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Australian Bone Marrow Donor Registry




unrelated donor consent TO JOIN THE AUSTRALIAN BONE MARROW DONOR REGISTRY (ABMDR)

	PART 1 – DONOR IDENTIFICATION
	NAT ID

	Donor Name
(first name/ family name)
	     
	     

	Date of birth
(dd/mm/yyyy)
	     
	Sex
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	Home Address
	     

	
	State
	     
	Post code
	     
	Home phone
	     

	Mobile phone
	     
	Work phone
	     

	e-mail
	     

	Mailing Address
(if different from above)
	     

	
	State
	     
	Post code
	     

	Spouse/partners name (first name/ family name)
	     
	     

	Mobile phone
	     
	Work phone
	     

	e-mail
	     

	PART 2 - CONTACT DETAIL OF PERSONS NOT LIVING WITH YOU

	Please notify your nominated contact persons to let them know that their personal details have been supplied to the registry for the primary purpose of contacting you, if you are needed in the future.

	First Contact 
(first name/ family name)
	     
	     

	Relationship to you
	     

	Home Address
	     

	
	State
	     
	Post code
	     
	Home phone
	     

	Mobile phone
	     
	Work phone
	     


	e-mail
	     

	Second Contact
(first name/ family name)
	     
	     

	Relationship to you
	     

	Home Address
	     

	
	State
	     
	Post code
	     
	Home phone
	     

	Mobile phone
	     
	Work phone
	     

	e-mail
	     

	In the event that we cannot contact you at the address provided you may be contacted by Medicare Australia on behalf of the Australian Bone Marrow Donor Registry (ABMDR), asking you to contact us.

	PART 3 - QUESTIONNAIRE

	1. Have you donated blood before?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
(place of donation
	     

	2. Do you know if you have any relatives who have also joined the Registry?
	No FORMCHECKBOX 

	Yes  FORMCHECKBOX 
( indicate name and relationship below

	Relative’s Name
(first name/ family name)
	     
	     

	Relationship
	     

	Relative’s Name
(first name/ family name)
	     
	     

	Relationship
	     

	PART 4 – RACE AND ETHNICITY INFORMATION

	Since tissue types can be linked to ethnic origin, people who share the same ethnic background are more likely to be compatible.  For this reason we ask you to indicate your ethnic origin and that of your ancestors below.  For example if your ancestors were Italian or Chinese, then please indicate this even if you were born in Australia

	Australian Aborigine
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 

	Middle Eastern
	 FORMCHECKBOX 

	Northern Caucasian
	 FORMCHECKBOX 

	Southern Caucasian
	 FORMCHECKBOX 


	Asian
	 FORMCHECKBOX 
(provide details below
	Pacific Islander
	 FORMCHECKBOX 
(provide details below

	Chinese
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Asian/Pacific Islander
	 FORMCHECKBOX 

	Fijian
	 FORMCHECKBOX 

	Samoan
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 

	Malaysian
	 FORMCHECKBOX 

	Hawaiian/ Pacific Islander
	 FORMCHECKBOX 

	Maori
	 FORMCHECKBOX 

	Tongan
	 FORMCHECKBOX 


	Indonesian
	 FORMCHECKBOX 

	Korean
	 FORMCHECKBOX 

	Papua New Guinea
	 FORMCHECKBOX 

	Polynesian
	 FORMCHECKBOX 

	Melanesia
	 FORMCHECKBOX 


	Japanese
	 FORMCHECKBOX 

	Filipino
	 FORMCHECKBOX 

	Cook Islander
	 FORMCHECKBOX 

	Nubian
	 FORMCHECKBOX 

	Micronesian
	 FORMCHECKBOX 


	Sri Lankan
	 FORMCHECKBOX 

	Vietnamese
	 FORMCHECKBOX 

	
	
	
	
	
	

	 FORMCHECKBOX 
 Unknown
	Other  FORMCHECKBOX 
(provide details
	     


Note:  Table based on Star Link Aus Race Codes
	PART 3 – ARCBS STAFF
please complete (if recruitment outside ARCBS please leave blank)

	Progesa Donor ID
	     
	Donation Number
(human readable label)
	     

	Blood Group 
	O FORMCHECKBOX 

	A FORMCHECKBOX 

	B FORMCHECKBOX 

	AB FORMCHECKBOX 

	
	
	

	Rh
	Positive  FORMCHECKBOX 
 
	Negative  FORMCHECKBOX 

	
	
	
	
	

	CMV
	Positive  FORMCHECKBOX 
 
	Negative  FORMCHECKBOX 

	Unknown FORMCHECKBOX 

	

	Name ARCBS staff
	     

	Signature
	
	Date
	     

	
	
	


I have read and understand the information provided in the brochure entitled “Donate Bone Marrow and offer someone the chance of a lifetime” and I have had the opportunity to ask questions.  I have been informed that because of the volunteer nature of this activity, no payment will be involved, but all reasonable expenditures incurred in the process will be reimbursed.  I’ve been informed and understand that I can withdraw at any time.

I have been informed that the personal, health and sensitive information collected on this form allows me to be registered and retained as a potential haemopoietic (blood) stem cell donor with the ABMDR and that all information collected will be handled confidentially and in accordance with the Federal Privacy Act.  

I have been informed that I may be contacted for further tests should I be a possible donor for a patient needing a bone marrow (haemopoietic stem cell) transplant.  I have also been informed that samples of my blood and DNA may be frozen for further specific testing, for matching with possible recipients. Also that blood and DNA samples or information may be used in ethically approved research.  I have been informed and understand that this is not my final consent to participate in research and that if I am asked to participate in a particular approved research my consent will be obtained.

I give permission for my blood to be tested for evidence of a number of infectious diseases and understand that I will be told if the result is positive. 

It is in this context that I consent for a blood sample to be taken for tissue typing and to join the Australian Bone Marrow Donor Registry as a volunteer donor and understand that my data will be entered in the data base of the ABMDR. I am willing to donate on behalf of any patient in need worldwide.

	Donor Name
	     

	Signature
	
	Date
	     

	
	
	

	Witness Name
	     

	Witness Signature
	
	Date
	     

	
	
	


MATCHED PLATELET DONATION

The tissue typing testing performed to match blood stem cells can also be used to identify matched platelet donors for recipients who are bleeding or at risk of bleeding and where no other suitable platelet donations are available.
	I agree to release my tissue typing information to the Australian Red Cross Blood Service (ARCBS) for possible matched platelet donation. I understand that this may result in an approach from the ARCBS to donate matched platelets.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Donor Signature
	
	Date
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