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NATIONAL MARROW DONOR PROGRAM®
Creating Connections, Saving Lives. ™

Donor Registration and Consent for HLA Typing

MOTE: This foern canfang nforrmaticn necessany for you o make an informed dacisn reganaing mamme and biood stem cell
aanano, F 48 very smparfand fal vou carefily ead and complsfs aff sechions of this form. Thank vol oy pour mlenes! 0 joining the
rederally puthonzed Segisiry, e G W 88 Yiung Call Transpianizhion Progam, sdmnsferad by the Mehions Mamow Dovor Program (WWDP)

Factors to Consider Before Signing Up

Fatients seanching the Registry for an wirelated donor are cownting on voluntears to be willing and accesaibie || ever identifiod as a maich
i yous decids 16 |&in, you should camlully consder the commitmant to remain on the donor file undll sge 61, The NMDP s aware there ae
reasons for you io be unavalable when contacted. When patients are seanching, however, ime is essential W you have a change in address, a
rmigpoe cihange in long-lerm health, or & change in your commitmant to be & potental donod, please nalily your danor conter immediataly,

You will be asked to answer questions related o your health as part of the protess ol becoming a valuntsaer patential donor. The purpose
al this medical evaluation is 1o minimize the risks fo both the patient and yow, the donor. in addition (o the medical avahation. please
carafully rewview the information bedow

Are You Currently at Risk for HIV (the AIDS Virus) or Hepatitis?

Piease read this before you decide whether you should be HLA tissus typed. You will be asked if you have read this informetion and if you
have any questions. You aleo will be asked 1o acknowledge thal you have answened all of the questions truthfully, and that vou are nat in
any of the rsk categories listed.

If you are at risk for HIV fthe AIDS vires) or hepatitis, you cannot be a donor. Based on FDA requirements for biood donors, i your
answer to any of the following guestions is "yes", you are considered at risk for either HIV or hepatitiz and must disgualify your

salf from the Program.

1. Have you ever been disgnosaed wilth HIV or have you tesied positive for HIV {the AIDS virus]?

2. Have you ever bean disgnosad with hepatitis B or C or had yellow jeundice on or after the aga of 11 yoaars?

Have you ever had a blseding problem, such as hemophilia or other clotting factor deficiencies, and recalved human-derived clotting
fector concenirates?

In the past 5 yasrs, have you used a needle, even onca, to take any llegal or non-prescription drugs?

In the past & years, hive you taken money or drugs in exchange for sex?

In the pasi 5 yesrs, hava you had sax, even once, with another male? (MEMN ONLY)

o

I e B

Iy dis Nt guasity to be a potential donor besed on your answsens 1o the sbove questions, please accept our thanks for YOLT inerest,

D Fagiiration and Cotmend for HLA Taomg st
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I Confidential Donor Information Form

Laval Mam{s| Pleasa pArm the latfers, numbes and “Ka" as shown below,
Firgt Mama Dato of Birth Age Social Socurity Numbes®
Wecidia Mame T o Ciusa
rale Feme e
Licersa Mo
Mol prissiihvig Soc' Secudily Mumber may kmé the ahiity fio iaoane ugo et ackrvess inforsaimn. The WA0° goes nor shane indormaton sdth outside aguncas.|

Donor Telephone / E-mail Information
E-mail Adiress

VAran Codal Home Telephone {Ama Cods | 'Work Telephone Ext | i ke B sl
cormected, Pisase
pEnd ma e donoe

(Area Code}  Cell / Pager Language Prefsmmnce [for future contacks) B-nvwsinter

L Mo

Current Mailing Address

Address | {Apartment number it apgalicable)
Adgrnss & {Apartmant numbar i agppica bk
Ciry Stals Zip/Pogtal Coda

Home / Permanent Address (If different from mailing address)

