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SWISS BLOOD STEM CELLS

Informed consent for related and unrelated donors of
peripheral blood stem cells

SURNAME: e, FIRST NAME: e,
GRID / RELATED-ID:

| have been informed that | am a suitable donor for a patient needing a blood stem cell
transplant and that this treatment could cure the patient's disease. | agree to volunteer to donate
peripheral blood stem cells (PBSC) for this patient. In particular, | c@nfirm the following points:

e | have received written and verbal information about PBSC donatien.

e | have received written and verbal information about th WI side effects and risks of
PBSC donation and of blood stem cell mobilisation gsi -OSF

e | have read the Donor Information* and have unga

e | have had ample opportunity to ask questions estions were answered to my
satisfaction and | had enough time in which to y decision.

e | have been informed about the scheduled §onation-related tests (in particular for infections
such as HIV, hepatitis, and syphilis, as pregnancy, if applicable).

e | have been made aware of my rightt 0 ess to the test results.

e | am aware that | must comply e ipstructions given in the Donor Information (such as
donation fitness, and reporti in my health). The donation physician may exclude
me from donating at any timegn interests of my health.

e In particular, | underta Wf&m my donation physician immediately about any adverse
changes in my healtlfff sigle effects of PBSC mobilisation or other medication that | may be
taking.

d its contents.

e |understandt e tne right to refuse consent or withdraw my previously granted
consent. Thi Is no disadvantages for me. However, if no blood stem cells can be
transfuse may have serious health repercussions — up to and including death — for the

intended pat{gnt of my blood stem cells if the preparatory chemotherapy and possibly
radiotherapy afe already far advanced or have been completed.

e | am providing my blood stem cells free of charge. These blood stem cells are to be used
exclusively to treat the predesignated patient at home or abroad.

e | agree that should a donation yield more than the optimal or desired number of blood stem
cells, part of the donation may be frozen in liquid nitrogen to be made available for the
patient later if needed.

e | have been informed that individual blood samples will be stored long-term after donation to
resolve issues relating to this specific transplant and directly relevant to the patient, that may
come to light at a later time.

*Donor Information in German, French or Italian: «Spenderinformationen fiir verwandte Spenderinnen und Spender von
Blutstammzellen» or «Spenderinformationen fiir unverwandte Spenderinnen und Spender von Blutstammzellen»
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e It has been explained to me that after the patient’s transplant, genetic tests are performed to
monitor new blood stem cell growth or possible disease recurrence. In very rare cases, this
may vyield results that could possibly be relevant for me and my relatives. Swiss Transfusion
SRC AG will inform me accordingly if such results become known. In such a case, | would
like to be informed about the results:

L] inform me in all events

(1 inform me if the results are important to my or my relative’s health, in accordance with
the current state of medical knowledge

[1 do not inform me under any circumstances

Please tick one of the three options for information on eventual results.

be followed up for 10 years after donation.

e |t has been explained to me that | may be asked to re-donate bortg marrow, PBSC or
lymphocytes at a later date for the same patient.

e | am aware that Switzerland applies a policy of ano
patient.

e | confirm that it has been explained to me that 3aRe no demands of the patient, their
family or the attending medical staff. Converse gdditional requests can be made of me.

e | am aware that the Swiss Transplantation Act and its ordinanc: require all PBSC donors to

een unrelated donor and

used nationally and internationally, i€. igtludifig in countries that do no not have data protection
legislation comparable to that of S\i and where data protection is not ensured to the
same degree. This data include N identification number, sex, date of birth and
information about my state eakh and tissue markers. | can find more information on data
protection at www.blutstagfimze nde.ch/datenschutz (QR code: see below). If | have any
questions, | can also co datenschutz@blutspende.ch at any time.

e By signing thi

@ meM, | consent to the transmission of the personal data specified
above to i

a¥Qnal patients for the purposes described.
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| hereby declare that | agree to donate peripheral blood stem cells voluntarily.

DONOR SIGNATURE:
Minors: Parents or guardians

(O 1 I 7 I T PP RR PP PP PPPRRO

» Relevant ethics committee approval exists for a minor donor (if !pplicable)

DONATION PHYSICIAN SIGNATURE (Name in upper eMre):
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