver dry weight imol Fe / g lver dry weight
[PREASS—[Pre-transpant o IV ermscan, TR
[PRETT[Pre-Tramspiant 3 [Foves foves
les requiring transtusion to maintain HGB 9-10 /dL) ldependent? requiring transfusion to maintsi
HGB 5-10g/dl)
[PREGZ0—[Pre-Tramspiant o s
[PRETAT—[Pre-Transplant 3
les Jiagnosis? Jince aagnosis?
[FREF2[pre-Transpiant 3 Bt deraT
Jes niiated within 18 months of the first ransfusion and Jsteria: iniiated within 18 months ofthe irst
Jadministered for at east 5 days / ek (either ol or a 7
Jparenteralron chelation medicaton) |weck (either ora o parenteraliron chelation
imedication)?
[PRETZT [Pre-Transplant 3 et et
[FRERAZ [Pre-Transpiant [Dlsease 3 z [pren ot z pen o
[FREAaS [pre-Transpiant 3 [Vear [Vear
[PREGZ—[Pre-Transpiant o earsTaned i o sTaned s
[PRETZT —[Pre-Transplant 3 TZamboon Tzen
les Jcostal margin) loclow costal margin)
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PREGZ8—[Pre-Tramspiant 3 [Gver e a5 measured below the costal marginat most | _cm [ver i a3 measured margnat | —em
les fecent evauaton: recent evalustion:
[PREGZT—[Pre-Transpiant o 7 [Foves . Tmednee e
les |cagnosis?
[PREAS0—[Pre-franspant 3
[PRETST [Pre-Tramsplant 3 [pate ssessec: [P0 [Date s FIYVTD
[PREGSZ [precTranspiant 3 [pate esimated = [Oete esimated Fecked
[PREGST —[Pre-Transpiant o
[PREGSE—[Pre-Transpiant 3
[PRETSS [Pre-Transpiant 3 [Fype orbross [Bidging Otfer [Fype orbross O
[PREASE[Pre-Tramspiant 3
[PREGST —{Pre-Transoiant o VTR e Tver NoYes TR, RoYes
les liopsy) .5 ver bopsy)
[PREASS—[pre-transpant o Noves Ve
fes Ibased on MRI of the heart at time of nfusion? ldeposition based on MRI of the heart at time of
nfusion:
[PREAST—[Pre-franspant 3
[FREAG0[Pre-Transpiant [Dlsease 3 [7ee p— Terar [Fee E—TL
les mal /L umol /L
[PREGET [precTranspiant 3
[PRETGZ —[Pre-Tramspiant 3 AL g/
les amol /L umol /L
[PREZET—[Pre-Tramspiant o Z @ Z @
[PRERGS—[Pre-Transpiant = 3 Z [ppen ot Z e
mmune system
[PRERGE [Pre-Transpiant fres 3 [ppen ot z oot
[FREAGT [Pre-Transpant _[Dlsease e fres 3 z [pren ot z oo
mmune 5ystem
[PRETEE—[Pre-Transpiant e fver o Thave an 3eive or recent iection Wil [Noes 0 Tecont e
immune System [ialpathogen within 60 days of HCT? nfection with a viralpathogen within 60 days
Jhcre
[PREGET—[Pre-Transoiant The e o [Rderovis BR Ve Vi Epsen Bar TEV-D58) Enterovius [ECH el Enterovras. T Fepatt A Vs esatis B oK V) Coronavius Dengue Vius Epstel Barr Vins [E8V)
mmune 5ystem e fiepatis CVirus Hepatits £, Tor T ymphotropic Virus 1 or 2 nfluenza A hios Hepatits E uman herpesvirus & (HHY- Tor 2 Human
i NOS.IC Vinus pathy Virus (al species), IPapilomavirus (HPV) Herpes Simplex Vi (HSV),Human T-lymphotropic Virus 1 or 2, Influenza, NOS, koencephalopathy
0 Virus Varicella W) [PML).Miasles Parainfivenza Virus (3l i Virus (RSV) Rubella Virus Variella
Virus West Nie Virus (WNV)
[PREA70—pre-Tramspiant e fver o e i o
[PREG7T —[Pre-Transpiant = o e oves
mmune $ystem [engraftment pre-HCT? (5CID only) Jell engraftment pre-HCT? (SCID only)
[PREG7Z—[Pre-Transpiant = 3 G T
[Abriormtites of [cssifcation
Pltelets
[PRET73—Pre-Tramspiant 3 o > fpren ot > et
[Abriormaites of
platelets
[FREG72[pre-Transpiant = o Pdrer ) o5 Fefeney IT 537 Fucos o X T T el desse metabaTm Z
Disorders of 546 Krabbe disease (loboid eukodyatrophy) (544)Lesch Nyhan (HGPRT cieficency) (522).Mannosidosis (563) Maroteaux-Lamy (V) (536) ) (5 (540)Morauio (V) [cassifcation Nyhan (HGPRT deficiency)
IMetabolism f535) (530) ofus disorder (529],Osteopetrosis (malignant [522) (536) Meta Mucolipd d 5 Mucopolysaccharidosis (V)
532 20 (57 [538) 0 545) Newronal ceroid 52 529) Osteopetros's
teopetrosi) 521) not
fotherwise specfied (520) Wolman disase (547)
[PREA7S[Pre-Tramspiant = 3 z fpren ot z pen et
Disorders of
IMetabolsm
[PREA7E[Pre-Tramspiant fres 3 = I
Disorders of
etabolism
[PRET7E[Pre-Tramspiant fres 3 z [ppen ot z oot
Disorders
[PREG77[PrecTramspiant = 3 e Tecent oves
picorders |vialpathogen within 60 days of HCT? Hemophagorytic nfection with thogen within 60 days of
lymphotistiocytos's (HLH) only IHET? Hemophagocytic ymahonistiocytosis (HLH)
fory
[PREAG0—[Pre-Transpiant = 3 [Rdenovis K Vi Bt TEV-D88] Enterovies [ECHO Cormadkel oS Vs Fepatis & SronavieT Vs [8V]
pisorders Hepatits CVirus Hepattis £ Tor T hymphotrop Tor 2 influenza A aitis C Vi, Hepais € Human ) T or 2 Human
A % i " ymphotropi Nos IC
[PML).Measles Virus (Rubecla) Mumps Virus,Norovirus Human Parainfluenza Virus (3l speces) Smoytal Virus Varicella
rus West il Virus (WNV)
[PREGET —[Pre-Transpiant =3 3 7P e T fove
Disorders lse?
[PRETEZ —[Pre-Transplant fres 3 =] o Tavente o e
piseases UIAY: other, (IA): polyartcular, hrombocytop: ) a Juvenie diopathic athrits (1A}
e f yetemic (St
farthits /. i f sranulomatosis vascults,
aranulomatosis
[PREGET —[Pre-Transpiant =3 3 Z [ppen ot Z e
Diseases
[PRETET—[Pre-Transplant fres 3 [ppen ot z oot
piseases
[PRERES —[Pre-Tramspiant fres 3 z [ppen ot z pen ot
piseases
[PREGE—[Pre-Transpiant = o ot P ey
Induction lopoiv)
|Associated with
Jsoid Organ
frransplant
[PREGET—Pre-Tramsplant = a3 fpren ot oot
Indluction
|Associated with
Sold Orgar
[Fransplant
[PREGEE—[Pre-Transpiant =3 3 [ppen ot e
inciuction
|Associated with
sold Orgar
[Transplant
[PREGET—[Pre-Transpiant 3 =3 e 3
[smarome (MDS)
[PREGS0—[Pre-Transpiant =3 e c ST e ST A
[symdrome (1DS) a0 10
[PREGST—Pre-Tramsplant 3 = ewropT ewopT
[syndrome (1DS)
[FREGS2[pre-Transpiant = = evtrops ewtroprits =
Snerome (MDS)
[FREASS [Pre-Transpiant_[Dlsease fres e st bood st blood e Do
Syerome (MDs)
[FRETSE [PreTranspiant [Dlsease 3 = st bood et biood
[svdrome (MDs)
[PREaSS—[Pre-transpant = e Femogbm [Fermogobm e Dk
[Sydrome (MDs)
[PRETS% —[Pre-Transplant e 3 0 wa T
[synarome (MDS) . o
mmolt mmol
[PREGST —[Pre-Transpiant v =3 [ Ty beore date ol [WoNes
[smarome (MDs) festz
[PREGTE—[Pre-Transpiant =3 e Pateret [Pateret