Aricress 2

City Statm Lip'Postal Cods

El'hl'lil::i‘l‘y': Sinoe cartain HLA types may bs more common ineach racial and ethnic group, 1he inlormation Belaw will heip

in asfecring donoms for further HLA esting at ister stagea of the saarch rocess: (Plasss check o) Hisparic or Laliro Mat Hispareo or Lating
Race: of which grounis) am you & member? (Chack all that appiy) Asian
American Indian or Alaska Nathve Black ar African Ameorican TEA
A3 Alaska Mot oF Alisat 13 Abncan 02 Figing [Filpina)
3 North Amenican Indian 13 Africen American 04 Japaness 'H_r
&6 |':rr||:n-:un Indian Scuth or 14 Black Carbbesn 06 Homan %
AT ﬂ::.::.m.r 15 Black Scuth or Cantral American 06 Soulh Azan E
a7 Other Southesst Asian G
L5 Vielrosmaeso %
Hative Hawalian or (dher Pecifie Istandar Whike ;=
48 Guamarian 51 Easfern Eunopean EBS Morhsm Elrniaan i
40 Hawmign 52 Moditmranoan B Wemlerr Eurspesn .
48 Sarmoan 58 Middle Easism 67 White Caritboan
50 Crher Pacific slandar 53 North Coast of Africa B0 Whila South or Centraf American
54 Maorth American &1 Other Whits

Doncs Regrrahns. wrd Coreuse] i HLE Tygery (Wl
I gl bAyres Dndey Proggra®
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Confidential Donor Information Form (cont.)

‘ G OITEpaEny Mame

Adciress 1

ity Gtatn fip/Paatal Code

E-muail Address

Spouse's Information B Not Applicable
Last MNamia{s) Firmt Mama Middle Marma
|Arsa Codel  Haime Telephona A Code) ‘Work Telenhone Ext

E-rmanl Acdrmss

First Contact Person

sz pcrdos 1he riites and complobe addressss ko iws of Four naorest meiateg of Tiends, Choose ordy individuals who do net Bve with you and wha do mol e with
exch gthar, &nd whi will know how ba mach you in fufurs yeers B pour addmss changes o we an unable o cantsct [

Lot Mameis) Firsi Marme Middle Mama

(e Codel  Homa Talephone trma Coda] ok Talsphone Ext
E-mail Address

Addationahip  Aefalionship Coda Language Preferce
U1 - Farerl [2 - Sibling 04 - Ghild !
06 - Other Ralative 08 - Frisnd

Addrass [Apartmant number il applicabia)

Lty Bats ZipPostal Coda

LasT Marmaeia) Firsd Mames Micdle Mame
(Ares Codel  Home Telephona birea Coded Wiark Telaphone Ext

E-mail Addresa

I'IHEII:A'IShrl Aedalionahip Coda anguage Prefenance
i - Parani 02 -Sibling 04 - Chid
05 - Oiher Balative D8 - Frisnd

Addras oyt rard rurmber i applca bk
Cay Stata £ipPoinl Coda
e Rapeaitidbon asd Cormee ] for HLE Tyeng (e

el Brrewe Lismer Progprem™

i irimrriad com oy Diosurmeses PO deaor 2 o of 16 Page 4 = ]



Medical Evaluation 1
Your answers to all guestions are confidential. This medical evalistion below is designed to protect you, as well 2= safeguarnd the patier! who might
recave your blacd stemn calls. Allbsough you may be medically suitabia at this tims, you may becames medically unable o donate in the futum,
Haight: ! ¥ Waight: Ibs,  [Maximum weight reatrictions apply}

1. A you betwean the ages of 18 and B0 yearsT. . . . as Ko
2 Am you in good general ReEhT. . .. oo iiiis i iy . . Yo o
Please explain “yes" answors to questions 3 through 16 in detall below 86 your responses can be properly evaluated,

i A you st risk for HIV or hapatiia? . o e Mo

tAangywes TG qussticen "yas" IF yvou woulkd respond "yes" !tlnn','d e =i Hl'n.':ndhnp:rrtu'.nuh guesbons listad on pags 1.
4,  Hove you sver bean refused B2 & bood doner or had problems: donating blood?, . |, Yeq ha
S, Howa you ever Nid & sanous iliness such 88 cancer, diabebas, heart or lung cissass (including haar sugenry and'or stroke),

