 BMT Post transplant annual follow up form 
	Name: 
	DOB:
	NHS No. 



















Primary Diagnosis:








Additional/other disease treatment  (For relapse/progression of persistent disease)  (Tick one box where required)


 


No:---------------------           Yes:------------------                 Planned (before HSCT)-----------                      Not planned---------














Date of last contact: 











Patient survival status at last contact (Tick one box and add DOD if required)


	


Alive:------------------              





Dead:------------------                Date of Death:-----                                                                                                  





Main cause of Death (tick only one main cause):





Relapse or progression/Persistent disease:-----------------             Other: ----------------------------------------------------------




















Disease present/detected at last contact (Tick one box and add date where required)





No: -----------------                      Date assessed:----------                              





Yes:---------------------                 Date assessed:---------- 


                                               





Not evaluated:-------------------------------------------------------------------

















First relapse or progression after Transplant (Tick one box and add date where required)





No:--------------------                  Date assessed:-----------------------------------                               





Yes:---------------------               Date relapse/progression first seen:------------         





                                                                          


Continuous progression since transplant:---------------------------------------





























  

























































































Has patient or partner become pregnant after this transplant?





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