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-~ EiEH ﬁ_? % ¥ 3P+ Cooperation Transplant Center Application

TR SAFEA? CEMPBEFREZNTHEF R > Lake T
BHEFRABEHITE QR B E AP iRk

Purpose: To ensure that bone marrow donated via Tzu Chi stem cells
center has legally performed the transplant operation and the medical
institute that perform such operation has qualified techniques and
experience.

2. ¥ 3~ i @ Application for participation as a transplant center( & % #
EFRY F3)e
Document: Application for participation as a transplant center.

3. Y 77 i # Qualification of the medical institute. :

(16 1 F Pt LG8 B 2 3§ B P72 F R B -

The transplant center must be a certified Medical Institute approved
by local Health Authorities.

(2§23 Ep > 2 ZpRMEBMBEEIHTH (ZBRHEEBTFRT)
Bone marrow transplant case of autologous and allogenic donor
marrow source within the past 2 years. (including disease names
and survival rate)

@B tapm s AL FF2 5 B Fﬂ%@]l‘}ép S
The qualificatlon and experience of such transplant unit person in
charge and the transplant medical profession team.

(A)rFcrrs i e 7 R gz mie Bl e < 2 o
Approval documents of bone marrow transplant issued by
government authority.
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Notice points: Tzu Chi stem cell center solely supply donor’s bone
marrow to the cooperative transplant center. In case of the institute
has yet to establish the cooperation partnership, Tzu Chi stem cell
center is willing to accept the application while patient has found a
match and undergoing a HLA matching confirmation exam. This may
be more efficient for patient’s sake of receiving the transplant.
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S BEFRIFPRFELE pLEFARBRHLLEA

Important Notes for Transplant Center/ Registry to apply an
unrelated search request for the patient

1. 4~ fe ¢ £~ Preliminary Matching Stage
(1)t ;¢ pe gt Informal Matching :

@8 7 s 0 R B AT SN R AR £ e
Aim: To assist the applicant gaining the initial understanding of the
quantity of potential matching donors from our center with the
patient.

@V ik LiEfe A Y T R A ED e sty e
Application Reqwrements. Anyone can file a preliminary matching
request.

OLEE NI G Bz HLAt =32 > 73 A~B~DR= =gk
(Locus) f#+7 & (Resolution) % #7 -

Application Documents: Examination report of the patients HLA
examination, which must contain A, B and DR three locus,
regardless of resolution.

@Y 73 IR Y G A L LIRS N 2 Rk AR
¥ »g:—rérz,igu@g;j\a o
Application Methods: Please put down the applicants name and
contact information, and sent the above-mentioned examination
reports through e-mail or fax to Tzu Chi Stem Cells center.

(2)& 5t ﬁa% Formal Matching :

@Pp - g dinFF ?Eii%%ﬁﬁgimHLAﬁo”'Il fedt % @ e
fe ¥t A2 F g 7 o
Aim: To provide the patients doctor with unrelated donors HLA
typing and its matching result for further matching process.
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@ FiFpe tpbEEL m% FFAE L& i (7 ?E%%Lfg% R erig o #F dm e 45
e o d FRFEES S Fgl‘mfgﬂ?ﬁk, e
Application Requirements: Application either from the registry or
the doctor of the transplant center once the patient and his doctor
confirmed to proceed the unrelated stem cells transplantation.

@v‘ Fe o T B Aedt? -4 (Preliminary Search Request Form) -

il = imfaé«%&av 2 o
Application Documents: Patients Preliminary Search Request
form, letter of authorization for research and related documents.

@ ;%—",z’ﬁ ;ﬁ—#&—ﬂ' ’%—Q AL T3 IR A F]@E'léﬁ—']_ﬂ\ﬂ R
Application Methods: Please fax all above-mentioned documents
to our center. (Please see Note) -

@IAREN I AY SR ESL iR R L L IR me R Jﬂz
HLA-A,-B,-DRB1 #4247 & fie 1] 22 5 £ 32 1 5/6 4p & » &% 5 HLA-
A-B,-DRB1 i jzir R e il & i3 1141649 & -

Points of Attention: The standards of the center on providing stem
cells are as below: Stem cells donors HLA low resolution must
reach 5/6 matched with the patients. HLA low resolution of
umbilical cord blood matching must reach 4/6.