comvulsnns, chast pans, aRihma, shormass of Brealh o 66 suls-irmuine disomde? s ha
B Have you over had neck, back, hip or sgine probleens?. ... . ... ....._...... ag o
7. Have you svar bosn an organ (Buch as kdrsy] o Besus (such as marmow or stem cells) doror or ecipient, Yes ho
B in tha past month, have you takan any medications prescibed By & phyaician?. | s HNo
B in the past 12 months, have you been hospitalzed or had sugeny?. . e Mo
10, Hawe you ever had peoblems with general or regional anesthesla®. . .. .. ... . i g ] ¥es fio
11 In the past 12 months, hiove you recahad ary bood fransfusions, taffoos, or aar, :ii:rll:rrl:-l:ld'pp-'n-rlgn-? ¥eq Mo
12 In tha past 12 maoniths, heve youl had closa contact with semeone wha had hepabis in the past pear or somecne who s at risk for HV? Yos MNa
13 Inihe past 12 months, have you baen asposed be someons sise's blood or body Nuids for exarmple, through a reedie stick or an opan
14, Have you aver registered to b a marow donor of been HLA tissue typed before (this may have beon dana if you are &

plteletpheresia danan? ..., o i o o T A e S i e Y5 Mo

Il =0, wihers and whan 7
15, How many bmes bave you baen pregnant (WOMEN CORLYT g
16. Is there arylhing also about your haalEh that wa should b saans of?. L] Rio
Explanation of *yes” responsas {for guestions 3 through 18)
Donation Histary
Have you baen a blood dener in the past?, el No

Weould you ke 1o be coriacted for bood donasion? . R e T oy Yos o
Have you been 8 platslst or spheesis donor in the past? L] Mo

Wiaudd you like 1o be contacted for piatelet or apherssis donetion? .. .. . ... ..., L o
Wiould you like 1o be coniacted for othar voluriess opporunites? Yos Mo
| v read the inlefmation provided in this form on sl for Y and hepatils, and | have provided sccorate health imformation
Signatune Diata
e e e e e T ——
OFFICE USE DHLY - Optional Dorar Accaprhed

Conar Datesrad
Evillustor's Signature - Dlata
Hight Amm Fimgarutick

Phistolomist's Sirabire " Dams e e A

Dapiw Fpad 180on ! Uorserd bor LA, Trmang N
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I DONOR REGISTRATION AND CONSENT FOR HLA TYPING
MNational Marrow Donor Program® 1 (B00) MARROW-2 marrow.org

INWVITATION AND PLIRPOSE

You are invited to participate in the federally authorized Regisiry, the CW, Bill Young Call Transplantation Program {Registry}. The
Ragistry is administared by the Netional Mamow Donor Pragram (NMDP) under a federal contract. The MMDP was establishad in
1886, Its primary goe! is to identify unrelated donors for patients in nesd of a blood stemn call transplant but who have no lam-

ity mambar who is a suitable tissue match. Ve ask you to réad this form and ask any questions you may have before agresing 1o
anroll &5 a pofential blocd stem call danor (potantiel donan,

The NMOP works with hospitels that trest patients with life-threatening biood dismases that can be ireated with 8 blood stem call
transpdant. Whan a volunieer reglsiers as a potentlal donor, his'her tissus bype s [ksted on the donor file and & compared with the
tissue type of patients in need of & tranaplant. i a volntesr donor is entified as a potenfial donor for a patient, additional testing
is required to determine i the voluntesr donor's and patient's tEsue types are closaly enough matched for a transplant. if & volun-
tear donor 6 datesnined o be the best avallsble match for B patent, hedshe may be asked o donals blood stem cells

By signang this form, you are registering as a potantial donos. You are also giving the donor cenler permission to coliect, mtain and
usa your parsonal identifying information and your contact information, and to share this infermation with the NMDOP gr other donar
canbors. You are further giving the donor center permission to collect & blood sample or swab of your cheak oells and fo transtar
this sampla fo the NMDF You are also giving the NMOP permission o determine your tissue type, to slore your sampls for as long a5
¥ou refmain registéred, and to conduct further testmg of your stored blood sample to determans if yvou maich a ssarching pationt,

Blood stem célls grow into mature blood calls and can be collectad from either the bone marrow of the biood stream, (See Blood
Stem Cell Donation Insert.) The chance that you will be selected to donate blood stem celis depends on your Ssus type, Since the
beginning of the NMOP, about ong potential donar in 200 listed on the donor file hes donated. It i imporant for you to know that i@
vl are selected as & donod, blood sterm call donation may regquire 30 to 40 hours of your time.

