AUSTRALIA AND NEW ZEALAND

A N ZTCT TRANSPLANT & CELLULAR THERAPIES REGISTRY
Registry

AUTOLOGOUS TRANSPLANT REGISTRATION FORM

Email: abmtrr@svha.org.au

1. Patient UPN: 2. Hospital: 3. Name ID: - -
Optional Optional
4. Usual residence: NSW | VIC | QLD| SA | WA | TAS | ACT | NT | NZ 4a. Postcode:
Other country:
5. Sex: Male | Female 6. DOB: / / 6a. Age:

7. Indigenous status (Aust only): Aboriginal | Torres Strait Islander | Both | Neither | Declined | Unknown

7a. Patient consent: Consented | Declined | Not approached 7b. CIBMTR ID:

8a. Transplant date: / / 8b. Transplant number:

8c. If >1 transplant Date of prior transplant (or approx.) / / prior transplant type |:|Allogeneic |:|Autologous
e Centre of most recent transplant performed or |:|same as current centre

9a. Transplant type: Autologous 9b. Transplant part of a planned multi-graft protocol? eg. tandem [] Yes [] No

10. Mobilisation: tick all that apply |:|None |:|Chemotherapy |:|Growth factor |:|Plerixafor

11. Transplant source: tick all that apply |:|marrow Dperipheral blood |:|cord blood

12. Were any of following components of this transplant performed substantially as outpatient procedures?

(i.e. more than half the time) |:|None |:|Conditioning Dlnfusion |:| Acute post transplant care

Comments:
13. Conditioning agents: i:iNo Conditioning
DALG,ALS,ATG,ATS (before d0) Dcarboplatin |:|Iomustine

Clhorse [lrabbit [lother [ Jcarmustine (BCNU [ Imelphalan [ <140mg/m?

p g

Dbusulphan, oral Dcyclophosphamide [ >140mg/m?
Dbusulphan, v Dcytarabine (AraC) DTBI [J=< 500cGy single dose/<800cGy fractionated
Dcampath Detoposide [J> 500cGy single dose/>800cGy fractionated

Other , specify:

14. Recipient performance status prior to transplant Karnofsky or Lansky Score

15. Recipient CMV status |:|positive Dnegative |:|not done |:|unknown

16. Were any of the following used to treat or manage disease between diagnosis and transplant? tick all that apply
|:|Chemotherapy |:|Radiotherapy |:|Surgery Other

17. Graft Information, infused dose Nucleated cells x108/kg
CD34+ cells x10%/kg
18. Date patient last seen: / / Name of person completing this form:
DISEASE CLASSIFICATION AND STATUS AT TRANSPLANT **Refer to ANZTCT Registry Guidelines
19. Date of diagnosis of primary disease for this transplant: / /

20. PLASMA CELL DISORDERS

Myeloma DISEASE STATUS AT TRANSPLANT
[ligG Light chain type: Stage at diagnosis: [INever treated
CligA [1 kappa C 1A [ICR, specify number
[igb [Jlambda Cn (1B [Istringent CR, specify number
[ILight chain only CTu [IVGPR, specify number
[CINon secretory [ Not available PR, specify number
[other, specify [Jsalmon Durie [Istable disease/plateau
Cl.s.s. [IProgression, specify number

[JRelapse from CR, specify number
Other Plasma Cell Disorders
[JPlasma cell leukaemia [Jsolitary plasmacytoma CJPrimary Amyloidosis [Jother

**Guidelines available at abmtrr.org Version: June 2024




Patient UPN: Name ID:

21. LYMPHOMA
DISEASE STATUS AT TRANSPLANT

Hodgkin disease Non Hodgkin Lymphoma
CINodular lymphocyte, []Burkitts — [JHigh grade Esre%e;r;r?:;re;dory/pm res
predominantly HD [IDiffuse large B cell, subtype JPR — [Ino prior CR [Jprior CR

