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CARDIFF & VALE UNIVERSITY HEALTH BOARD - Post Transplant Chimerism Request 
            (ALL SAMPLES TO BE SENT TO STEM CELL PROCESSING LABORATORY) 
 

LABORATORY PROCEDURE                                BMT CHIMERISM FORM 

                                             Section A: To be completed at the time of sample collection 
 

Patient Identification Label 
 

NHS Number:    _______________________ 

CRN Number:   ________________________ 

Surname:  _________________     Forenames: _____________          

Address:   __________________________________________ 

__________________________________________________ 

D.O.B:  __________________         Sex:    M / F  

 

 

 

 

 

 

Name and Location of Requester: 

 
Location:  _____________________ 
 
 
 
Consultant :  ___________________ 
(Surname + Initials)  
 
 
Date/time of Sample Collection:  
 
______________________________ 
 
 
Print Name:  __________________ 
                        
 
Bleep/Tel No: __________________ 
 

 

 
Sample Type: 
 

BM               Blood   
 
 
 
 
Sex matched or any recipient of 
a second allogeneic transplant 
(Minisatellites)  
 
 
          
Sex mismatched  
(FISH XY probe)  

Diagnosis and relevant clinical details:  
 
 
Does the patient have aplastic anaemia or other non-
malignant blood disorder? Yes / No 
Date of Transplant: _____________________   
 
Date of Last DLI, if applicable:_______________________                                                
 

  

                   Section B: To be completed by Stem Cell Collection Facility 

Sample Receipt in SCPU 
Date: ............ 
Time: ............ 
Received by: ............ 
 

Number of samples in batch..................... Sample Dispatched Date:………………….. 
 

BM Mononuclear cells  
BM CD34 cells (all malignant disorders)  
BM Myeloid cells (only required for 
aplastic anaemia / non-malignant blood 
disorders) 
Blood T cells  
 

Date Processed:......... 

Processed by:............ 

Transfer Step 1 Checked by:............. 

Transfer Step 2 Checked by:............. 

Section C: To be completed by Medical Genetics Staff 
 

 
   Place Duty Scientist Sticker Here 
  

 

Previous Sample No/Date & Previous Result 
 

Comments  
  
 
 
 
Worksheet # 
 
Result 
 

Primary Analyst Secondary Analyst 
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LABORATORY PROCEDURE                                BMT CHIMERISM FORM 

INSTRUCTIONS FOR CHIMERISM SAMPLES 

 

SECTION A OF FORM TO BE FILLED IN BY CLINICIAN REQUESTING 
TESTS & TAKING SAMPLE 

SAMPLE TO BE PLACED IN SPECIMEN BAG AND FORM ATTACHED 

SAMPLE AND FORM TO STEM CELL PROCESSING LABORATORY 
EXT 4509 PAGER 5215 

STEM CELL LAB PHONE MEDICAL GENETICS SPECIMEN 
RECEPTION ON 44674 TO INFORM THAT SAMPLES ARE READY 
FOR COLLECTION 
(ALTERNATIVE NUMBER RHIAN WHITE 44024)  

ALL SAMPLES MUST BE 
SENT TO STEM CELL 
PROCESSING 

ANY SAMPLES RECEIVED IN MEDICAL 
GENETICS THAT HAVE NOT BEEN 
TRIAGED BY STEM CELL LAB MUST BE 
RETURNED IMMEDIATELY TO THE 
STEM CELL PROCESSING LABORATORY 

SAMPLES BOOKED INTO DAYBOOK: 
 
SEX MISMATCHED (FISH) -> MEDICAL GENETICS DAY BOOK 
 
SEX MATCHED (MINISATELLITES) -> MOLECULAR HAEMATOLOGY DAY 
BOOK  
  
SAMPLES FOLLOW MEDICAL GENETICS PROCESSING PATHWAY 

STEM CELL LAB TRIAGE &/OR PROCESS THE SAMPLE 
AND COMPLETE SECTION B OF THE FORM 
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