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Donor information and informed consent to the cryoconservation of
donated blood stem cells or donor lymphocytes

LAST NAME:             FIRST NAME:          

GRID:          

For blood stem cell donation:
Your donated blood stem cells will be used exclusively for treating the predetermined patient. 
Full use of a blood stem cell product is made in the majority of cases.

However, it is possible – as in the present situation – that the blood stem cells cannot be 
transplanted at the scheduled time. This may be due to unforeseen complications concerning 
the patient or collection may be precluded immediately prior to the planned transplantation for 
other donor-related or patient-related reasons.

In this situation the donated blood stem cells can be frozen (cryoconserved) for later use with 
the patient.

Justification and the consent of all partners involved (transplant center, collection center and 
Medical Team SBSC) is required for this. Furthermore, the cryoconservation of a blood stem 
cell product in its entirety also requires the consent of the donor.

For lymphocyte donation:
Your donated lymphocytes will be used exclusively for treating the predetermined patient. In 
rare cases it may not be possible to donate the lymphocytes directly and the entire lymphocytes 
will have to be frozen (cryoconserved) for later use with the patient.

For both donation types:
You are entitled to enquire at a later stage how the blood stem cell product or lymphocyte 
donation was used. If the product cannot be used with the predetermined patient due to 
unforeseen reasons, it will be professionally disposed of.
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I consent to the cryoconservation of my blood stem cells or donor lymphocytes.

 Yes   No

SIGNATURE OF DONOR: .............................................................................................................
* For minors: parent or legal representative

The responsible ethics committee has granted its consent for a minor donor (if corresponding 
provision applies).

PLACE, DATE:                                        
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