[syndrome (1DS)
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ftem D [fime Point _[Information _[information fiformation C v e 7 T finformation Collection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PRETS7[Pre-Tramspiant 3 = [ateiets X7 107mmT [Patelets X0 e 107mm]
[sidrome (MDS) X100 X101
[PRESG0[PrecTramspiant = 7y boto Rovesr [Were platelets ranstused =7 o foves
Snerome (MDS) est?
[PRESOT [Pre-Tramsplant = 3 [ac [ac v Do
Synerome (MDs)
[FRESG2 [PreTranspiant [Dlsease fres e ewtroph ewrops e Do
[siarome (MDS)
[PRESTT —[Pre-Transplant = =3 ewtrophT % ewop %
[svdrome (MDs)
[PRESCE —[Pre-franspiant = e st T bood st bood e Dk
[syndrome (MDS)
[PRESTS—[Pre-Transoiant = Bt T bood = Bt T bood =
sidrome (MDS)
[PRESTG—[Pre-Transpiant =3 Femogb Femogb
[sydrome (MDS)
[PRESG7 —[Pre-Tramspiant 3 = wa v
[sidrome (MDS) o I
mmol mmol
[PRESG8[PrecTramspiant = T Rovesr 7 TS0y before date ol [ioNer
snerome (MDs) est?
[PRESGT [Pre-Tramsplant = 3 = = v Do
serome (MDs)
[PRESTO—[Pre-Transpiant =3 e Patee X7 T07mmT [Paterets IO (107
[siarome (MDs) X107 101
[PRESTT —[Pre-Transoiant = =3 fNoves foves
[syndrome (1DS) fest:
[PRESTZ —pre-Transpiant e e =3 e 3
INeoplasms (MPN)
[PRESTS—Pre-Transoiant v [ = e YRS e I 0T
INGoplasms (MPN) 10 =
[RESTA [PreTranspiant [Dlsease = evtrops evtrops e Do
INeopiasrs (MPN)
[PRESTS [Pre-Tramspiant = evtrops evtrops —
INeoplasms (VPR)
[PRESTE [Pre-Transpiant 3 st bood (Bt biood e Do
[PRESTT —[Pre-Transpiant 3 st bood [t blood
[PRESTE[Pre-Transpiant e Femogb Femogob e Do
[Neoplasms (MPN)
PRESTY—[Pre-Transolant =3 Fermogobm [Femogobm T
INeoplasms (MPN) L
mmoln
[PRESZ0[pre-Tramspiant e e =3 EE e
INeoplasms (MPN) fest?
[FRESZT[pre-Transpiant fres [rteiets [Rrowm ko [rteiets o Uskoow
INGoplasms (MPN)
[FRES72[PreTranspiant [Dlsease = &3 X7 T07mmT [atetets X TO7L G 107mmT
INeoplasrs (MPN) X100 X100
[PRESZS[Pre-franspant =3 [Foves 73 oves
INeoplasms (VPR) est?
[PRESZ3[Pre-Transplant 3 [ac wac e Do
[PRESZ5—[Pre-Transpiant = c XIO7 07w e O I
a0 0
[PRESZ6—[Pre-Transpiant v e e evtrophT evropT
INeoplasrs (VPN)
[PRESZ7—Pre-Tramsplant = ewopT = ewopT —
INeoplasms (MPN)
[FRESZ8[pre-Transpiant 3 [Fsts m bood [Rrowm ko [Fsts T blood o Uskrown
INGoplasms (MPN)
[FRESZ5 [PreTranspiant [Dlsease e st bood (st bood
INGoplasms (MPN)
[FRES30 [Pre-Transpiant _[Dlsease = Femogiobi Femogiobin e Do
INeoplasms (VPR)
[PRESST [Pre-franspiant =3 Fermogbi T [Fermogobi
INeoplasms (VPR) o
mmol
[PRESZ—[Pre-Tramspiant 3 [Foves [ T30 days before date ol [iover
fest?
[PRESTT—[Pre-Transpiant = Paverets [Paverets
[PRESTE—[Pre-Transpiant e Patee TR o [Pateret IO7 07T
INeopiasrs (VPN) X104 X101
[PREST5—[Pre-Tramspiant =3 7 beto Rover [Were platelets ranstused =7 o foves
INeoplasms (VPN) fest?
[FRES36[Pre-Transpiant =3 3 [Serum atbumi [Serum atbumi o Uk
IMyeloma / lasmal
|cel isorder (PCD)
[PRES3T—pre-Transoiant = o [Serum stbum [Serum stbum T
IMyeloma / lasmal 7
|cel Disorcer (PCD)
[PRESSE[Pre-Tramspiant E 3 o o e Do
IMyeloma / lasmal
|cel isorder (bCD)
[PRES37—Pre-Transpiant = o o o
IMyeloma / lasmal
|cel Disorcer (PCD)
[PRESA0[Pre-Tramsplant frer 3 (Gpmer Tt of mormalor [0F —— (Gpmer it of mormalor [0F ——
IMyeloma / plasmal
|cel Disorder (PCD)
[PRESAT —[pre-Transpiant o fserum ron fserum ron
[PRES2Z—[Pre-Transplant o Tseram ron [ o
[PRESAT [Pre-Transpiant 3 )
[PRESa7 [Pre-Tramspiant [Aogeneic = 3 T e 7 oves
[Recpient
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i ii lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[PRESaS—[Pre-Transpiant [ATogencie =3 3 [Epeciy dugs Dacizamas TCor Neor, T P Dacizuma, ATFTACT B elosporne (G,
Recipient Pl Exvivo M) ® ) Tacrolimus(FK 5061 Tociizomab. i Pl Exaivo Tcell deplet Jother
[ Tocilzamab
[PRES26[PrecTranspiant [ATogencic = 3 z z T > = i
[PRESA7—[Pre-Transpiant —[FostHCT Dlsease o o [Foves SaaToRaT o foves
[Therapy Planned as
[FRESA8 [Pre-Transpiant [PostICT Disease, o 3 ey postRCT herapy o Py (500 ey postRCT therapy o e Py (2.0
[Therapy Planned as fvec) A
Jof ay 0 (Revimic). “haldomid
[Thalomid) Unknown.
[PRES27[Pre-Transpiant [Post FCT Diseae. o 3 = o [ppen ot Z o e
[Therapy Planned as
o
[PRESS0[Pre-franspiant —[Pre-HCT Preparat o o
Regimen Imeiphalan Rituximab Thiotepa.TositumomabiTreosulfan Thiotepa.Tostumomab.Treosulfan, Azathioprine, B b, Cisplatin,
Iydroxyurea, and Vincristine.
[PRESST —[Pre-Transont[Pre FCT Preparaiiv o o T [ACECaTweght St Iiiation of pre-HCT preparative pounds
Regimen — gimen: Kiograms
[PRESSZ —[Pre-Transoiant [Pre-iCT Preparaive o g TPy [Foves TP foves
Regimen
[FRESSS [Pre-Transpiant [pre-icT| e [ATogeneic = 3 Gy et )
Regimen Recipient (Alogeneic HCTS only) Iegimen (Alogeneic HCTs ony)
[FRESSZ [PrecTranspiant [Pre-FCT Preparaive o 3 [Was irradiion PreRCT [Was iradation PreRCT v
[Regimen gimen? joreparative regimen?
[FRESSS [Pre-Transpiant [pre FCT Preparative o 3 [t Wt
Regimen
[PRESS6 [Pre-Transpiant [Pre-FCT Preparaive o o o o —& e —
Regimen [ractions) N [number o fractions] <oy
[PRESS7 —[Pre-Transpiant[Pre FCT Preparative o 3 [Date tared: Y700 [Date tared: FIYVTOD
Regimen
[PRESSE—[Pre-Transpiant —[Pre-iCT Preparam o o [Foves foves
Regimen
[PRESS7[Pre-Transoant —[Pre FCT Preparaiiv o o Z fppen ot Z et
[Regimen
[PRESG0[Pre-Transpiant [Pre-iCT Preparaive o = [pren ot et
Regimen
[FRESET [PreTranspiant [pre TiCT Preparaive o = ez ez
Regimen me/kg me/g
“AUC (mg x hA) AUC (mg x /1)
T AUC Gamol xmind) [7 77 T T AUC (umol xmin)
S5 (ng/mt) esstng/ml)
[FRESE2 [Pre-Transpiant [pre iCT Preparaive o = [pate stared 770 [patestared 7D,
[Regimen
[FRESES [Pre-Transpiant [Pre-FCT Preparative o = [poth v 0T otV omT
Regimen
[PRESEZ [Pre-Transpiant [pre Transpiant T [Foves froves
ecsentia Data
[FRESEs [PreTranspiant[pre-Transpiant 3 3 e PreHCT preparative  —
essentia Data fegimen: [ ems
[FRESE[Pre-Transpiant [pre-Tramspiant e fpate fpate YT
essentia Data
