












Hospital UPN:CIC: HSCT Date:
yyyy - mm - dd

Patient UIC

Total Body Irradiation (TBI)

TLI, TNI, TAI

No Yes : Total prescribed radiation dose as per protocol

Number of fractions over radiation days

No Yes

(lymphoid, nodal, abdominal)

: Total prescribed radiation dose as per protocol 

GvHD prophylaxis or preventive treatment

Drugs (Immunosuppressive chemo)

ALG, ALS, ATG, ATS :                                    Animal origin: 

Anti CD25

Campath

Systemic corticosteroids

Cyclosporine

Cyclophosphamide

Etanercept

Extracorporeal photopheresis  (ECP)

FK 506

Infliximab

Methotrexate

Mycophenolate

Sirolimus

No Yes

If Yes: 

Other, specify ...........................................

Survival Status
Survival Status on date of HSCT 

Alive

Patient died between administration of the preparative regimen and date of HSCT

Main Cause of Death (check only one main cause): 

Relapse or Progression/Persistent disease

HSCT Related Cause

(Allografts only)

Horse Rabbit Other, specify 

GVHD

Interstitial pneumonitis

Pulmonary toxicity

Infection:

bacterial

viral

fungal

Gastrointestinal (GI) toxicity

parasitic

Rejection/Poor graft function

History of severe Veno occlusive disorder (VOD)

Haemorrhage

Cardiac toxicity

Central nervous system (CNS) toxicity

Other, specify ..................................................................

Unknown

Other ..........................................................................

Contributory Cause of Death (check as many as appropriate):

Multiple organ failure

Skin toxicity

Renal failure

Other  monoclonal antibody                  , specify .................................

Other agent (in vivo), specify........................

Gy 

Unknown

(in vivo)

 (MoAB in vivo; can be "in the bag")

 (MoAB in vivo)

  (given after day 0)

 (MoAB in vivo)

(Tacrolimus, Prograf)

 (MoAB in vivo)

(MMF) 

(given after day 0)

Dead

Gy 
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