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SEARCH  CANCELLATION  FORM 

TO: 

Patient´s  name: 

DOB: Search No: 

Registry: 

Date:  

CANCELLATION  REASONS:
 AUTO-TRANSPLANT

 RELATED  ALLO  TRANSPLANT

 * UNRELATED  ALLO  TRANSPLANT     ...................................................... 

 REMISSION

 CHEMOTHERAPY

 TEMPORARY  CONTRAINDICATION

 CLINICAL  STATE

 THERAPEUTIC  FAILURE

 DEATH

 OTHER  (specify)       .............................................................................. 

* Please specify donor & registry code.

      ................................................................ 
Signature 
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