PROCEDURES FOR PARTICIPATING [N THE REGISTRY THROUIGH THE NMDR

I you want 1o be a potential donor, you will be asked to answer a senes of guestions regarding your h=alth, Thess questions ane
alrmilar to the questions asked of blood donors. They are designed to protect you, as well 23 to ensure that 1§ woukd be safe to use
your bilood stem calls for ransplant,

After answering the hoalth questions, signing tha corsent form, and providing your personal contact infarmation, your oligibility will
be datermined. I you ang still suitable, you will be asked fo efther give 10 mL (2 teaspoons) of Blood drawn fram a sen in your arm,
a few drops of Blood from a finger stick; or a collecton of cheek cella from nside your mouth ugsing a cofton-fipped swab. Soma
of the blood will ba sant to'a laboratory for tissue typing (HLA typing). You may be asked to pay all or a portion of the cost for your
initi# tissue Byping, Your tissue type will be included on tha st of potentiad domnors.

Ay sample nok used for inftial tssue typing may be stored for future testing to determine it you match a searching patient. If you
ara identified a5 a pofential tissue match for a patient, additional testing may be needed. If possible, stored samples will be used
for this testing, however, you may be esked to provide a fresh blood sampla,

POSSEIBLE RISKS AND BEMEFITSE OF REGISTERIMG AS A POTENTIAL DDMOR
There is minimal risk associated with donating blood. You may experience bruising around the site of the biood draw, Infection at
tha puncture aite, of maone rEnedy, Binting.

Registenng as & potentisl donor is not expected to banefit you directly in any way. If you donate biood stem cells for g patient, the
patiant may benelit from the transplant. At sach step in the process, you will be given more information and the appartunity 1o
continue oF to stap,

RECUIREMENTS FOR Y OUR COMTIMNUED PARTICIPATION

Your partcipation eonlinues uniil you pass the maximum sge imitation (whach cumently |s 61 years oed), unlil you wilhdraw, or
writil It = determined that you cannot be located, whichawer comes first. The MMDP axpects that vou will keap the NMDP or the
donor center informed of changes in your contact information ifor example, changes in name, address, phone, sic). i your haalth
changes after you join, it's pessible you may no longer be able o donate blood siem cells. i you expariance any changes in your
tong-1arm haalth, you should notity your donor center or the NMDOP. You may be periodscally contactad in an effort to keep your
address information cumant and to provide you with program updates.

Dl Sagiwrainn grd Corsstt or HLS Tpresg (il

Pégiinnpl W Doege Progear?
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DONOR REGISTRATION AND CONSENT FOR HLA TYPING
MNational Marrow Donor Program® 1 (B00) MARROW-2 Marrow.org

W VOLLUNTARY PARTICIPATHON AMND WWITHDRAWAL
i you decide to join the Registry as a potantial donor, you are fres to withdraw at any fime, If you withdraw, your fissue type will no lan-
ger ba available for searching patisnts, and if you have B sampds siored, B will be destroyed, No matter what you decide, now ar in the
future, your decision will not affect your ability to use the services of the Registry or the NMD®, if neaded,

Wl. SAFETY
The only physical risk associated with registering as & potenilal donor & danating the blood sampla Tor tisswe typing. The risks associat-
ad with the blood draw are slight. If an injury does oocur, treatment will be svallable, inchading first aid, amergency treatment and furthear
cam &5 neddod,

Vil. REIMBLIASEMENT AND COSTS TO YO
o will rat be paid for participating as a potentis donor and, if you donate Biood stam cells. you will not be pasd for the donation.
(You may be asked bo pay for the cost of your initial tissue typing and, i a0, will be tokd of this in advance of the blood draw.) You will not
b charged for any expenses resulting from further testing to identity you &s the best available donor o for the coection of your blood
stem oplis

VI COMFIDEMTIALITY
The NMDP and the danor center have procedures in place fo keep each potential donor's personal infarmation and donor status prvate
and confdential. Your issue type and sample storad by the NMDP will be identified by & code and will be stored separately from the
personal identifying information that you provide when regstenng to be & potentlal donor. Your parscnal identitying information will not
be disclesed 1o transplant centers, Your personal identifving information also will not be disclosed for any purposes other than those
identified in this consent larm without your further consant. I you are selected as a patentisl matching dones for & ssarching patient, your
personal identitying information and contact information will be used in attempting to locate you.