[FRESE7 [PrecTranspant[pre-Tramspiant o 3 o red e o Fed
Ecsentia Data
[PRESGE [Pre-Transpant[Pre-Tramspiant o g [D3te Recevee: Rt A i [D3te Recevee: o Fed P
Essentia Data
[PRESEy[Pre-franspint [pre Transpiant o 3 oA e o Fled P
essentia Data
[FRES70[Pre-Transpant [pre-Tramspiant o 3 BT Cade (T o Aed e BT Cade (G o Flea Fiod
essentia Data
[FRES7T [PrecTranspiant [pre-Tramspiant o 3 o Fed e o Fled o
Ecsentia Data
[PRES72[Pre-Transoiant[Pre-Transprant o o et dare et date
essentia Data
PRES7S [Pre-Transpint [Pre-Tranpiant o 3 [pate o BT [P0 [Date o BT VT
essentia Data
[FRES72[Pre-Transpiant [Pre-Transpiant o 3 3 femaremate =3 e male
essentia Data
[FRES75[Pre-Transpiant [pre Transpiant o 3 B Tz Trkow B
ecsentia Data
[PRES76—[Pre-Transpant—[Pre-Transpiant o o Z
essentia Data
PRES77[Pre-Transpint [Pre-Tranepiant o 3 ) i T T e ) Toath parer ror Contral WaTve o7 ATEULNorh Amerean
essentia Data [ P Other Southeast Filpine (Pi W Pacifc
hie South i Jslander,Other tral
[FRES76[Pre-Transpiant [pre-Transpiant o 3 =] T = Tand
ecsentia Data Jam,Bolvia.B h Boliia Bonaire, Sin Eustati
- Republic of fand o Repubic of the bic of
th ristmas I i hina Colombi Rica cub: rstmas Isiand Cyprus.Crech
Wales, Scotland, b Repubi Eihi Faroe
Jsandwich 1k McDonaid Terselsle of M (Englanc, Wales, Scotiand,
T Jamaicajord: a and
s  Macedonia X Mariana [
Malavi, lec N ftory. Jersey, amaica Jordan Jagan Kenya o reyzst
[zealand,Oman panama X X Rusia fwand: Libe
Tome and French
TerrtoriesTogo.Thaiand.Takistan,Tokelau.Timor-LesteTurkmenistan,Tunisia Tonga.Turkey.Trnidad and Tobago.Tuvalu.T [slands Martinigue. Mauritania Montserrat Malta,
Vincent and al French X
IAfric zambia.zimbabwe
urks and Caicos slands,Chad, eritories Togo.Thailand Tajkistan Tokelau T e Turkmenistan Tunisia Tonga.Turkey Trinidad and
bago.Tuvalu T rtsh Virgin
PRES79[Pre-Transpint [Pre-Tranepant o 3 Wiarannac, v ara Paraita
essentia Data Janeiro Rondonia R T Norte T
[PRESE0[Pre-Transpant[pre-Tramspiant o 3 z
essentia Data
[PRESST [Pre-Transpiant [pre-Transpiant o 3 e D T
ecsentia Data Minnesota, North Carolina,North jumbi Hawaill Missssiopi Montana.North
Ter Texas Utah. Pennsyh
[PRESEZ —[Pre-Transpant—[Pre-Transpiant o o fpren ot e
essentia Data
[PRESET [Pre-Transpant[pre-Tramspiant o 3 o or e o TR oot orp: Place oTredlents e
essentia Data Jand Canada reidents iy} lesidence (USA and Canada residents only):
[PRESTE[Pre-Transpiant[pre Transoiant [ATogeneie e 3 a7 Tpatng). Mot = 57 ot apat
ssential Data.[Recipient Jimitar bocs form r similar body) approved consent form to
CIBMTR |donate research biood samples to the NMOP /
Jonii? [CIEMTR (For allogeneic HCTs only)2
[FRESES [Pre-transpiant [pre-Transpiant[Alogencic =3 3 Ly 7D
ssential Data.[Recipient
[PRESS—[pre-Transpamt [Pre-Tranepiant [Reited Dorors e o IO Tre recrent froves o the recptent submTe foves
Essentia Data INMDP/CIBMTR repository” INMDP/CIBMTR repository? (Reiated donors.
[FRESET [PreTranspiant [pre-Tramspiant [R@ated bonors [yes 3 [pren ot et
essentia Data
[PRESES—[Pre-Transpant [Pre-Transplant [Omea Tl res o [y Spomsor [BRAT CTN, CIBVITR CRO Servces. PIDTC, USIONET, COG, PedAL. Olrer spamor [y Spormor 0
fssentialData. [Partcipants [esponses previousy reported manually or created a “check
il that anply
[FRESGY[Prectranspiant [Pre-Tramspiant [Chcar Tl res o z z fppen ot z z pentext
ssentialData. [Partcipants
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ftem D [fime Point _[Information _[information finformation Callection update: roposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[FRESS0[Pre-Transpiant [pre-Tramspiant [Chnical Tl s 3 A Representative Tt of current. - = fect BT CTN 0301 - Aplasic
fssentialData.[partcipants Rnerl BT TN 0601 e Cell neia BT T G701 v Lymohoma BT CTN 0702 Myclom BT CTN 0801 Croic QYO Testment DT TN 0803 AOHCT n V- et R GMT 0 MRDACIBMT 09 lex T Fresponses previously reported manually or created a “check
901 - Myelosblaive v, RIC 5 P T S Vg ST IR G903 IO T 1 17 Patien i R 1 0. COARCIBMT 10-CMSMDS 1RCIBMT 11 T ST CTN 101 - Haplo v Double UCB wih RCSMT CTN 102 oS n i that appy
ldrpatentsCIBWT 12 - oxe ST T 1202 Blomarker BT CTN 1203 GUND Fropiys W CT 1204 U ST TN 1205 £ 1 et Fori (ETHICLAC VT 19 TLEC BT CT 1301 CNIeoSMT TN 1503 Al
MM T 1401 - Myeloms Vaccine I BT 145-AD 3032 BMT 15 MMUD.EMY CTN 1501 -Standard sk GUHDGMT CTN 1502 - CHAM Apasic Anemi3.aM CTN 1503 STRIDES M CTN 1506 AML Mainenance Theraoy G CTN
507 lhp\a&ck\ecsHRC\ BT M RCH AT 16 NTCD RCIovT 17 CO3SRCIBNT 17CVIS 80 BT 17 SO RCIOMT 17 CSDEBNIT TN 1705 PROGRES T CTN 1708 CHARM ST CN 1803l K Cl T T
N 6901 -Disorders of sl of the immune
s (WAS) 1 BAATACCESS ) V1T KR 53] BT 5001 COG APALBGZOSC (PeGAL COG ASCT3031 COG ARLLLTS2.CO8 ARMLIEST
[PRESST [Pre-franspiant [pre-Tramspiant [Cmical Tl e 3 EOT [ppen ot EDT oot
essentia Data cipants
[FRESS2 [Pre-Transpiant [pre-Tramspiant [CInical Tl e 3 [pren ot et
Essential Data. _[Partcpants
PRESFS—[reTranspant (e Tampianr—[Autlogoss s o el [Foves Dlaned 3 part
ental Data. [Transpiant i protocol? (ot 35 3 rescton to post-HCT disease frcatment protoca? (not a a reaction to post
Jssessment (Fo autologous HCTs ony) IHCT discase assessment) (For autologous HCTs
foriy)
[PRESSZ [Pre-Transpiant [preTramspiant [Auologous e 3 Traed e ATogenaic Avtoiogous
fssentialData.  [Transpiant
[FRESS5 [Pre-Transpiant[pre-Tramspiant oA e oA oves
ecsentia Data
[PRESS6—[Pre-Transpant [pre-Tramspiant fppen ot et
Essentia Data
FREST [T [ Taepnt E E
ential Data
[FRESS8[Pre-Transpiant [pre Tramspiant [Prior rameplant e 3 pror AT [YP77E0 pror AT V7DD
essentia Data
[FRESS9 [PrecTranspiant [Pre Transpiant [Prior ramsplant s = [pate esimated = [Oete esimated Fecked
essentia Data
[FREGG0[Pre-Transpiant [Pre-Tramspiant [Pror ramsplant_yes =3 [Was the pior T oves Drfor T e Foves
essentia Data nsttution?
