“The First Gift”

The St. Louis Cord Blood Bank

At SSM Cardinal Glennon Children’s Hospital Saint Louis University School of Medicine
3662 Park Avenue St. Louis, Mo 63110 Department of Pediatrics
314-268-2787 888-453-CORD (2673) FAX 314-268-4186

SsM Cardinal Glennon Children's Hospital

CORD SEARCH REGISTRATION FORM

Date of Request:

PATIENT'S NAME: SSN#:
ADDRESS:
TELEPHONE:
DOB! SEX: ___ RACE: WT: HT: ABO/RH: CMV STATUS
DIAGNOSIS: DIAGNOSIS DATE: NUMBER OF REMISSIONS:

DISEASE STATUS.

PATIENT'S HLA TYPING (please attach a HLA laboratory report)

A B DR DRB1 DRw DRB5 DRB3 DRB4 DQ DQB1
A B DR DRB1 DRw DRB5 DRB3 DRB4 DQ DQB1
REQUESTING PHYSICIAN: TEL:

ADDRESS: FAX:

REQUESTING TRANSPLANT CENTER:

TRANSPLANT COORDINATOR: TEL.

ADDRESS: FAX:

FAMILY TYPING (please attach HLA laboratory report)

RELATION NAME HLA - A HLA - B HLA - C DR DQ

Mother

Father

Sibling (1)

Sibling (2)

Sibling (3)

Sibling (4)

Please fax search registration form to 314-268-4186. Thank you.
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