IX. POTENTIAL ADDITIOMAL REQUESTS
AL 8 yoluniesr Sonor you may be contaciad about donating othar typas of blood products, such aswhala basd ar white blobd calls
for a patient, or asked if vou would ke to participate in a research project. if you are contacted for one of thesa types of mouests, you
widild Be given mone inlarmston and asked to sign another consant form. You afe free to say no to any of these reguests.

X QUESTIONS OR CONGERNS
It yeuu have guestions or concams about participating es & potential donor, please contact the locel donar center coordinator. [ you have
any cueations or concerms about the NMDP, please contact the NMDP Donor Aesowces Departroent ol 1-800-526-7809. You will ba
gven @ ey of this consant fomm foe your econds.

Xl. DOMNOR STATEMENT OF CONSENT
Py sagretiure bolow indicaies that
I hiawve read this form and consant o it terms.
I have read the educational matenals provided,
I have been given the chance 1o ask quesions.
I heve given corect and complete contact information
| consant to heve a sempls collectad.
| consant io have my sample tissue byped and listed on the Registry and with the KMDP
| conzent to have my sample siored by the NMDP to ba available for Registry purposes and for posaible fulure testing 1o detorming
if | match a sesrching patient.

Donar's Signsturs Date

FOEsn 3.0 &
T A 0 M At

It any, how much did you contribute o the cost of your tissue typing? . ... ... . i, : oo B
{This information will be used for statstical purpoeses only.)

FOR HMOP OFFECE LISE OMLY
Shippad to: A _ L __ Already Typed Mathodflevel: ABMol _  ABDAMol ABEGe A B Ser DR Mol
Danar: jcrcks ans} Accepted Delomed Duplcate Rooe: ichicl o AAN B A& HH W KA

T Registration are] Gorsani e HUA Tipeng Mvelsi
Bigroessl Masroes Dione Progrem® = -
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DONOR COPY

DONOR REGISTRATION AND CONSENT FOR HLA TYPING

National Marrew Donor Program® 1(800)MARROW-2 www.marrow.org

I INVITATION AND PURPOSE
You are invited to participate in the federally authorized Registry, the CW. Bill Young Cell Transplantation Program
(Registry). The Registry is administered by the MNational Marrow Denaor Program (NMDP) under a federal contract.
The NMDF was established in 1986. Its primary goal is to identify unrelated donors for patients in need of a blood
stem cell transplant but who have no family member who is a suitable tissue match, We ask you to read this farm
and ask any questions you may have before agreeing to enroll as a potential blood stem cell donor (potential
donar),
Tha NMDFP works with hospitals that treat patients with life-threatening blood diseases that can be treated with a
blood stam cell transplant. When 2 volunteer registers as a potential donor, histher tissue type is listed on the
donor file and is compared with the tissue type of patients in need of a transplant. If a volunteer danor is
identified as a potential donor for a patient, additional testing I3 required to determine if the valuntesr donar's
and patient's tissue types are closely enough matched for a transplant. If a voluntesr donor is determined to be
the best available match for a patient, hefshe may be asked to donate blood stemn cells.
By signing this form, you are registering as a potential donor. You are alss giving the donor center permission to
collect, retain and use your personal identifying infarmation and your contact information, and to share this
information with the NMDP or other donor centers. You are further giving the denar center permission to eallect a
blocd sample or swab of your cheek cells and to transfer this sample to the NMDP. You are also giving the NMDP
permission to determine your tissue type, to store your sample for as long as you remain registered, and to
conduct further testing of your stored blood sample to determine if you match a searching patiant,

Bload stem cells grow into mature blood cells and can be callected from either the bone marrew or the blood
stream. [See Blood Stem Cell Donation Insert.) The chance that you will be selected to donate blood stem celis
depends on your tissue type. Since the baginning of the NMDP. about one potential denor in 200 listed on the
danor file has donated. It is important for you to know that if you are selected as a donor, blead stem cell
danation may require 30 to 40 hours of your time.