2. Fxds IRy iﬂ” fe¥+42 5 Initiating Donors Matching Process

(1) 0 e 2 BHEATRE - X R VR LA 2 BB G e S P4 f o
e {7 fie 347 #& (Confirmatory Test » # 4 CT)* & % 127 7 ¥ 7l
(Infectious Disease Markers - # - IDMs) -
Aim: Contact the donor and ensure donors willingness on donation.
Extracting second blood sample has to be done after the health
screening for the Confirmatory Test (CT) and test of Infectious
Disease Markers (IDMs).

(2)¢ FiE o B REFTH RS £ ITH Tﬁ%ﬁ EX=2EN /;«%5 EF e 1) ETde fie AR
B o
Application Requirements: The registry or the doctor of the
transplant center can initiate the matching process.

(3)¥ 3~ # Application Documents :
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@FW@ﬁﬁﬁ%%’ﬁmﬁ%ﬁ%%‘%ﬁﬁﬁﬁiﬁﬁéﬁo
Returning the preliminary results and indicating donor ID, typing to
be tested as request.

@47 dp T4 ¢« HLAf 5% £ 4 > 34 Sample Shipment
Request Form » 1 32/ 47 p En%i 7t 222 4p L HLA & %
FERF P E o
When request blood samples shipping to transplant center's
cooperative lab, please fill out Sample Shipment Request Form,
which states the donors ID, locus of examination and designated

HLA examination laboratory.

(4)\2' i —“I’%—#%-E' ’%—'\7 s T3 RSN x@ ‘@ﬁij\“"u‘o
Appllcation Methods: Please e-mail or fax all the documents to our
center.

(5):2 £ % 58 Points of Attention :

DA ¢ o iR 7 i B & AT IR (CT) 5 % # $'=(H|gh Resolution)
HLA-A,-B,-C,-DRB1 m ERREE SR o X e PRAR TR AP o e R
(IDMs) -

The CT of the donor processed by BTCSCC is a High Resolution
examination of HLA-A, B, DRB1 three locus, plus the test of IDMs.

QF FH M F L 14y O HLAR % 3 © F 4 B Sample Shipment
Request Form » ¥ w % 3 p¥ ﬁ AL  CTe ki HEE
+s30mle
A Sample Shipment Request Form must be filled out if the donors
blood sample is to be sent to the designated HLA laboratory, and
the testing result must be returned to BTCSCC by the transplant
center. The total collection of CT blood samples is limited to 30 ml.

Q& # 1A )?a%e%%%(lDMs)m L 30 % o
The validity of IDMs is 30 days.
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IEFRFLFLMBED FEFFSClamk

CARE  EROBEFRIEODT BN FEF
CT(A~-B-DRB1)# DRB1 % #* d &% wwjz» C2BiRR > #7¢ &
RIEL- SN HEF - HHCHDAB1 28 7 B Fd Bk ¥
A SRR RERY o F)ERET CRAFRERE > & W F o
WHRR* A BRRRI? SREHRELR -

Starting from 2010/01/01, before the donor is selected for PE, C loci test must be
finished testing.

Taiwan patient: The fee for the first 5 matching donors chosen by the contracted
transplant centers to do CT (A, B, DR) or DR is covered by Tzu Chi Stem Cells
center. Patient has to pay for the exams of Cw or DQBI1 or other loci according to
the centers fee schedule. If more than 5 matching donors are chosen, each extra
donors examination expense will need to be paid by the patient according to our

centers fee schedule.

3. 45 Py iﬂ” L §4# & #25 Donors Health Check-Up Procedure

(B ch: v BRI F I RFEd 2 g ALApRpIRE &> Fiio
?ﬁﬁiﬁﬁ“ﬁﬁﬁ%%éﬁéiﬁm%ﬁ%%’%ﬁ%ﬁ%ﬁ%
%%i?%ﬁﬁﬁﬁﬁiﬁ’iﬁﬁ%ﬁﬁﬁﬁﬁ°
Aim: After receiving donors CT and infectious disease makers
(IDMs) report, if the doctor decided to choose this donor for SC
donation, then the donor must be arranged for a health check-up in
order to ensure the donor is in a good condition.

