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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


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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