[PREGOT [Pre-Transpant [Pre-Transplant [Por ransplant[yes e e [ppen ot e oo
essentia Data
[FREGG? [Pre-Transpiant [Pre-Transpiant [Pior Frameplant e 3 < [ppen ot < oot
Feno s
[FREGGS [Pre-Transpiant [Pre-Transpiant [Prior ramsplant s = EE [pren ot EE et
essentia Data
[FREGGE [PrecTranspiant [pre-Tramspiant [Pror ramsplant_[yes = [eauntr: fppen ot [eauntr: pentext
essentia Data
[PREGTS —[Pre-Transpant[Pre-Transplant [Por rameplant[yes =3 E Ao Fatvas E T
essentia Data ) check al tht appy)
[FRESG6 [Pre-Transpiant [Pre-Transpiant o 3 g [Eraffature g o Tl nsaficient w z T
essentia Data protocol Recur
[FREGGT [PreTranspiant [pre Transpiant o 3 TeRcHon Ly TeRcHon 7D
essentia Data
[FREGGS[Pre-Transpiant [Pre-Tramspiant o o [oate o reapse: A7 [oate o reapie: DD
essentia Data
PREROT e Transoa (B Taplnt o a3 Gy TOD
ential Data
[PREGTO[Pre-Transpant[pre-Tramspiant o o Z a [ppen ot Z = e
Feno s
PRESTT [Pre-franspiant _[pre-Transpiant o 3 Tedap 7 i s priorcelor
essentia Data nclude oL1s) [tnerapy? (60 not include DLIs)
[PREGT2 [Pre-Transpiant [pre-Tramspiant [prior Celular [res 3 [Were T prior
ssentialData.[Therapies [cienaTR?
[PREGTS —[pre-Transpiant[Pre-Transpiant [Prior CeTuar[res e G z Gy G z TOD
essentia Data apies
[PREGTE —[Pre-Transpant [Pre-Transpiant [Prior Coluar &5 g s s derent e Wz Saferent [T
essentia Data avies nsttution? nsttution?
[PRESTS [Pre-franspiant [pre Transpiant [Prior Celuar [res 3 ame [ppen ot e oo
Jssential Data. [ Therapies
[FREGTS [Pre-Transpiant [pre-Tramspiant [prior Celuar s 3 < [pren ot < oot
fssentialData[Therapies
[PREGTT —[Pre-Transpiant[Pre-Transplant [Prior CeTuar[res o EE fpren ot R et
essentia Data apies
[PREGTS [Pre-franspiant [Pre-Transpiant [Pior Coluar &5 o ey [ppen ot oy et
Jssential Data.~[Therapies
[PRESTS [Pre-franspiant [pre Transpiant [Prior Celuar [res 3 TEpeciy the E T T TEpeciy the T
Jcsential Data. [Therapies [l that appiy) check al that appiy)
[FREGZ0[Pre-Transpiant [pre-Tramspiant o 3 [roves froves
essentia Data
R e o a3 > fpren ot > oot
ential Data
[PREGZZ[Pre-Transoant[pre-Tramspiant o e [specty doror [specty doror
essentia Data
PRESZS [Pre-Transpiant [pre Transpiant o e [Spediy product type (dhedk ATt 3o G [SPeciy product type (dhedk ATt 3o Froa P
essentia Data
[FREGZE[Pre-Transpiant[pre-Tramspiant o e z G [ppen ot z G oot
essentia Data
[FREGZS [PrecTranspant [pre-Tramspiant = = Roves oves
essentia Data
[PREGZ6[Pre-Transpnt[pre-Tramspiant = =3 P 7 P X
Feno s
PRESZ7[Pre-Transpint [pre Transpiant e e [Epeciy Tedororothe ey e Gmegar eavonap o e doror =
essentia Data fecipient fthe reciient
[FREGZ8[Pre-Transpiant [pre-Tramspiant fres =3 z [pren ot z oot
essentia Data
[FREGZy[PrecTranspiant[pre-Tramspiant =3 = T I T
essentia Data
[PREGT0[Pre-Transpant —[pre-Tramspiant = = z z
essentia Data
PRESST [Pre-Transpiant [pre Transpiant e e Ao [Foves foves [Captore I
essentia Data Jeollction, or transportation of the product?
[PREG3Z—[Pre-Transpant—[pre-Tramspiant z = = 7 e e G Prior HETST lor s Jioes
essentia Data fecipient)
PREGTT [Pre-Transnt[pre Tramspiant = =3 [ppen ot e
essentia Data
[FREGSZ[Pre-Transpiant[pre-Transpiant fres 3 [ppen ot oot
essentia Data
[PREGTS—[Pre-Transpant—[pre-Transpiant = = = fpren ot = e
essentia Data
[PREG36[Pre-Transoant —[pre-Tramspiant z = = fppen ot et
essentia Data
PREGTT [Pre-Transant[pre Tramspiant = e BT O wber D BT DI Rumber
essentia Data
[FREGS8[Pre-Transpiant [pre-Tramspiant fres 3 ey Te IS8T DTN number [ppen ot ey T IS8T DTN number oot
essentia Data
[FREG37 [PreTranspant [pre-Tramspiant = = [Regity or UGG Bark B a5 Tnc A0 ) R [Regity or UGG Bark B o e Trust,
essentia Data i 8] BANCEL - Avgent Marrow Donor o) Belgium Cord fioci 9) BANCEL AU New Zealand
ul oo! ~Cord Blood.(C ) "l CE) i Bood S ol Cont
|CKER) Celgene Cord Blood Bk (CK) China Marrow Bonor Program (CMDP).(CNCE Shan Don Cord Elood Bank,(Ch 52) Caec SCR) Crech stem Colls eistry - Cord E\und([m X blood reisey ct) s loadirum Colls Pl Denors CHC8) Sl o S el Cord o CKCe) Clene Cord Blood8ank{CN) Crira Marow Do
The Crprus. Registry. (0] o Regiter 15C8) KD - Zentraies [Program (cH1DP) (cN ey (€52 Cech Naona menmmmmw;csmcmmsmmmummm
7 8io0d (DK) (02 a uc) ok € REOMO (ECD) . -
i (1) Finnish B 8) Finnish Cord Blood Registy.(GB) The Anthony Nu\anTruﬂ(nEZ]W Jsh Bone Marrow Donor Registy. (GB4) Biish Bone (DK) The Danish B ) (ouct ohre
Unrelated (GRC3) ) Blood RegistryF) (Fca) X
gistry (1 e Registry, (C Sk etk i 1 ety 1oy i Cord Blood Ressy (G Toe Anhony ol T (B3
Registry. {IN) Asian Indian Donor Marrow Registry.(N2) Deat. of 0p) 8] 0 {HQ Hong Kong Registry (HR)
Progeam, (1 (LVCB) Lewven Cord Blood Bank(MACE) 0 3 Bank Network 1 112) Erer
. (ML Foundation Foundation  Cord Blood, (1 Kew York lood C A National it5) RegmvvYH(BMslszlcnrﬂB\uudEznkUNYAsmn of (IR The
a ) Ursula g Japan Ma eram, K] Korea ) sty
; el 5] Tobias R MACE) Victoria Angel pe.(MX oy (N) Foundation- Adult Donors,(NLCE) Europc
[bonors.(5G) Sngapore Bone Marrow Donor Programme (BMDP) W Donor Registry (5 S\wakPa(enmsmm(aHthwslry[SLLSB)SunmemdB\ooﬂEank(SLO]SInvemaDunuvLSMlsar\ Blood, Program, New York
[Marine Bone Marrow Doror Reistry.(T1CB) TRAN - Cord Blood,(TACB) StemCt, nc. Tawan. LTFcﬁstalrhbwksmotech Co. Lk 1) TSt CllDoner Rty TSCOR)(0C) okye Cord locd Bnk T2C5) BONET  Babymanks TEAN) “Adult Donors (PL3) Agal Jaworsk: g Polsh
[reaN 35004t Tog Ch St Cebs Comr - AGukDohors (WCE) Babcs T2 histem Colscenter ord Blood (R2) Karelan Ret
fuss e INDOME MIAC)ViocordWSCB) ol Cenral Bone Mirfom boncr Resity - Cord SundWACD Unelatcd one inron Borer (5K) Slovak Nationsl B 8)
[Registry - Cord Blood.(2A) South Arican Bone Marrow Registry Slovak Pacental B8) 5t {5L0) Soveria 0 B
temCyte, nc 0. Lt TH) gstry (TSCOR),(10CE) lynmhymnks[lkw)
Budhist B) Buddhist Cord Blood, U1
(USA1) ram A Vioco i)
[Registry - Cord Blood (WACE) Unrelated
[PREGA0[Pre-Transpiant = = Z fpren ot Z et