(2)¥ 3~ * Application Documents :
@ tte 4 ¥ 3% (Work-up Request Form)

Work-up Request Form.
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Application Methods: Patients doctor is asked to prepare and fill in
all the forms and send to our center by e-mail or fax upon
completion.
(4):2 & % 58 Points of Attention :
@%‘Fﬂiﬁi?i& EFPED AP %Mz»; EREE TR L S
The Medical Director of BTCSCC will have the right of final
approval on whether or not the donor is suitable for donation.
@* # IV FE ;F‘f LR A SRR T EIVE 75‘ AT EEFE L IF e
RRF RS VT LR T R
Regardless to donors health check-up results on the suitability of
SC donation, all the expenses generated from the health check-up
must be paid by the patient.
O+ I F LT L AP § 4t F% 2 o FHERIEFIRE
T Ty w B fﬁ.%’il‘%ﬁﬂ%iﬂ” BBene SAVRE PP B o
When a female donor undergoes health check-up, a blood serum

pregnancy test will also be done. The earliest possible date of
donation will be drawn up and reply to TC immediately if the donor
is pregnant.

@H7 X MG AL RN T L 6B o 7 ohAd wat s
a3 U n - B2 Lo %E%ﬁ EFnS NI ST EEI
ﬁﬁ%&**%gWiwg,idu%ﬁﬁ%ﬁﬁﬁ’ﬁﬁﬁﬂ%
TEZE % o
The health check-up report issued by Tzu Chi Stem Cells center is
valid for 6 months. We will inform the TC one month before the
validity expired, and inquire if TC want to continue this case. If TC
did not reply in that month, we shall close the donor case in order
to provide for other patients.
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4. 5 p¥ ﬁ @ o ¥7 w3 42 5 Procedure of collecting donors stem cells
()P F R F @ iz i 4E » AP -
Aim: Collecting donors stem cells for transplant to the patient.
(2)#rF = i+ Application Documents :
@®Donor Final Clearance Donor Final Clearance Report

@Prescription for Mobilized Stem Cells Collection
Prescription form for bone marrow or mobilized stem cells product

@) Pt ad wkizw é:}ﬁﬂ%—*ﬁ%ﬁ%ﬁéﬁ% f o d FREFHES S
%5 Frdt ™ 38 7 13 o 87 S Pe 4R RY gl Ry JFT BB ITEARRE o - F WEF
FRESABEFRLGFFEBREOLES e % 732002 &0 H
BEHEDT AP o
Application Methods: After receiving the health check-up report of
the donor from BTCSCC, the registry or the transplant center can
initiate the donation procedure for the qualified stem cells donors.
The registry or the transplant centers doctor must complete the
above-mentioned 2 documents, and sent to our center by e-mail or
fax.

(4)A~ ¢ < 3 pE Jﬁﬁ? mre & B &% Tzu Chi Stem Cells Centers
Collection Standards :

OQF#L: UXEF AW FHMERES S AR FHLME AL
30kg » R4 30kg 3+ o & AR E (kg)x 20 x 0.22 5 325 +2 w7 #ic
e
Bone Marrow: The body weight is based on the lighter of weight of
the donor or the bone marrow recipient. If the patients body
weight is less than 30 kg, 30kg will be used as criterion. Standard
total Nucleated Cells counts is based on the body weight(kg) x 20
x 0.22.

Qi P X FHWE(kg)x5x 10°5 & Kk i 7 vz CD34+1w %
B i o
PBSC: Recipients body weight (kg) x 5 x 10”6 is the standard for
requesting PBSC CD34 + cells count.
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()P REH L P #P 18 > e RPoREA | endsT > Il X PR AR -
j\\:‘.gﬁaéﬁ—\g}]ﬁ; b%g’\gﬁr:aﬁ\i;;q_g& g,,g_kxa‘ﬁﬁgﬁoli,u.g
BAgA B =Bl iF o
Picking up marrow: Please provide the itinerary of the courier after
picking up date and the transplanting date have been confirmed, so
we can arrange the collecting schedule. Search Unit staff will
prepare all clearance documents for the courier to pick up the
marrow.

