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





   WBC (109/L)  -----------                   % Basophils --------                    % Blasts --





  












Primary Diagnosis: 





RESULTS AT DIAGNOSIS


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





Cytogenetics report --                    BCR-ABL result --                      Hb(g/dL) -                       Platelets (109/L) -                      





                   








Bone Marrow:





% Blasts: ----------------





Status of disease at diagnosis (please see EBMT definitions):





Chronic Phase -------                 Accelerated phase ------------                  Blast crisis ----------------                














































































































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)





Primary treatment:   





No ---------------------------------                                            Yes   ------------------------              Date Started -----            





Chemotherapy/drug:





No -----------------------------------                                          Yes --------------------------                              


If Yes:


Imatinib


�
From                                      To�
�
Dasatinib�
From                                      To�
�
Nilotinib�
From                                      To�
�
Interferon�
From                                      To�
�
Hydroxyurea�
From                                      To�
�
Busulfan�
From                                      To�
�
Cytosine arabinoside�
From                                      To�
�
Other Chemotherapy�
From                                      To�
�
Other treatment?  Specify�
�
�
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