re-Transplant
essentia Data
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i ii lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[FREGAT [pre-Transpiant [pre-Tramspiant fres = [ooror date T B [Bonor dite ar e v Dk
essentia Data
[PREGaZ —[Pre-Transpant —[pre-Tramspiant = = Ry TS
essentia Data
[PREGAT [Pre-Transnt [pre Tramspiant = =3 ororage ororage
essentia Data
[FREG#Z [Pre-Transpiant[pre Transpiant fres 3 Vears fopen o [oonor age: Morhs us Tessthan Tyears _fopentext
essential Data o, vears
[FREGAS [Pre-Transpiant [pre-Tramspiant =3 = oororsex o mate oororsex emate male
essentia Data
[PREGa—[Pre-Transpnt[pre-Transpiant = = 550 ABEO
essentia Data foriv) ldonors oniy)
[PRESA7 [Pre-Transpnt[pre Tramspiant = =3
essentia Data ldonors oniy)
[PREGA8[Pre-Transpiant [pre Tramspiant e 3 [paror GV o a Seterminate, Worreacive, NGt done, Reactve oo o TAiogeneie detemminate Nowreach 7
essentia Data IHCTs oniy)
[FREGAT[PreTranspiant[pre-Tramspiant =3 = 25 the donor signed an RB STar Vo (Ganor decined), o = s he donor Tgned an 1RG4 ot spproached,
essentia Data o similar body) approved consent form o
[samples o the NMDP / CIBMTR? (Related donors only) |donate research biood samples to the NMDP /
[C1BMTR? (Related donors oniy)
[PREGS0[Pre-Transoant—[Pre-Transpiant = =3 Tvvaam/oD YYD,
Essentia Data
PRESST [Pre-franspint [Pre-Tranepiant e =3 [Foves froves
essentia Data INMDP/CIBMTR repository? (Related donrs ony) INMDP/CIBMTR reposi
[PREGSZ —[Pre-Transpant—[pre-Tramspiant = = fppen ot et
essentia Data
[PRESSS [Pre-franspiant [pre Transpiant [Aologous &5 =3 = [ppen ot = oo
fssential Data. [Transplant fdonor:
[FRESSZ [Pre-Transpiant [preTramspiant [Auologous e 3 TSpeciy the [ppen ot TSpeciy the
fssentialData. [Transpiant ematopoitic engraftment: [achieve hematopoietic engraftment:
[PRESSS [Pre-transpiant [Pre-Transpant [Aologous &5 = Tgrastm, e T 3 O aget ToBiTze The
fssentialData. [Transplant o HET? (checkall that appiy) Jautologous ecipient for this HCT? (check all that
Joppiv)
[FRESS6 [Pre-Transpiant [PreTranspiant [Aologous e 3 z = fppen toxt Z : en et
fssentialData  [Transplant
[FREGST [pre-Transpiant [Pre-Transpiant [Auologous s = Gther e [Fame i mame
fssential Data. [Transplant
[FREGSS [Pre-Transpiant [pre-Tramspiant [Auologous res e z [pren ot z e
fssentialData. [Transplant
[PREGST[Pre-Transpant—[Pre-Transpiant o e
essentia Data funcional satus? functional status?
[PREGG0[Pre-Transpant —[pre-Tramspiant o g STeveary =Teveary eease 10 Morbund: : g
essentia Data fare E abicto forsel; todo eath i o care for most
[wih effot. 90 Able o carry on norma acéiviy heeds,
[PREGET [Pre-Transpiant[preTranspiant o 3 Tyearand < Toyears 700 Fully sctve. % ey v Tyearand < T6veard [0 Tully
essentia Data a ol b 7 supervision.70 Both. of and ctivities 50 of me, mited e Both great
in play Festritions of. and less time spent n play
IPREGGZ [Pre-Transont[pre-Tramsaiant [Alogeneic = o FASS0 o ABT0
fssential Data.[Recipient HCTs aniy)
[PRERET [Pre-Transiant [pre Tramspiant [Wogeneic fres o
fssential Data.[Recipient JHers oniy)
[PREGEE [Pre-Transpiant [pre-Tramspiant o 3 eament T Recpient T
essentia Data
[PREGES[Pre-Transpant—[Pre-Transpant 735 he paent e 17
essentia Data Iased on 3 positive test result 3t any time prior to the start (SARS'CoV-2) based on 3 positve test result at
Jo the preparative regimen / inusion” Jany time prior o the sart ofthe preparative
[regimen / infusion?
[PRESE5 [Pre-Transpant [pre Transprant o ove
essential Data o2 nfection? Imanagement of COVID- ov-2)
nfection?
[PRESET [Pre-Transpiant [Pre-Transpiant [ T
essentia Data 22 ntection? [sARS-Cov-2) nfection?
[FREGES [Pre-Transpiant [pre Transpiant o 3
essentia Data
[FREGE7 [Pre-Transpiant [Pre-Tramspiant [COVID19 Vacane ro o Toh ety Pizer SToNTech
essentia Data
[PREGT0[Pre-Transpnt [Pre-Transplant [COVID-T9 Vacae ra 3 Z z [ppen ot Z G
essentia Data
FRESTT [Pre-Transpint [Pre-Tranepiant o 3 A doe TG oeston s gt
essentia Data
[FREG72 [PreTranspiant[PreTranspiant [COVID 15 Vacae 1o 3 [paterecenved: 770 [paterecenved:
essentia Data
[FREG75[PrecTranspiant [Pre-Tramspiant [COVID-19 Vacane 1o 3 [oate estmated = [oate estmated
essentia Data
[PREG72—[Pre-Transpant[Pre-Transpiant o o 5 Tere 3 e ToxcdnE  oyes froves
essentia Data |coVID-15 (SARS Cov-2)7
[PREG75[Pre-Transpant —[pre-Transpiant o o e e
essentia Data
[PRES76 [Pre-Transnt[pre Tramspiant o o fNoves [boes the recprent Fav foves
essentia Data Jdscase? (corrected or uncorected) (excluding smple ASD, Jcongental heartdiscase? (corrected or
[VSD. or PDA repair) (pediatric only) luncorrected) (exclucing simple ASD, VSD, or PDA
lepaie) (pediatic ony)
[PREG77—{Pre-Transpant—[pre-Transpiant o 3 Ve v
essentia Data oresent according to the HCT comorbidity index (HCT-CI1? mpairment present according to the HCT
(Source: Sorror, M. L (2013]. How I assess comorbidites Jcomorbiity index (HCT-CI? (Source: Sorror, M. L
loefore hematopoietic cell transplantation. Blood, 121(15), (2013). How | assess comorbidities bef
lo854-2863) Inematopoletic cel transpiantation. oo
121(15), 2854-2863.)
[FRES78[Pre-Transpiant [pre-Transpiant [Comorbid e 3 fon or T e,
fssentialData|Concitions [tnat apph) [cardiac tent or bypass graft) <50%, check al that appiy) . or bypass graf) myocardial infarcton, OR
Ay istory Ibarachnoid hemorthage embolism,or hemorrhage [jection fracton < 50% on the most recent test
alone oftransient bolism, or hemorthage
IHepatc, mild 15 upp o AST/ALT > upp i gt i Vave 3
[Hepatic. moderate/severe.-Liver cirthosis,bilirubin > 1.5 x Upper it of normal,or AST/ALT > 2.5 * upger it o normal Hepatic. mild- Birubin > upper mit of norma to 1.5 ¢ upper limit of normal, o AST/ALT > upper imitof narmal to 2.5 X upp atthe time of ranspl patits 8 or
o hepatis C nfection
IbeforDay 0 with contnuation o antimicrabial treatment after Day 0 IHepatic. moderate/severe -Lver cirthoss, bilrubin > 1.5  upper imitof normal, or AST/ALT > 2.5 x upper imit of normal
fever tuberculosis. Patients
than prior o the start of conditioning or igher forp 5
[peptic uier -Any history of
any mood (e5. d other psychiatri diorder (e.. bipolar dsorder besity -Patients older than the start of- aMiof patients aged 18 years or younger
s FEVI of 66-80% [Peptc ucer -Any history of pepic gastic or
fpu FEVI of < 65%or the to transolant s i last dweeks
[Renah moderate/ severe or>177 g0 to question 102 ol oderat of 66-80% or
[Rheumatologic -Any history of heumatod arthits, poiymyost or (onor ful FEVol < the need forintermittent o continuous oxygen during
joint disease, stcoarthrits) the 4 weeks pror o transplant
frior other 103 s mod >2my/dLor» 177
(Do NOT teosrthrits
fror atany time point other which 108
[PREST9[Pre-Transpint [preTramspiant [Comorbid e 3 o
fssentialData.[Conditions freparative regimen? rtof preparative regimen?
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ftem D [fime Point _[Information _[information finformation Callection update: [Proposed Information Collection Data [Proposed Information Collection Data Element Response Option(s) [Rationale for Information Collection Update
i i i lapplicable) [Element if applicable)
[sub-Type. [Domain [applies.
|additional sub
[bomain
[FREGE0[Pre-Transpiant [pre-Tramspiant [Comorbid Ve 3 peciy oo [Breast cancer peciy oo freast cancer
fssential Data.[Concitions entral sloblastoma, ast fioblastoma, asrocyts
oo rech astrointestnal malignancy e.,colon, rectum, stomach, pancres, ntestine, esophagesl)
idney, bladder, ovary tesic fidney. biadd fce, genitaia, ut . prostate)
[chronic myeloid eukemia cute myeloid leukernia
Incute lymphoblastic leukemia fehroric myeloid eukemia
[chronic ymphoblastc leukemia Iacute lymphoblastic leukeria
Leukemia Chroni Iymphoblastic leukemia
JLung cancer lung canter
lLymphoma (includes Hodgkin & nor-Hodgkin ymphoma) Lymphoma lincludes Hodgin & non-Hodgkin ymphomal
IMDS / MPN IMDS /1PN
IMelanoma Melanoma
[Mulfple myeloma/ plasma celdisorder (PCD) [Muliple myeloma/ plasma celdisorder (PCD)
Joropharyngeal cancer (e.. tongue, buccal mucoss) [oropharyngesl cancer (e, tongue, buccal mucosa)
Jsarcom a
[Thyroid cancer hyroid cancer
[Other skin malignaney (basal cll, squamous cell [other skin malignaney (basal cell, squamous cell
[other hematologic malignancy [other hematologic malignancy
lother soid tumor [other sofd tumor
[FREGET [PrecTranspint [pre-Tramspiant [Comorbid Ve 3 z o fppen ot z ron  peentent
ssential Data[Concitions
[PREGEZ —[Pre-Transoant[Pre-Tramspiant o g Z [ppen ot Z et
Essentia Data
