Lab Requisition for BMT — Flow Cytometry Crossmatch Request

¥ UHN 5

BMT - Flow Cytometry Crossmatch
Request

Regional Histocompatibility Lab
UHN-HLA Laboratory

200 Elizabeth Street, 11E-444

Toronto, Ontario M5G 2C4

416.340.4995 Fax 416.340.3133

Samples are accepted at this address Monday to Friday 9 am-5pm

Samples are accepted at UHN Core Lab Specimen management 3E-

347 all other hours

NAME:

Birthdate: Sex:

OHCH#:

Sample Information
Date (YYYY/MM/DD) Collected: Time Collected:

Collected
By:

Transplant Center:

Ordering Physician:

Please check all that apply below:

RECIPIENT:

( ) Autologous Flow Cytometry Crossmatch (20 ml ACD blood)
( ) PRA (anti HLA antibodies) — 10 ml Red top tube (no anticoagulant) or 2 ml serum

DONOR:

Name (Related Donor) or GRID (Unrelated Donor):

MRN (Related Donor Only):

DOB (Related Donor Only):

( ) Allogeneic Flow Cytometry Crossmatch (20 ml ACD blood)

Ship samples same day, between 4°C and Room temperature. Samples are accepted Monday to Friday 9 am-5pm

Additional Information or instructions:
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