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SWISS BLOOD STEM CELLS

Request for a search for an unrelated donor

Date start request

Type of request Request for a search for unrelated blood stem cell donors

[]Patient age = 65 years with = 2 comorbidities
[]Patient age = 75 years
Reason for the request ~ [_]Patient age = 80 years

[Jindication

[Jother
Request to Commission Allogeneic Transplantatio&(KAT)
Patient
Surname / First name V

Date of birth

O masculine O
Sex

O feminine

Select an .

Information regarding the ass }nt of the request in accordance with POL_009:
Diagnosis, course of the yfiderl disease:

Q.
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SWISS BLOOD STEM CELLS

Patient
Surname / First name

Risk factors:

For patients > 80 years:

|:|Consultation at the TC has taken place

Results of the geriatric assessment V

scular disease (arrhythmia, cardiac
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Patient
Surname / First name

Comorbidity (Sorror Score):

Blutspende SRK Schweiz AG
Tel. +41 (0)31 380 81 81
med.sbsc@blutspende.ch
www.blutspende.ch

present HCT-CI Comorbidity Definitions
e e 1 Arthythmia Atrial fibrillation or flutter, sick sinus
yes no syndrome, or ventricular arrhythmias
. Coronary artery disease*, congestive heart
yes © no © 1 Cardiac failure, myocardial infarction, or EF < 50%
O O 1 Inflammatory bowel Crohns disease or ulcerative colitis
yes no disease
O e 1 Diabetes Requirin r(_aatment W|th_ insulin or oral
yes no hyp ics but not diet alone
O O 1 Cerebrovascular disease Tagusient ischemic a_ttack or
yes no oyfiscular accident
O O 1 Psychiatric disturbance ssion or anxiety requiring psychiatric
yes no consult or treatment
. . hronic hepatitis, bilirubin > ULN to 1.5 x
yes O ° 1 Hepatic, mild ULN, or AST/ALT > ULN to 2.5 x ULN
yes O o O 1 Obesity Patients with a body mass index > 35 kg/m2
e e Requiring continuation of antimicrobial
yes no treatment after day 0
SLE, RA, Polymyositis, Polymyalgia
yes O no O rheumatica, ,mixed connective tissue
disease”
yes no y Peptic ulcer Requiring treatment
Serum creatinine > 176 pmol/l , on dialysis,
Moderate/severe renal . .
yes no or prior renal transplantation
DLco and/or FEV1 66%-80% or dyspnea on
Moderate pulmonary . L
yes no slight activity
Treated at any time point in the patient's
s O no O 3 Prior solid tumor** past history, excluding nonmelanoma skin
y cancer
yes O no O 3 Heart valve disease Except mitral valve prolapse
0,
O O 3 Severe pulmonary DLco and/o_r _FEV1 < 65% or dyspnea at
yes no rest or requiring oxygen
O O . Liver cirrhosis, bilirubin > 1.5 x ULN, or
yes no 3 Moderate/severe hepatic AST/ALT > 2.5 x ULN

*2 1-vessel-coronary artery stenosis, requiring medical treatment, stent or bypass graft.
** Including Lymphoma, in case the actual indication for HSCT is of a myeloid nature

Total score:

Applicant
Date / Signature
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