PATIENT REFERRAL – EBMT MINIMUM DATA REQUIRED
INITIAL DIAGNOSIS
ACUTE LEUKAEMIA
	Name:
	DOB: 
	NHS No. 





















Primary Diagnosis: 					         Date of Initial Diagnosis:--------


		 








WHO Classification:  					         Secondary origin: Yes:---------                     No:--------------








RESULTS AT DIAGNOSIS


(Please enter results below and attach related reports)





Immunophenotyping report: 





(Tick if results available and attach report): ----------------------------------


 


Cytogenetics and molecular biology (e.g FLT3-ITD):





(Tick if results available and attach report): ---------------------------





(For the below, please add result and attach any reports)





Bone Marrow blasts 


(please add result and attach any reports)





Aspirate  (% blasts):--------------------------------------





Trephine (% blasts):--------------------------------------








CT scan if relevant (ALL): ---------------------------





Full blood count – blast % ---------------------------





WBC count (109/l) ----------------------------------------




















































































































.








Patient treated as part of a clinical trial?





Yes: ---------------------------------             No: ------------------





Lines of therapy given to the patient from time of diagnosis to referral for Transplant


(Tick box and complete dates where requested)





1st Line Therapy given?





Yes:----------------------------------             No:-------------------





Date Started:-------------------------------------------                                                                         





Tyrosine kinase receptor antagonist given?


(Complete only for Acute Lymphoblastic Leukaemia):





No:-----------------------------------





Yes:------            Imatinib:-------            Dasatinib:----------- 








Other, specify: --------------------








Date Started:-----------------------------------------








Date ended:-------------------------------------------








(Enter last date given, including today if ongoing)         	
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