EWOG-SAA 2010 Registration Form for BM Histology

To be completed by the regional coordinator

Patient name or UPN |

Date of birth  @d/mmyyy |1 1L 1 1| |

Date of biopsy (da/mmpyy) 11 1111 |

Quality of bone marrow trephine O OK O insufficient O trephine not evaluable
Cellularity O Complete aplasia O decreased O normal O increased
Myelofibrosis O no O yes if yes: O slight
O moderate
O severe
Blasts O< 5% O 5-9% 010-19%
O 20 —29% 030 —50% O > 50%
Diagnosis O Aplastic Anemia ORC O RARS O RAEB O RAEB-t

O MDR-AML O Myelofibrotic MDS
O Regeneration during/after therapy
O other, please specify: |

Comment I

Date || Il 11 1 Signature:l
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