Associated Material 7.1

4 New York Blood Center

Granulocyte Product Reguest

[ INew Order [Icontinuation* [Icancellation — Last day

*Qur ability to continue to provide Granulocytes from stimulated donors depends on availability
of donors and number of other requests.

Today’s Date Date Product requested
Hospital

Blood Bank: Phone # Fax #
Contact Person Phone #

Patient’s name

Male [] Female [J SS# I/ Date of Birth Il
Blood Type: ABO Rh CMV status: Positivel ] Negative[ ] Unknown[]
PRODUCT REQUESTED: [lcmv+ [Jcmv- [lirradiated [ Notirradiated
ANTICIPATED DURATION OF GRANULOCYTES REQUESTED: ______ days
CLINICAL INFORMATION: Diagnosis:

White Blood Cell Count _ Absolute Neutrophil Count Date

Fever: Yes [ No[J Lasting how many days? __ Afebrilesince_ Sepsis: Yes [ No[]

Positive Bacterial or Fungal Blood Culture: Yes [1 No [J
Name organism isolated Last positive culture

Antibiotic or antifungal therapy: Yes LINo [l  Duration

Chemotherapy: Yes J No[J Induction (date) Consolidation (date)
Induction regimen
Consolidation regimen

BM/PBSC Transplant: Yes [] No [ Date
NYBC: Reviewed by Date

Please complete and fax to Client Services at (516) 478-5590, 5591 or 5592.

e For CONTINUATION of existing orders: please fax AND call Client Services before Noon
on the last day of the existing order.

o If the last day of the order is a weekend, please fax AND call Client Services on Friday
before Noon preceding the last day of the order. Please fax all changes to the original
order to avoid miscommunications.

e For CANCELLATION of an existing order, please contact Client Services 24 hours prior to
the cancellation to avoid donors being stimulated needlessly 24 hrs prior to donation.

e Client Services may be reached at (866) 628-1452 or (516) 478-5570 or via email at
clientservices@nybloodcenter.org
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