	Surname:

													
	Firstname:

													
	Date of birth:

													
	ID Number:

													
	Ethnic group:

										Gender:

	

	Postal address:

Postal code:

(
Home:

Work:

Cell:

Fax:

E-mail: 

Are you a blood donor?

Y

/

N

If so, where?

Could you also give a second address below in case your present address changes? The address of a close friend, your parents or other family member is suggested.

Surname:

Name:

Address:

(:

I hereby consent to the transfer of my tissue typing details to the SABMR. I understand that on the basis of my tissue typing result, I may in future be asked to be a bone marrow donor. If this should occur, I will be informed in detail of the further implications. I reserve the right to withdraw from the registry at any time. However, I realize there is a point of no return for the patient, and I acknowledge the fact that committed donors are needed. I understand and agree that infectious disease marker testing (e.g. Hepatitis, HIV and CMV) will be performed as required.

Signature:

Date:
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SABMR
SOUTH AFRICAN BONE MARROW REGISTRY

National Hub Centre

Application form

Donors must be between

18 and 50 years
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Registered as a

Nonprofit Organisation

Reg. No. 004-300 NPO

Postal address

PO Box 13353

Mowbray,7705

Cape Town

South Africa

( +27 21 404 6445

Fax: +27 21 404 6395

www.sabmr.co.za


	Kindly complete this list of questions, by ticking the correct block. Should you have any concerns regarding your health status, please contact our office before your blood sample is taken.

1.

Are you in good health?

Yes

No

2.

Are you receiving any medical treatment?

Yes

No

3.

Have you ever had any serious illnesses eg.

Yes

No

Cancer, diabetes, heart or lung disease, chest

pains, convulsions, asthma or shortness of 

breath?       

4.

Do you have hay fever or any other allergies 

Yes

No

(food, medicine, etc.)

5.

Have you had any operations? If so what for?

Yes 

No

6.

Have you ever had hepatitis, jaundice, liver 

Yes

No

disease, or positive blood test for hepatitis?

7.

Have you ever tested positive for HIV?

Yes

No

8. 

Do your ankles swell up at the end of the day?

Yes

No

9.

Do you get up more than once a night to pass 

Yes

No

urine?

10.

In the past month have you taken any drugs 

Yes

No

prescribed by a physician?

11.

Have you ever taken Human Growth 

Yes

No

Hormone?

12.

Have you ever taken drugs by needle not 

Yes

No

prescribed by a physician?

13. 

Have you ever been HLA (tissue) typed 

Yes

No

before? If so, where and when?

14.

Do you take any medicines? If so which?

Yes 

No

15.

Have you ever been refused insurance?

Yes 

No

16.

What is your height?  ________ What is your weight? ______

17. 

I agree to have my DNA stored for further tests.

Yes

No

If any of your responses have been YES to the above questions

(except for Q1 & Q17) please explain on the reverse.
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