[CJLymphocyte rich ClFollicular, grade CICR confirmed, specify number
[CINodular sclerosis [OMantle cell [CICR unconfirméd specify number
[OMixed cellularity [JAngioimmunoblastic T cell CJRelapse, s ecify’nl?mber S
CJLymphoma depleted CPeripheral T cell, NOS pse, sp
HD, NOS [(JAnaplastic large cell, primary systemic type E{> If relapsed:

Clother, specify: [Jchemosensitive  [Juntreated

[OJchemoresistant  [Junknown

Prior histology if transformed:

22. SOLID TUMOURS DISEASE STATUS AT TRANSPLANT

[JEwings, extra-osseous (includes PNET) [JCR confirmed, specify no. [INever treated
[1Ewings, family tumours of bone (includes PNET) [CICR unconfirmed, specify no. [IStable disease
[OMedulloblastoma [JPR — [(Ino prior CR [prior CR [IProgressive disease
[CINeuroblastoma [CIRelapse, specify no. CJAdjuvant
DRhabdomyqsarcoma | i:: If relapsed: [Jchemosensitive [ Juntreated
Cother, specify: Cchemoresistant  [Junknown

23. ACUTE LEUKAEMIA

[JAcute Myeloid Leukaemia [ltransformed MDS/MPS, complete Q26(MDS/MPD)
[therapy related DISEASE STATUS AT TRANSPLANT
Genetic abnormalities or FAB [INever treated
CJAML with multilineage dysplasia ClPrimary induction failure

[Jother, specify [JCR, specify number

[JAcute Lymphoblastic Leukaemia -
_ t cytogenetic CR 1Y [N [Junk
[(JIPrecursor B-cell, [t(9:22)(q34;q11);BCR/ABL+ |1>mo|ecu|ar crR Oy ON Cunk

Other subtype: [IRelapse, specify number

[JPrecursor T-cell
[JAcute undifferentiated leukaemia
[IBi-phenotypic, bi-lineage, hybrid leukaemia
[JOther acute leukaemia, specify:

24. CHRONIC MYELOGENOUS LEUKAEMIA DISEASE STATUS AT TRANSPLANT
[IChronic phase, specify number

EEEZECH Ez:_/bm + [JHaematological CR [eytogenetic CR - [Imolecular CR
cr- unk/bcer .
[JPh-+/ber unk [JAccelerated phase, specify number

[IBlast crisis, specify number
25. OTHER LEUKAEMIAS DISEASE STATUS AT TRANSPLANT
CJCLL/SLL [never treated [Ino responsef/stable
[CProlymphocytic leukaemia — [] B-cell [ T-cell LIcrR Lprogression

[Inodular CR (nCR) [relapse (untreated)

[Hairy Cell Leukaemia . (N
[Partial remission

[IOther leukaemia, specify

26. MYELODYSPLASTIC or MYELOPROLIFERATIVE DISEASES

[IrRA [IChronic Idiopathic myelofibrosis DISEASE STATUS AT TRANSPLANT
[JRAEB-1 [CJEssential thrombocythemia [CIsupportive care or treatment without chemotherapy
[IRAEB-2 [IChronic myeloproliferative disease, NOS  []CR, specify number
[other, specify: [IRelapse after CR, specify number
Ctransformed to AML, date of transformation / / [limprovement, but no CR
[therapy related [No response

[IProgression
COMBINED MYELODYSPLASTIC/MYELOPROLIFERATIVE DISEASE

[ ICMML [ JIMML-STATUS AT TRANSPLANT (**refer to Registry Guidelines)
[CJAtypical CML (both Ph- and bcr-)

27. Other indications:

CJANAEMIA [JHISTIOCYTIC DISORDERS [JHAEMOGLOBINOPATHY
[JAUTOIMMUNE DISORDERS* [JINHERITED DISORDERS OF METABOLISM/OSTEOPETROSIS
[CIMultiple sclerosis [CJIMMUNE DEFICIENCIES [(JOTHER DISEASE
[CJother autoimmune [CJPLATELET DISORDERS
Please specify diagnosis: **additional data required, see Registry Guidelines

**Guidelines available at abmtrr.org Version: June 2024




