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Referral Form
Allogeneic stem cell transplant


	Contact Details

	Patient

	Name
	Click or tap here to enter text.	Date of Birth
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.	NHS Number
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.	GP address
	Click or tap here to enter text.
	Next of Kin

	Name and relationship
	Click or tap here to enter text.	Phone Number 
	Click or tap here to enter text.
	Referring Centre

	Referring Centre
	Click or tap here to enter text.
	Referring Clinician
	Click or tap here to enter text.
	Contact phone no for referring clinician
	Click or tap here to enter text.
	Contact phone number and email address for CNS
	Click or tap here to enter text.





	Clinical Details

	Date of Diagnosis
	Click or tap here to enter text.
	Diagnosis 
	Click or tap here to enter text.
	Diagnostic biopsy date
(include cytogenetics, molecular markers & prognostic markers if available)
	Site (if applicable)
	Result

	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap here to enter text.
	Further biopsy date 
(if applicable)
	Site (if applicable)
	Result

	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap here to enter text.
	Overview of patient’s previous & current treatment	

	Please provide a narrative of the patient’s treatment to date:

Please include:
· Any dose modifications and clinical rationale and/or intent of treatment
· The exact date of the START & END of each line of therapy (DD/MM/YYYY)



	Regimen
	Start date
	Stop date
	No of cycles
	Response

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Proposed further therapy to be commenced (if applicable)

	Regimen
	Start date
	Cycle number

	
	
	

	
	
	

	Therapy Related Complications/PMHx

	Click or tap here to enter text.




	Social History

	Click or tap here to enter text.



	Pre-transplant investigations

	Patient height (cm) & weight (kg)
	Click or tap here to enter text.
	Date: Click or tap to enter a date.

	Patient HLA typing tested                     
	Y/N
	Date: Click or tap to enter a date.

	Patient HLA antibody screen tested     
	Y/N
	Date: Click or tap to enter a date.

	Patient CMV IgG tested                       
	Y/N
	Date: Click or tap to enter a date.

	Patient ABO tested                       
	Y/N
	Date: Click or tap to enter a date.

	Related donor options (if any)

	Siblings
(please include sex, age & if HLA typed)
	Children (aged 16+)
(please include sex, age & if HLA typed)

	Click or tap here to enter text.

	Click or tap here to enter text.


	Click or tap here to enter text.

	Click or tap here to enter text.


	



	Additional information
(including organ function results if available)


	Click or tap here to enter text.









	Stem cell transplant team contact details
(Please return completed referral form via e-mail to BMT co-ordination)

	BMT Co-ordination e-mail
	bmtco-ordination@uhbw.nhs.uk 

	Contact telephone numbers
	0117 342 1118
0117 342 1525
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