(6):2 & % 58 Points of Attention :

@# ¢ < #73 Pre-collection Sample x & 4 3, 50 ml Z ' - FH 4
%%%ﬁ%ﬁiﬁﬁ%iﬁm%ﬁ%%’j%%i%%ﬂ’M%:
n J*(plasma) 3¢ Prescription Form 4 %|zxp o
The maximum pre -collection blood sample is limited to 100ml.
Should the transplant center need special blood samples during
the collection of HSC, such as plasma, please make a special
note on the Prescription form.

@iz Pz £ & PF o $%(Blood samples at time of collection) s & 4¢ %%
s 20ml -

Total blood samples at time of collection are limited to a maximum

of 20ml.
@“%iﬁ@%ﬁﬁﬁﬁ,?@ﬁf@%ﬁ%%%ﬁﬁﬁﬁ%%ﬁﬁ
EHRMF T oo B2 B d7loie N ITH 300 X ﬂfé{\%;:ﬁ

}?51” lp%kﬁf e R B 18 48 ] %»P\%J)‘)%ﬁ’gﬁgm A EEp R
&Pi‘é}ﬁ 2N M2 iR o
All hematopoietic stem cell transplantation operations should
follow the international stem cell transplantation standard
operating procedures to respect the donor's love. The donated
hematopoietic stem cells can only be used to treat the fatal
diseases of the recipients and can be imported into the patients
within 48 hours after stem cell collection. Do not apply to research
or other non-therapeutic uses.
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5 % p ﬁ #is iE B Recipient post-operation follow-up
(1)peh i 57 2P ﬂ ARG it B R 4 T AT
FoAY s R AT SRR 2 B B F R iR e
te b ‘:””fﬁ; £ o
Aim: To understand the recovery status of the recipient after HSC
transplantation, while checking if the quality of our Marrow meets
the International Standard and the requirement of the HSC
transplantation in both domestic and overseas TC.
(2)ir % * & H iz a5 i BYStem Cell Transplantation
Follow-Up) % -
Use the form “Stem Cell Transplantation Follow-up” as post-
operation follow-up periodically after transplant.
(BUREHiPFiz : XWis-FX - F - EZF T & - &
Follow-up period: 100 days, 1 year, 2 years, 3 years, 5 years, and 7
years.
(4)iv# + ;2 & ¥ 5 Points of attention in the process :
O ¥ kil © b PP ARFE EITE A o M E P Al
g%—v::«_ (R NS M
Each follow-up report should be completed within 1 month starting
from the day the form was received.
@3 %ﬁa?ﬁfmfsﬂ?* RAEBEHE (S L ART I o
@ TAEEBET I TR
Ask the Physician of the TC to confirm the completeness after
filling up the form, then fax or e-mail back to us.

6. £ =X # ¥ Subsequent donation
(HBﬁiﬁi%%ﬁ?%%%ﬁ%%@%iﬁ%ﬁﬁﬁéﬁﬁ%’Uﬁ
= ﬁﬂ‘é;ﬁﬁ%%ﬁﬁ‘ﬂ F oo
Purpose: to elevate the patient’s transplant success rate when the
attending physician assesses that the recipient requires a
subsequent donation from the donor.
(2)x# ~ i+ 2 x> ;% Documents and method for initiating a

subsequent donation :
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O 2ie 595 Frefmig B £ =0 R ¢ 3(PREVIOUS TRANSPLANT
HISTORY and FORMAL REQUEST for SUBSEQUENT STEM
CELL COLLECTION)# ts » #* g F 2R & iﬁ BEBET AP Qo
The attending physician shall complete the Subsequent Donation
Request form in detail and send it to the Center by e-mail or fax.