[PREGET [Pre-Transpant[pre Tramspiant o 3 [P0 VT
essentia Data
[PREGEE [Pre-Transpiant[pre-Tramspiant o 3 T [pren ot oo oot
essentia Data
[FREGES [PrecTranspant[pre-Tramspiant o 3 P70 7D
Ecsentia Data
[PREGE —[Pre-Transpant[Pre-Transpiant o o e ErE oV
e fransplant?
[PREGET [Pre-Transaant [Pre-Transpiant e = [Spedtyorgan e Ky ] Tspediy organ T
fssentialData.  [Transplant
[PREGES—[Pre-Transpant —[pre-Transpiant = = fppen ot e
fssentialData  [Transplant
[PREGET[Pre-Transpant—[Pre-Transpiant = e G [T G g
fssentialData. [Transpiant
[FREGS0[Pre-Transpiant [pre-Tramspiant = fpren ot pen et
essentia Data
[PREGTT —[Pre-Transpant —[pre-Tramspiant = eseRame: fppen ot eseRme: et
essentia Data
[PRESSZ [Pre-Transpnt[pre Tramspiant e [Emaraddress [ppen ot [EmaTaddress oo
essentia Data
[FRESSS [Pre-Transpiant [pre Transpiant e 3 Before wresn o rate (GFR) before st of _[Cnomn Uniiom
essentia Data gimen (peditric only) Joreparative regimen (pediatic niy)
[FREGS7 [Pre-Transpant[pre-Transpiant o 3 —E —TET
[PREGTS—[Pre-Transpant [pre-Tramspiant o o o Tothe s ol
essentia Data oreparative regimen, use resul closest to the startdate) fine preparativ regimen, use result closest o the
Jtart date)
[FREGS6 [Pre-Transpint [pre-Transpiant o 3 [Eerum i o PR [Serum T ——T T
essentia Data reparacive regimen, use resuf closest to the start date) line preparative regimen, use result closest to the
Jtart date)
[FREGS7 [PreTranspiant [pre-Tramspiant o 3 Tothe start o e Tothe start
ecsentia Data preparative regimen, use resul closest to thestartdate) Jo the preparative regimen. use result closet to
e sart date)
[PRESS8[Pre-Transpiant [pre Transpiant o 3 A T weeke s eekep
ecsentia Data preparative regimen, use resull closest to thestart date) Jo the preparative regimen, use esultcloset to
Jthe sart date)
[FRESSS [Pre-Transpiant [pre-Transpiant o 3 Sartorthe Sartorthe
essentia Data oreparative regimen use resul closest o the start date) oreparative regimen, use rest closest to the
[t date)
PRETG0[Pre-Transaant—[pre-Tramspiant o 3 O I XT07L 07w
essential Data oreparative regimen, use resul closest to the startdate) X100 oreparative regimen, use resut closest to the 10
Jtar date)
PRETOT [Pre-Transpnt[pre Tramspiant o 3 7
essentia Data fest?
[FRETG? [Pre-Transpiant [Prior Bxposure 3 3 Ty Tihe recent ™ [Speciy T the reciient e Triotena
lPotentialStudy Jany fime prior to HCT / ifusion) (check all that appiy) allowing at any fime pror to HCT /infusion)
eiiviey check al that appiy)
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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
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO016 |[Transplant |Confirmation of |Non NMDP yes no Second B* allele  [open text Second B* allele designations: open text
Procedure HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO017 [Transplant [Confirmation of |[Non NMDP yes no Locus C Known,Unknown Locus C Known,Unknown
Procedure HLA Typing Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO018 |[Transplant |Confirmation of |Non NMDP yes no First C* allele open text First C* allele designations: open text
Procedure HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO019 [Transplant [Confirmation of |[Non NMDP yes no Second C* allele  [open text Second C* allele designations: open text
Procedure HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO020 (Transplant Confirmation of  |Non NMDP yes no Locus DRB1 Known,Unknown Locus DRB1 Known,Unknown
Procedure HLA Typing Allogeneic or
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO021 (Transplant [Confirmation of |[Non NMDP yes no First DRB1* allele [open text First DRB1* allele designations: open text
Procedure  |HLA Typing Allogeneic or designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO022 |[Transplant |Confirmation of |Non NMDP yes no Second DRB1* open text Second DRB1* allele designations: open text
Procedure HLA Typing Allogeneic or allele designations:
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO023 [Transplant  [Confirmation of no no Locus DRB3 Known,Unknown Locus DRB3 Known,Unknown
Procedure  [HLA Typing
and Product
Information
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO024 |[Transplant  |Confirmation of no no First DRB3* allele [open text First DRB3* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO025 [Transplant [Confirmation of no no Second DRB3* open text Second DRB3* allele designations:  [open text
Procedure HLA Typing allele designations:
and Product
Information
PRO026 |[Transplant Confirmation of no no Locus DRB4 Known,Unknown Locus DRB4 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO027 |[Transplant  |Confirmation of no no First DRB4* allele [open text First DRB4* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO028 [Transplant  [Confirmation of no no Second DRB4* open text Second DRB4* allele designations:  [open text
Procedure HLA Typing allele designations:
and Product
Information
PRO029 |[Transplant Confirmation of no no Locus DRB5 Known,Unknown Locus DRB5 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO030 [Transplant [Confirmation of no no First DRB5* allele [open text First DRB5* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO031 |[Transplant  |Confirmation of no no Second DRB5* open text Second DRB5* allele designations:  [open text
Procedure HLA Typing allele designations:
and Product
Information
PRO032 (Transplant Confirmation of no no Locus DQB1 Known,Unknown Locus DQB1 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO033 [Transplant  [Confirmation of no no First DQB1* allele |open text First DQB1* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO034 |[Transplant [Confirmation of no no Second DQB1* open text Second DQB1* allele designations:  [open text
Procedure HLA Typing allele designations:
and Product
Information
PRO035 [Transplant  |Confirmation of no no Locus DPB1 Known,Unknown Locus DPB1 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO036 [Transplant  [Confirmation of no no First DPB1* allele |open text First DPB1* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO037 |[Transplant  |Confirmation of no no Second DPB1* open text Second DPB1* allele designations: open text
Procedure HLA Typing allele designations:
and Product
Information
PRO038  [Transplant Confirmation of no no Locus DQA1 Known,Unknown Locus DQA1 Known,Unknown
Procedure HLA Typing
and Product
Information
PROO039 |[Transplant  |Confirmation of no no First DQA1* allele |open text First DQA1* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO040 |[Transplant  |Confirmation of no no Second DQA1* open text Second DQA1* allele designations:  [open text
Procedure HLA Typing allele designations:
and Product
Information
PRO041 (Transplant Confirmation of no no Locus DPA1 Known,Unknown Locus DPA1 Known,Unknown
Procedure HLA Typing
and Product
Information
PRO042 |[Transplant  |Confirmation of no no First DPA1* allele |open text First DPA1* allele designations: open text
Procedure HLA Typing designations:
and Product
Information
PRO043 [Transplant  [Confirmation of no no Second DPA1* open text Second DPA1* allele designations:  [open text
Procedure HLA Typing allele designations:
and Product
Information
PRO044 (Transplant [Confirmation of |[Non NMDP yes no A Antigens. one,two A Antigens. Number of antigens one,two
Procedure HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO045 (Transplant Confirmation of  |Non NMDP yes no Specificity - 1st IA1,A10,A11,A19,A2,A203,A210,A2 Specificity - 1st antigen A1,A10,A11,A19,A2,A203,A210,A23(9),A24(9),A2403,A2
Procedure HLA Typing /Allogeneic or antigen 3(9),A24(9),A2403,A25(10),A26(1 5(10),A26(10),A28,A29(19),A3,A30(19),A31(19),A32(19),
and Product syngeneic Donor / 0),A28,A29(19),A3,A30(19),A31(1 A33(19),A34(10),A36,A43,A66(10),A68(28),A69(28),A74(
Information Recipient or Non 9),A32(19),A33(19),A34(10),A36,A 19),A80,A9,AX
NMDP Cord Blood 43,A66(10),A68(28),A69(28),A74(
Unit Information 19),A80,A9,AX
PRO046 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd ~ [A1,A10,A11,A19,A2,A203,A210,A2! Specificity - 2nd antigen A1,A10,A11,A19,A2,A203,A210,A23(9),A24(9),A2403,A2
Procedure HLA Typing Allogeneic or antigen 3(9),A24(9),A2403,A25(10),A26(1 5(10),A26(10),A28,A29(19),A3,A30(19),A31(19),A32(19),
and Product syngeneic Donor / 0),A28,A29(19),A3,A30(19),A31(1 A33(19),A34(10),A36,A43,A66(10),A68(28),A69(28),A74(
Information Recipient or Non 9),A32(19),A33(19),A34(10),A36,A 19),A80,A9,AX

