AUSTRALASIAN BONE MARROW TRANSPLANT RECIPIENT REGISTRY
AUTOLOGOUS TRANSPLANT REGISTRATION

Contact:  Data Coordinator, ABMTRR

Level 6, The Kinghorn Cancer Centre Email: abmtrr@svha.org.au
370 Victoria Street, Phone: 02 9355 5691

Darlinghurst NSW 2010 AUSTRALIA

1. Patient UPN: 2. Hospital :

3. First four letters of surname: First two letters of first given name: __
4. Place of usual residence: [ INSW [ Jvic  [Jab  [JsA [JwA [Jtas [Jact  [INT

Postcode |:|NZ Other country, specify:
5. Sex: [ |Male [ ]Female 6. Age: 7.D0B: | |
8a. Transplant date: / / 8b. Transplant number:
Date of prior transplant (or approx) / /
8c. If >1 transplant & Type of transplant: |:|A|Iogeneic |:|Auto|ogous
Centre where most recent transplant performed or |:|same as current centre

9. Type of transplant: |:|Auto|ogous
|:|Auto|ogous staged — additional reinfusion dates: __ / / , /] , [/

10. Mobilisation: tick all that apply |:|None |:|Chemotherapy |:|Growth factor |:|Plerixafor

11. Transplant source: tick all that apply Dmarrow Dperipheral blood |:|cord blood

12. Were any of following components of this transplant performed substantially as outpatient procedures?

(ie more than half the time) |:|None |:|Conditioning Dlnfusion |:| Acute post transplant care
Comments:
13. Conditioning agents: I:‘No Conditioning
[ ]ALG,ALS,ATG,ATS (before d0) [lcarboplatin [ |Lomustine
Llhorse [rabbit [lother [ Jcarmustine (BCNU) [ Imelphalan [J <140mg/m®
[ lbusulphan, oral [ Jeyclophosphamide O >140mg/m?
Dbusulphan, \% Dcytarabine (AraC) DTBI [J1<500cGy single dose/<800cGy fractionated
Dcampath Detoposi de [1>500cGy single dose/>800cGy fractionated

Other , specify:

14. Recipient performance status prior to transplant Karnofsky or Lansky Score

15. Recipient CMV status [ Jpositive [ Jnegative [ Jnotdone [ Junknown

16. Were any of the following used to treat or manage disease between diagnosis and transplant? tick all that apply

DChemotherapy DRadiotherapy |:|Surgery Other

17. Graft Information, infused dose Nucleated cells x1 Os/kg

CD34+ cells x10%kg
18. Date patient last seen: / / Name of person completing this form:

DISEASE CLASSIFICATION AND STATUS AT TRANSPLANT **Refer to ABMTRR Guidelines
19. Date diagnosed of primary disease for this transplant: _ / /
20. PLASMA CELL DISORDERS WHO Code: OR
Myeloma DISEASE STATUS AT TRANSPLANT
CligG Light chain type: Stage at diagnosis: [INever treated
CligA [ kappa i 1A [ICR, specify number
[CligD [lambda Cn 1B [IStringent CR, specify number
[Light chain only I [IVGPR, specify number
[CINon secretor [1 Not available [IPR, specify number
[other, specify [JSalmon Durie [IStable disease/plateau
C1.S.S. [IProgression, specify number

[ IRelapse from CR, specify number

Other Plasma Cell Disorders
[JPlasma cell leukaemia [ISolitary plasmacytoma [IPrimary Amyloidosis [IOther

#**ABMTRR Guidelines available at www.abmtrr.org V.2 May 2016




Hospital: Patient UPN:

Name ID: __

21. LYMPHOMA

Hodgkin disease
[_INodular lymphocyte,
predominantly HD

WHO Code: |

Non Hodgkin Lymphoma
[1Burkitts — [IHigh grade
[IDiffuse large B cell, subtype

DISEASE STATUS AT TRANSPLANT
[INever treated

[IPrimary refractory/PIF res

[JPR — [[Ino prior CR [prior CR

[ILymphocyte rich
[[INodular sclerosis
[IMixed cellularity

[IFollicular, grade
CIMantle cell
[]Angioimmunoblastic T cell

[LICR confirmed, specify number
[LICR unconfirmed, specify number
[IRelapse, specify number