Il.  PROCEDURES FOR PARTICIPATING IN THE REGISTRY THROUGH THE NMDP
If you want to be a potential donor, you will be asked to answer & series of questions regarding your health. These
questions are similar to the questions asked of blood donors, They are designed to protect you, as well as to
ensure that it would be safe to use your blood stem cells for transplant.
After answering the health questions, signing the consent form, and providing your personal contact infarmation,
your eligibility will be determined. If you are still suitable, you will be asked to either give 10 mL (2 teaspoons) of
blood drawn fram a vein in your arm, & few drops of blood from a finger stick, or a collection of cheek cells from
inside your mouth using a cotton-tipped swab. Some of the blood will be sent to a laboratory fer tissue typing
{HLA typing). You may be asked to pay all or a portion of the east for your initial tissue typing. Your tissue type will
be included on the list of potential donors.
Any sample not used for initial tissue typing may be stored for future testing to determine if you match a
searching patient. If you are identified as a potential tissue match for a patient, additional testing may be neaded.
If possible, stored samples will be used for this testing, however, you may be asked to provide a fresh blood
sampla.

. POSSIBLE RISKS AND BENEFITS OF REGISTERING AS A POTENTIAL DONOR
There is minimal risk associated with donating blood, You may experience bruising around the site of the blood
draw, infection at the puncture site, or more rarely, fainting.
Registering as a potential doner Is nat expected to benefit you directly in any way. If you donate blood stem cells
for a patlent, the patlent may benefit from the transplant, At each step in the process, you will be given mare
information and the opportunity to continue or to stop.,

V. REQUIREMENTS FOR YOUR CONTINUED PARTICIPATION
Your participation continues until you pass the maximum age limitation (which currently is &1 years old), until you
withdraw, or until it is determined that you cannot be located, whichever comes first, The NMDP expects that you
will keep the NMDP or the donor center informed of changes in your contact information tfor exampla, changes in

Difde Awgritimlion and Conaent dgi MLA Typing [ahl PORLS 204
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DONOR COPY
DONOR REGISTRATION AND CONSENT FOR HLA TYPING

National Marrow Donor Program® 1(B00)MARROW.2 WWW.marrow.org

name, address, phone, etc.). If your health changes after you join, it's possible you may no langer be able to
donate blood stem cells. If you experience any changes in yaur long-term health, yau shauld notify your donor
center or the NMDF. You may be periodically eontacted in an effort to keep your address information current and
to provide you with program updates.

V. VOLUNTARY PARTICIPATION AND WITHDRAWAL
If you decide to join the Registry as a potential doner, you are free to withdraw at any time. If you withdraw, your
tissue type will no longer be availsble for searching patients, and if you have a sample stared, it will be destroyed.
No matter what you decide, naw or in the future, your decizion will not affect your ability to use the services of
the Registry or the NMDP, if needed.

Vl. SAFETY
The anly physical risk associated with registering as a potential donor i donating the blood sample for tissue
typing. The risks associated with the blood draw are slight. If an injury does oceur, treatment will be available,
including first aid, emergency treatment and further care as neaded.

Vil. REIMBURSEMENT AND COSTS TO YOU
You will not be paid for participating as a potential donor and, if yeu donate blood stem cells, you will not be paid
for the denation. [You may be asked to pay for the cost of your initial tissue typing and, if so, will be told of this in
advance of the blood draw.) You will not be charged for any expenses resulting frem further testing to identify you
as the best avallable donar or for the collection of your blood stem celis.

Vill, CONFIDENTIALITY
The NMDP and the donor center have procedures in place to keep each potential donor's persanal infarmation
and donor status private and confidential. Your tissue type and sample stared by the NMOP will be identified by a
code and will be stored separately from the personal identifying information that you provide when registering to
be a patential donor. Your persanal identifying information will not be disclosed to transplant centers. Your
personal identifying information also will not be disclosed for any purposes other than thase identified in this
censent farm without your further consent. If you are selected as a potential matching donor for a searching
patient, your persanal identifying information and contact information will be used in attempting 1o locate you.