NMDP Cord Blood
Unit Information

43,A66(10),A68(28),A69(28),A74(
19),A80,A9,AX
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO047 (Transplant [Confirmation of |[Non NMDP yes no B Antigens. one,two B Antigens. Number of antigens one,two
Procedure HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO048 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 1st B12,813,B14,B15,816,817,818,B2 Specificity - 1st antigen B12,813,B14,B15,816,817,818,821,B22,B27,82708,B35,
Procedure HLA Typing Allogeneic or antigen 1,822,827,82708,835,837,838(16) B37,B38(16),B39(16),83901,83902,840,B4005,841,842,B
and Product syngeneic Donor / ,B39(16),83901,83902,B40,B4005, 44(12),B45(12),B46,B47,B48,B49(21),B5,850(21),B51(5),
Information Recipient or Non B41,B42,B44(12),B45(12),B46,B47 B5102,B5103,B52(5),B53,B54(22),B55(22),B56(22),B57(1
NMDP Cord Blood ,B48,B49(21),B5,850(21),B51(5),B 7),858(17),B59,B60(40),B61(40),B62(15),B63(15),B64(14)
Unit Information 5102,B5103,B52(5),B53,B54(22),B \B65(14),B67,B7,870,8703,871(70),B72(70),873,B75(15),
55(22),B56(22),857(17),B58(17),B B76(15),B77(15),878,88,881,B82,BX
59,B60(40),B61(40),B62(15),B63(1
5),B64(14),B65(14),867,87,870,B7
03,B71(70),B72(70),B73,B75(15),B
76(15),B77(15),878,88,881,882,B
X
PRO049  [Transplant Confirmation of  |Non NMDP yes no Specificity - 2nd  |B12,B13,B14,B15,816,817,B18,B2 Specificity - 2nd antigen B12,813,814,B15,816,817,818,821,822,827,82708,B35,
Procedure HLA Typing Allogeneic or antigen 1,822,827,82708,B35,837,838(16) B37,B38(16),B39(16),83901,83902,B40,B4005,841,842,B
and Product syngeneic Donor / ,B39(16),83901,83902,B40,B4005, 44(12),B45(12),B46,847,848,B49(21),B5,850(21),B51(5),
Information Recipient or Non B41,B42,B44(12),B45(12),B46,847 B5102,B5103,B52(5),B53,B54(22),B55(22),856(22),B57(1
NMDP Cord Blood 'B48,B49(21),B5,B50(21),B51(5),B 7),B58(17),B59,B60(40),B61(40),B62(15),B63(15),B64(14)
Unit Information 5102,B5103,B52(5),B53,B54(22),B ,B65(14),B67,87,870,8703,B71(70),B72(70),B73,B75(15),
55(22),B56(22),B57(17),B58(17),B B76(15),B77(15),878,88,881,B82,BX
59,B60(40),B61(40),B62(15),B63(1
5),B64(14),B65(14),867,87,870,87
03,871(70),B72(70),873,875(15),B
76(15),B77(15),878,88,881,882,B
X
PRO050 [Transplant [Confirmation of |[Non NMDP yes no C Antigens. one,two C Antigens. Number of antigens one,two
Procedure HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO051 |[Transplant |Confirmation of |Non NMDP yes no Specificity - 1st Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw Specificity - 1st antigen Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw5,Cwb,Cw7,Cw8,Cw9(
Procedure HLA Typing Allogeneic or antigen 5,Cw6,Cw7,Cw8,Cw9(W3),CX 'W3),CX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO052 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd  [Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw Specificity - 2nd antigen Cw1,Cw10(W3),Cw2,Cw3,Cw4,Cw5,Cwb,Cw7,Cw8,Cw9(
Procedure HLA Typing Allogeneic or antigen 5,Cw6,Cw7,Cw8,Cw9(W3),CX 'W3),CX
and Product syngeneic Donor /
Information Recipient or Non

NMDP Cord Blood
Unit Information
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO053 |[Transplant  |Confirmation of |Non NMDP yes no Specificity Bw4 no,yes Specificity Bw4 present? no,yes
Procedure HLA Typing Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO054 [Transplant [Confirmation of |[Non NMDP yes no Specificity Bwé no,yes Specificity Bwé present? no,yes
Procedure HLA Typing Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO055 (Transplant  [Confirmation of |[Non NMDP yes no DR Antigens. one,two DR Antigens. Number of antigens one,two
Procedure HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO056 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 1st DR1,DR10,DR103,DR11(5),DR12(5 Specificity - 1st antigen DR1,DR10,DR103,DR11(5),DR12(5),DR13(6),DR14(6),DR1
Procedure HLA Typing Allogeneic or antigen ),DR13(6),DR14(6),DR1403,DR140 403,DR1404,DR15(2),DR16(2),DR17(3),DR18(3),DR2,DR3
and Product syngeneic Donor / 4,DR15(2),DR16(2),DR17(3),DR18( ,DR4,DR5,DR6,DR7,DR8,DR9,DRX
Information Recipient or Non 3),DR2,DR3,DR4,DR5,DR6,DR7,DR
NMDP Cord Blood 8,DR9,DRX
Unit Information
PRO057 |[Transplant |Confirmation of |Non NMDP yes no Specificity - 2nd  |DR1,DR10,DR103,DR11(5),DR12(5 Specificity - 2nd antigen DR1,DR10,DR103,DR11(5),DR12(5),DR13(6),DR14(6),DR1
Procedure HLA Typing Allogeneic or antigen ),DR13(6),DR14(6),DR1403,DR140 403,DR1404,DR15(2),DR16(2),DR17(3),DR18(3),DR2,DR3
and Product syngeneic Donor / 4,DR15(2),DR16(2),DR17(3),DR18( ,DR4,DR5,DR6,DR7,DR8,DR9,DRX
Information Recipient or Non 3),DR2,DR3,DR4,DR5,DR6,DR7,DR
NMDP Cord Blood 8,DR9,DRX
Unit Information
PRO058 [Transplant [Confirmation of |[Non NMDP yes no Specificity DR51  [no,yes Specificity DR51 present? no,yes
Procedure HLA Typing Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PROO59 |[Transplant |Confirmation of |Non NMDP yes no Specificity DR52  [no,yes Specificity DR52 present? no,yes
Procedure HLA Typing Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non

NMDP Cord Blood
Unit Information
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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO060 |[Transplant  |Confirmation of |Non NMDP yes no Specificity DR53  [no,yes Specificity DR53 present? no,yes
Procedure HLA Typing Allogeneic or present?
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO061 [Transplant [Confirmation of |[Non NMDP yes no DQ Antigens. one,two DQ Antigens. Number of antigens one,two
Procedure  [HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO062 (Transplant [Confirmation of |[Non NMDP yes no Specificity - 1st DQ1,0Q2,0Q3,0Q4,DQ5(1),DQ6(1 Specificity - 1st antigen DQ1,DQ2,DQ3,DQ4,DQ5(1),DQ6(1),DQ7(3),DQ8(3),DQY(
Procedure HLA Typing Allogeneic or antigen ),0Q7(3),DQ8(3),DQ9(3),DQX 3),DQX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO063 [Transplant [Confirmation of |[Non NMDP yes no Specificity - 2nd  [DQ1,DQ2,DQ3,DQ4,DQ5(1),DQé(1 Specificity - 2nd antigen DQ1,DQ2,DQ3,DQ4,DQ5(1),DQ6(1),DQ7(3),DQ8(3),DQY(
Procedure  [HLA Typing Allogeneic or antigen ),DQ7(3),DQ8(3),DQ9(3),DQX 3),DQX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO064 (Transplant [Confirmation of |Non NMDP yes no DP Antigens. one,two DP Antigens. Number of antigens one,two
Procedure HLA Typing Allogeneic or Number of provided
and Product syngeneic Donor / antigens provided
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO065 [Transplant [Confirmation of [Non NMDP yes no Specificity - 1st DPw1,DPw2,DPw3,DPw4,DPw5,D Specificity - 1st antigen DPw1,DPw2,DPw3,DPw4,DPw5,DPwé,DPX
Procedure HLA Typing Allogeneic or antigen Pwé,DPX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO066  [Transplant Confirmation of  |Non NMDP yes no Specificity - 2nd  |DPw1,DPw2,DPw3,DPw4,DPw5,D Specificity - 2nd antigen DPw1,DPw2,DPw3,DPw4,DPw5,DPwé6,DPX
Procedure HLA Typing Allogeneic or antigen Pwé6,DPX
and Product syngeneic Donor /
Information Recipient or Non
NMDP Cord Blood
Unit Information
PRO067 [Transplant [Hematopoietic no no HCT type (check  |Allogeneic, related,Allogeneic, HCT type (check only one) )Allogeneic, related,Allogeneic, unrelated,Autologous
Procedure Cellular only one) unrelated,Autologous
and Product ([Transplant (HCT)
Information |Infusion
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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)
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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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)

