CS2 - Czech National Marrow Donor Registry
Czech Republic, 301 00 Plzen, Na Roudné 123

Fax +420 373 034 442
Tel +420 373 034 333

DATE: 31.01.2018

UHKT - KOORDINACE

FAX 221 977 360, 249

INFECTIOUS DISEASE MARKERS TESTING RESULT

PATIENT : 123456
LAST NAME : P.
FIRST NAME : F.
DOB : 22.5.1
OID : NN-999

962
99

DATE TESTED

INTERNAL ID: 0OS-03027

DOB :
SEX : M

2.10.1983 /35

DONOR GRID

SUPPLEMENTARY DONOR INFORMATION:

Number of pregnancies

Number of transfusions:

Blood type: A

INFECTIOUS DISEASE MARKERS:

CMV IgG : POS
CMV IgM : POS
HIV Ag/Ab : POS
SYPH : POS
HBs-Ag : POS
Anti-HBc POS
Anti-HCV : POS

DONOR PREFERS
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Height:
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