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







Molecular Biology:


Molecular markers (please tick):  


Evaluated: Absent------            Evaluated: Present-------- 

Not evaluated-------------           Unknown---------------------







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

Hb(g/dL):-------------               Platelets (109/L):--

WBC (109/L) ------------------          













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


		 











RESULTS AT DIAGNOSIS


(Please enter results below and attach related reports)





Cytogenetics:


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
































If evaluated, please complete below:





JAK2 mutation





Absent          Present         Not evaluated         Unknown     





BCR/ABL





Absent          Present         Not evaluated         Unknown     





FIP1L1-PDGFR





Absent          Present         Not evaluated         Unknown     


     























% Blasts ----------------------------------------------------





% Monocytes ----------------------------------------------





% Neutrophils ---------------------------------------------








Bone Marrow (% blasts):-------------------------------------- 


(please add result and attach any reports)





Auer rods present:





 Yes--	    No-         Not evaluated------         Unknown---





BM Investigation: (At diagnosis, Tick if results available and attach report):





Cytology---              Histology ---           Not available ----
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Constitutional Symptoms (at diagnosis)





Night sweat: Yes------         No----          Unknown---------





Palpable splenomegaly :





Absent          Present        Not evaluated        Unknown





Physical examination                 cm (below costal margin)





Spleen span in ultrasound or CT scan                cm (max diameter)





Weight Loss:  Yes-----         No-----           Unknown----------





Patient treated as part of a clinical trial?





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





Name of Trial -------------------





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:-------------------------------------------                                                                         





Sub classification at primary treatment:





MPN (as registered at diagnosis)-------------------------------





Transformed to secondary Myelofibrosis---------------------





Transformed to secondary acute Leukaemia----------------





If transformed into secondary Leukaemia, date of transformation:----------------------------------








Chemo regimen-: --------------------





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





To the spleen: Yes:----------                    No:-----------------











Response:  CR ----            Date of 1st CR -----





Never in CR --------
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