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Date of diagnosis: _ _ _ _ / _ _ / _ _ (YYYY/MM/DD)

OTHER INDICATION DIAGNOSIS

Classification:

Neurological disorder

Cardiovascular disorder

Muscoskeletal disorder

Other haematological disorders

Infections

EBMT Centre Identification Code (CIC):  _ _ _ _ 
Hospital Unique Patient Number (UPN):  _ _ _ _ _ _ _ _ _ _ _ _
Patient Number in EBMT Registry: _ _ _ _ _ _ _ _ _  

Treatment Type       

Treatment Date _ _ _ _/ _ _/ _ _ (YYYY/MM/DD)

HCT CT IST Other

DISEASE

2024-06-05



DISEASE

Classification: 

 Neurological Disorders

Duchenne muscular dystrophy

Acute cerebral vascular ischemia

Amyotrophic lateral sclerosis (ALS)

Parkinson's disease

Spinal cord injury

Cerebral palsy

Congenital hydrocephalus

Other; specify: ____________________

DISEASE

Classification: 

Cardiovascular Disorders

Acute myocardial infaction (AMI)

Chronic coronary artery disease (ischemic, cardiomyopathy)

Heart failure (non-ischemic etiology)

Other cardiovascular disease

Limb ischemia

Thromboangitis obliterans

Other peripheral vascular disease

Other; specify: ____________________

DISEASE

Classification: 

Musculoskeletal Disorders

Avascular necrosis of femoral head

Osteoarthritis

Osteogenesis imperfecta

Traumatic joint injury

Other; specify: ____________________
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EBMT Centre Identification Code (CIC):  _ _ _ _ 
Hospital Unique Patient Number (UPN):  _ _ _ _ _ _ _ _ _ _ _ _
Patient Number in EBMT Registry: _ _ _ _ _ _ _ _ _  

Treatment Type       

Treatment Date _ _ _ _/ _ _/ _ _ (YYYY/MM/DD)

HCT CT IST Other



DISEASE

Classification (by pathogen involved): 

Infections

Adenovirus

BK virus

Cytomegalovirus (CMV)

Epstein-Barr virus

Human herpes virus

Human immunodeficiency virus (HIV)

Other virus; specify: _______________

Candida

Aspergillus

Other fungus; specify: _______________

Other infection; specify: _______________
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DISEASE

Classification: 

Other haematological disorders

Histiocytic sarcoma (malignant histiocytosis)

Langerhans cell histiocytosis (histiocytosis-X)

Histiocytic disorders, not otherwise specified 

Other histiocytic disorder; specify: ______________

Intervention type:

Treatment

Prevention/Prophylaxis

2024-06-05

EBMT Centre Identification Code (CIC):  _ _ _ _ 
Hospital Unique Patient Number (UPN):  _ _ _ _ _ _ _ _ _ _ _ _
Patient Number in EBMT Registry: _ _ _ _ _ _ _ _ _  

Treatment Type       

Treatment Date _ _ _ _/ _ _/ _ _ (YYYY/MM/DD)

HCT CT IST Other
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