[ILymphoma depleted [IPeripheral T cell, NOS
[JHD, NOS [CJAnaplastic large cell, primary systemic type If relapsed:
[1Other, specify: [lchemosensitive  [Juntreated
[Ichemoresistant  [Junknown
Prior histology if transformed:
22. SOLID TUMOURS DISEASE STATUS AT TRANSPLANT
[JEwings, extra-osseous (includes PNET) [ICR confirmed, specify no. [INever treated
[1Ewings, family tumours of bone (includes PNET) [ICR unconfirmed, specify no. [IStable disease
[JMedulloblastoma [ IPR — [Ino prior CR [prior CR [JProgressive disease
[CINeuroblastoma [CIRelapse, specify no. [JAdjuvant
I:thabdomygsarcoma i> ‘If relapsed: [chemosensitive [Juntreated
[Jother, specify: [lchemoresistant  [Junknown

23. ACUTE LEUKAEMIA WHO Code: or

[JAcute Myeloid Leukaemia
[ltherapy related
Genetic abnormalities
[JAML with multilineage dysplasia
[IOther, specify
[JAcute Lymphoblastic Leukaemia
[IPrecursor B-cell, []t(9;22)(q34;q11);BCR/ABL+
Other subtype:

or FAB

[transformed MDS/MPS, complete Q26(MDS/MPD)

DISEASE STATUS AT TRANSPLANT

[INever treated

[IPrimary induction failure

[ICR, specify number

|l>cytogeneticCR 1Y COIN Cunk
molecular CR Y [N [unk

[IPrecursor T-cell
[]Acute undifferentiated leukaemia
[IBiphenotypic, bilineage, hybrid leukaemia
[1Other acute leukaemia, specify:

[IRelapse, specify number

24. CHRONIC MYELOGENOUS LEUKAEMIA

[IPh+/ber+ CIPh-/ber+
[CIPh+/ber- [JPh unk/ber+
[CJPh+/ber unk

DISEASE STATUS AT TRANSPLANT
[IChronic phase, specify number

[ IHaematological CR
[JAccelerated phase, specify number
[IBlast crisis, specify number

[cytogenetic CR  [Imolecular CR

25. OTHER LEUKAEMIAS WHO code or

CJCLL/SLL
[IProlymphocytic leukaemia — [ ] Beell
[Hairy Cell Leukaemia

[1Other leukaemia, specify

[ Teell LICR

[(Inodular CR (nCR)
[JPartial remission

DISEASE STATUS AT TRANSPLANT
[Onever treated

[Ino response/stable
[progression
[relapse (untreated)

26. MYELODYSPLASTIC or MYELOPROLIFERATIVE DISEASES WHO

[IRA [IChronic Idiopathic myelofibrosis
[ IRAEB-1 [IEssential thrombocythemia
[JRAEB-2 [IChronic myeloproliferative disease, NOS

[other, specify:

[transformed to AML, date of transformation ___ /

= [therapy related

COMBINED MYELODYSPLASTIC/MYELOPROLIFERATIVE DISEASE
CICMML CIJMML-STATUS AT TRANSPLANT

Code:

DISEASE STATUS AT TRANSPLANT

[Isupportive care or treatment without chemotherapy
[ICR, specify number

[IRelapse after CR, specify number

[Jlmprovement, but no CR

CINo response

[IProgression

or

(refer **ABMTRR Guidelines)

[CJAtypical CML (both Ph- and bcr-)

27. Other indications:

[CJANAEMIA

[JAUTOIMMUNE DISORDERS*
[CIMultiple sclerosis
[JOther autoimmune

[JIMMUNE DEFICIENCIES
[ IPLATELET DISORDERS

[JHISTIOCYTIC DISORDERS
[JINHERITED DISORDERS OF METABOLISM/OSTEOPETROSIS

[ lHAEMOGLOBINOPATHY

[ JOTHER DISEASE

* additional data required, see ABMTRR Guidelines

Please specify diagnosis:

#**ABMTRR Guidelines available at www.abmtrr.org
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