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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Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
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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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
applicable)
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
applicable)
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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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)
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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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)
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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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)
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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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)
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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ltemID [Time Point |l Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO232 |[Transplant |Hematopoietic Cord Blood Product [yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO233 [Transplant [Hematopoietic Cord Blood Product |yes no Hypoxia requiring [no,yes Hypoxia requiring oxygen (O,) no,yes
Procedure  [Cellular Infusion oxygen (O,) support
and Product [Transplant (HCT) support
Information  |Product Infusion
PRO234 |[Transplant |Hematopoietic Cord Blood Product [yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO235 [Transplant [Hematopoietic Cord Blood Product |yes no Nausea no,yes Nausea no,yes
Procedure  |Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO236 |[Transplant |Hematopoietic Cord Blood Product [yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure  [Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO237 |[Transplant [Hematopoietic Cord Blood Product |yes no Rigors, mild no,yes Rigors, mild no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
PRO238 |[Transplant |Hematopoietic Cord Blood Product [yes no In the Medical no,yes In the Medical Director's judgment, [no,yes
Procedure  [Cellular Infusion Director's was the adverse event a direct result
and Product [Transplant (HCT) judgment, was the of the infusion?
Information  |Product Infusion adverse event a
direct result of the
infusion?
PRO239 |[Transplant [Hematopoietic Cord Blood Product |yes no Rigors, severe no,yes Rigors, severe no,yes
Procedure Cellular Infusion
and Product ([Transplant (HCT)
Information  |Product Infusion
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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)
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
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)
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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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)
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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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)
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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Item ID [Time Point Information Response required if (Information Current Current Information Collection [Information Collection update: |Proposed Information Collection [Proposed Information Collection Data Element Rationale for Information Collection
Collection Domain |[Additional Sub Domain |Collection may be  [Information Data Element Response Data Element (if applicable) Response Option(s) Update
Domain Sub- /Additional Sub applies requested multiple [Collection Data |Option(s)
Type Domain times Element (if
applicable)
PRO285 [Transplant [Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO286 [Transplant [Infectious Disease [Non NMDP yes no Chagas testing Negative,Not Done,Positive Chagas testing Negative,Not Done,Positive
Procedure Markers Allogeneic or
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO287 [Transplant [Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO288 |[Transplant |Infectious Disease [Non NMDP yes no Anti-HSV (Herpes [Negative,Not Done,Positive Anti-HSV (Herpes simplex virus Negative,Not Done,Positive
Procedure Markers Allogeneic or simplex virus antibody)
and Product syngeneic Donor or antibody)
Information Non NMDP Cord
Blood Unit
Information
PRO289 [Transplant [Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO290 |[Transplant Infectious Disease [Non NMDP yes no Anti-EBV (Epstein- [Inconclusive,Negative,Not Anti-EBV (Epstein-Barr virus Inconclusive,Negative,Not done,Positive
Procedure Markers Allogeneic or Barr virus done,Positive antibody)
and Product syngeneic Donor or antibody)
Information Non NMDP Cord
Blood Unit
Information
PRO291 (Transplant [Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO292 |[Transplant Infectious Disease [Non NMDP yes no Anti-VZV (Varicella [Negative,Not Done,Positive Anti-VZV (Varicella zoster virus Negative,Not Done,Positive
Procedure Markers Allogeneic or zoster virus antibody)
and Product syngeneic Donor or antibody)
Information Non NMDP Cord
Blood Unit
Information
PRO293 [Transplant [Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord

Blood Unit
Information
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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)
PRO294 |[Transplant |Infectious Disease [Non NMDP yes no Other infectious  [no,yes Other infectious disease marker, no,yes
Procedure Markers Allogeneic or disease marker, specify
and Product syngeneic Donor or specify
Information Non NMDP Cord
Blood Unit
Information
PRO295 [Transplant [Infectious Disease [Non NMDP yes no Date sample YYYY/MM/DD Date sample collected: YYYY/MM/DD
Procedure Markers Allogeneic or collected:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO296 |[Transplant |Infectious Disease [Non NMDP yes no Specify test and open text Specify test and method: open text
Procedure Markers Allogeneic or method:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
PRO297 |[Transplant |Infectious Disease [Non NMDP yes no Specify test open text Specify test results: open text
Procedure Markers Allogeneic or results:
and Product syngeneic Donor or
Information Non NMDP Cord
Blood Unit
Information
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&) CIBMTR Information Collection Domain: Post-Transplant Periodic Information Collection
Item ID Time Point [Information |Information Response Information  |Current Information Collection Data  [Current Information Collection Data [Information Collection update: Proposed Information Collection |Proposed Information Collection Data Element Rationale for Information Collection Update
Collection  |Collection Domain [required if ICollection may|Element (if applicable) Element Response Option(s) Data Element (if applicable) Response Option(s)
Domain Sub- [Additional Sub /Additional Sub [be requested
Type Domain Domain applies|multiple times
POSTO01 Post- Post- no yes Sequence Number: Auto Filled Field Sequence Number: /Auto Filled Field
Transplant |Transplant
Essential Data
POST002 Post- Post- no yes Date Received: /Auto Filled Field Date Received: /Auto Filled Field
Transplant |Transplant
Essential Data
POST003 Post- Post- no yes CIBMTR Center Number: /Auto Filled Field ICIBMTR Center Number: /Auto Filled Field
Transplant |Transplant
Essential Data
POST004 Post- Post- no yes CIBMTR Research ID: /Auto Filled Field ICIBMTR Research ID: /Auto Filled Field
Transplant |Transplant
Essential Data
POST005 Post- Post- no yes Event date: /Auto Filled Field created with CRID Event date: /Auto Filled Field created with CRID
Transplant |Transplant
Essential Data
POST006 Post- Post- no lyes Visit 100 day, 1 year,2 years,> 2 years,6 Visit 100 day, 1 year,2 years,> 2 years,6 months
Transplant |Transplant imonths
Essential Data
POST007 Post- Post- no yes Specify: lopen text Specify: open text
Transplant |Transplant
Essential Data
POST008 Post- Post- no yes Date of actual contact with the recipient to [YYYY/MM/DD Date of actual contact with the YYYY/MM/DD
Transplant |Transplant determine medical status for this follow-up recipient to determine medical status
Essential Data report: for this follow-up report:
POST009 Post- Post- no yes Specify the recipient's survival status at the|Alive,Dead Specify the recipient's survival status [Alive,Dead (Complete recipient death data)
Transplant |Transplant date of last contact at the date of last contact
Essential Data
POST010 Post- Post- no yes Did the recipient receive a subsequent no,yes IChange/Clarification of Information no,yes Capture data accurately
Transplant [Transplant infusion? Requested
Essential Data
POSTO11 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
Transplant [Transplant
Essential Data
POST012 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
Transplant [Transplant
Essential Data
POST013 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
Transplant [Transplant
Essential Data
POST014 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
Transplant [Transplant
Essential Data
POSTO015 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
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
POST016 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
Transplant [Transplant
Essential Data
POSTO017 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
Transplant [Transplant
Essential Data
POST018 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
Transplant [Transplant
Essential Data
POST019 Post- Post- Question deleted Deletion of Information Requested Reduce redundancy in data capture
Transplant [Transplant
Essential Data
POST020 Post- Post- no yes \Was there evidence of initial No(ANC 2 500/mm3 was not 'Was there evidence of initial No(ANC 2 500/mm3 was not achieved) ,Not
Transplant [Transplant hematopoietic recovery? achieved) ,Not applicable(ANC never hematopoietic recovery? applicable(ANC never dropped below 500/mma3 at any
Essential Data dropped below 500/mma3 at any time time after the start of the preparative
after the start of the preparative regimen,Previously reported(recipient’s initial
regimen,Previously reported(recipient’s hematopoietic recovery was recorded on a previous
initial hematopoietic recovery was report) ,Yes(ANC = 500/mm3 achieved and sustained for
recorded on a previous report) ,Yes(ANC 3 lab values)
> 500/mm3 achieved and sustained for 3
lab values)
POST021 Post- Post- no yes Date ANC = 500/mm? (first of 3 lab values): [YYYY/MM/DD Date ANC > 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 yes 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 10%/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 > 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

Post-Transplant Periodic Inform

650f 77



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

Post-Transplant Periodic Inform

68 of 77



Item ID

Time Point

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

Response
required if
Additional Sub
Domain applies|

Information
Collection may
be requested
multiple times

Current Information Collection Data
Element (if applicable)

Current Information Collection Data
Element Response Option(s)

Information Collection update:

Proposed Information Collection
Data Element (if applicable)

Proposed Information Collection Data Element
Response Option(s)

Rationale for Information Collection Update

POST099

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST100

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST101

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

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

No,Not Applicable,Yes

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

No,Not Applicable,Yes

POST102

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST103

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST104

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

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

no,yes

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

no,yes

POST105

Post-
Transplant

Disease
Assessment at
the Time of
Best Response
to HCT

no

yes

Date assessed:

YYYY/MM/DD

Date assessed:

YYYY/MM/DD

POST106

Post-
Transplant

Disease
/Assessment at
the Time of
Best Response
to HCT

no

yes

Was disease detected?

no,yes

Was disease detected?

no,yes

POST107

Post-
Transplant

Post-HCT
Therapy

no

yes

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

no,yes

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

no,yes

POST108

Post-
Transplant

Post-HCT
Therapy

no

yes

Specify therapy (check all that apply)

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

Specify therapy (check all that apply)

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

Post-Transplant Periodic Inform

69 of 77



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

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

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

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

or Myeloproliferative
Disease / Disorder
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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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