PATIENT REFERRAL – EBMT MINIMUM DATA REQUIRED
INITIAL DIAGNOSIS
CLL
	Name:
	DOB:
	NHS No:

















< 12 Mths:             >12 Mths:           Unknown:-----------











  




Primary Diagnosis: 





Binet Stage:





RESULTS AT DIAGNOSIS


(Please tick to confirm test done or enter results below and attach related reports)





Immunophenotyping





Blood: --------------------------------





Marrow: -------------------------------


   


B2M (Mg/l):------------------        Alb (g/l):------------








Creatinine (umol/L):----------------------------------





Cytogenetics:


(Tick if resultsavailable and attach report): ---------------





Other Prognostic markers:-------------------------------------





Lymphocyte doubling time:














Was patient treated before the HSCT procedure?





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





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


(Tick box and complete dates where requested)





1st Line Therapy:     Yes: -----         No:-------------------            





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





Sequential number of this treatment: (from diagnosis or last HSCT if applicable): ---------------------------------------





Chemotherapy/drug/agent?





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








Regimen:---------                                Nos of cycles: 





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





Response (please see EBMT definitions)





CR: ---------------    No change: ------       PR: -------------





Progression: -----        Other: --------       Unknown: -----       































































































Date of Initial Diagnosis: 

































































































































































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


(Tick box and complete dates where requested)





Additional Therapy:    Yes: -----           No: --------------------            





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





Sequential number of this treatment: (from diagnosis or last HSCT if applicable): -------------------------------------------------





Chemotherapy/drug/agent?





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





Regimen:----------                                  Nos of cycles: ------








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





Response (please see EBMT definitions)





CR: ---------------    No change: ------      PR: ------------------





Progression: -----        Other: --------      Unknown:-----------       














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


(Tick box and complete dates where requested)





Additional Therapy:    Yes: -------           No: ------------------            





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





Sequential number of this treatment: (from diagnosis or last HSCT if applicable): ------------------------------------------------





Chemotherapy/drug/agent?





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








Regimen:-----------                                Nos of cycles: ------





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





Response (please see EBMT definitions)





CR: ---------------    No change: ------       PR: ------------------





Progression: -----        Other: --------       Unknown: ---------      
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