IX. POTENTIAL ADDITIONAL REQUESTS
As a volunteer donor, you may be contacted about donating ather types of blood products, such as whale blood
or white blood cells for a patient, or asked if you would like to participate in a research project. If you are
contacted for one of these types of requests, you would be given mare information and asked 1o shgn anothar
consent form. You are free to say no to any of these requests.

X. QUESTIONS OR CONCERNS
i you have questions or concerns sbout participating as a potential daner, please contact the local donor center
coordinater. If you have any questions or concerns about the NMDF, please contact the NMDP Danor Resources
Department at 1-800-526-780%. You will be given a copy of this consent farm for your recards.

Xi. DONOR STATEMENT OF CONSENT
My signature below indicates that:

* | have read this form and consent to its terms.

* | have read the educational materials provided.

* | have been given the chance to ask questions.

* | have given correct and complete contact Information.

* | consent to have a sample collected.

* lconsent to have my sample tissue typed and listed on the Registry and with the NMDR

* | consent to have my sample stored by tha NMDP to be available for Registry purposes and for possible future
testing to determing if | match a searching patient.

Danor Aegimit=m s= Comam r.:.--r:I-.a. Trb=g [VWehi POEdA Li0e
Sanansl Maennm Dpksr Frograni parpan 30
Far interasl @ el Dotumwert POOISD Varwon 20 Page 3 of 4
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NATIONAL

MARROW DONOR PROGRAM®

Creating Connections. 5aving Lives.™

Steps of Marrow and Blood Cell Donation

Join the Registry. Voluntesrs mist be betwesn the ages of 18 = 40 and meat
the haalth guedelines. Valuntssers should be committed to helping any patiant. To
jain, you complate a short haalth CuesTaimnaire and Lgn & faem stating that you
understand what it means.-to be Etad on the Begistry. Than, a small blood sampls
ar awal of cheek cells & teken to find your tissue type. This information is added
to tha Hag:;'r-.-

Stay committed and available. Doctors search the Registry to find & donar
whose tasue type matches their patsent's. |If you are chesan, your donor canter will
contact you I you agres, mone testing will be scheduled.

Attend an information session. You will mest with staff fram your donor
center to learm about the donation process, risks and Bde affects. You are fres 1o
berireg & Friend ar family member. You will also be told which source of biood-
forming cells s belng reguested — sither callected from the marrow or from the
circulating bdood [known as a PESC donation), You will then decide whether ar not
to danate.

Receive a physical axam. i you agres to donate, you will be given a physical
exam to discover i donating would pote any spactal riiks 15 you or the patient.

PBSC
Donation

Donation

The

g
:
:
¥

Marrow donation s a surgical procedure.
While you recenve anasthesia, doctors use special
hollow needles to withdraw liguid marrow from the
back af your pelvic bores. Many donors receve a
transiusson of ther own praviously denated blood

Side effects and recovery. You can espect to fesl
soma soraness in your lower back for a few days or
langer. Meost donors are back ta thair normal routing
in & few days, Your marrow & completely replaced
within four 10 sin weeks

Follow-up. Your NMDP danor center coordinator
will follow up with you until you are able to esumsa
mormal actinty. You will also receive annual calls far
lang-term follow-up

Matronal Masow Donor Frogram™® helps peopre who need a life-saving mar
doctory, donors and resagrchers [0 the resaurces thay naed o halp m

PB5C donation takes place at an apheresis
canter, To Intrease the number af blood-Torming cells
in the bloodstream, donces receive daily Injectons af a
drug called filgrastim tor free days bafore the collection
Your blood iz than removed through a stanile neadla in
one arrm and péssed through a machine that separatos
out the blood-forming cells. The remaining blood i
returned to you through the other arm

Side sffects and recoveny. You may experience
headache, or bone or muscle aches for several days
bafore collection. This is & side efect of the filgrastim
injechions that WO Tl vl 1o inefease the number of
blizgsd-Form ng calls in the bloodstream. Thass aifects
disappear shortly atter the collection

Follow-up. Your NMOF donor eentar cocrdinatos will
follow up with you until yeu are able to resurme normal
.'Il.‘hl.lir'r You will also recalve annual calls Tor |r_|||r__' tefrm
tallow-up

W or Bnoddd call transplant. Ve connsct patisms,
vl DEope lve [anger §nd heatthier ves

For more information visit marrow.org
180 MARROW-2
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