@d &7 o Fird EATINEF AT R T L RIE > I T
# «(Donor Center) - =33 K 7§ & LAf > 3 2 p v RHEF I -
The Center’s medical director will determine if the donor is
suitable for the subsequent donation, then the staff from the
Donor Center will inquire the donor for agreement to do the
subsequent donation, and will reply the answer to the transplant
center within two days.

(3)»° L = AFREAREE 5 b L AT
The Center’s criteria for subsequent donations is as follows :

&= AR
First Donation
Marrow PBSC
12 & Hp 4 % Hp
Marrow =7 =7
12 weeks 4 weeks
4 & Hp A
N PBSC =7 G
U A 4 weeks not allowed
Second i
Donation p LS 4 5 Hp 4 % #p
TCT 4 weeks 4 weeks
Eugli 12 & #p 4 % #p
WB 12 weeks 4 weeks
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(4);2 % % 58 Please note :

OFES SRR EELEE LS K
Both recipient and donor must meet the Center’s criteria for
subsequent donations.

QF R F > F AW PFIEY X PR AACE O B o B T F R
SRR I S E R AR ST S N
F oo
If the date for the subsequent donation is over 6 months from the
date of the donor’s last work-up, then the donor will undergo
another work-up. A statement for the cost of this work-up will be
sent to facilitate payment by electronic fund transfer.

(5)4% p¥ J};f =X #7 ¥ 2_ gz X Policy for Donor Subsequent Donation :

QAaF- A Tz (ZF8Ffe -T2 20 ) HY
W TP WA IR - ¢ o
A donor may contribute to a maximum of three donations in a
lifetime, regardless of the categories of the first donation and the
second donation, but PBSC only once in a lifetime.

@- 255 R R < o
A donor may donate Bone Marrow (BM) only twice in a lifetime.

@FAH - AW EANWLEH - BRFATHE- £t > FLF ==
FRP RSy - B &ﬁ s R AR S - ST = E L o
If the second donation is for another recipient, then the donation
must be at least 1 year apart. If the third donation is for another
recipient, then the donation must be at least 3 years apart from
the second donation.

(6)+ r#ﬁ“ﬁ‘%l»,pn\)\%—“zfﬁ. 32w 3‘3'147‘ :*.nzaﬂvﬂdﬂ#u
%EFFU‘*mr&ﬂU‘ »Fl‘}'ﬁz_%f’fﬁi Bﬁ, ’—:‘—’%‘ézﬂiéﬂ s 2t
Rtz P2 S R e

Subsequent donations must be an immediate and urgent need for
the recipient to be transplanted, and the application must be
submitted in writing to the Center's database and administrative
group. If it is for research or other non-therapeutic purposes, it will

not be accepted.
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@4 F145RE - 5 Poor Mobilizer ¥ 3% i7 im ¥ = j5-lm e i M7 & (7 £
:'r%'FE%‘EE’f BFEEAEHrLE > > Fog R R N LR
If the donor 1s Poor Mobilizer and the number of cells after the stem
cells are too low to be re-donated, it must be more than two weeks before
asking the donor to donate again.

7.%F x e ¥t Cord blood matching

(1)p e A2 “$ TR EREEE %‘jﬁ“ﬂ‘éﬁ—‘ﬁ fe¥tsp 4 2 ¢h o 2 R ARG
w ¥R S BB 1‘;5_%5 FuiE & o
Purpose — the Center not only provides matching results for
unrelated bone marrow donors, but also matching results for cord
blood for the transplant hospital’s option.

(27 375t AP e d TR S BB F Rt e dt? Gk L g
# ILW‘*%“ xR ¥tk TF o FA & fR AR i n 9F i #FF% e ¥t
B A2 s A H —e#kfﬂa‘*"ﬁé} SREAE 0 B R RS o mHLAA-
B,-DRB1fedl&rpm 7 £33~ 464p & > FH1E ?Hmwﬂ BApETY
v NERERF T o
Application method: bone marrow registry or participating transplant
centers need only to specify the need for cord blood matching
report on the application form. The matching process for cord blood
is similar to that for hematopoietic stem cells, where they differ is
that no health check is needed for cord blood, because the cord
blood’s HLA typing needs only to achieve at least a 4/6 match with
the patient, and the transplant center need only to reply to the
Center with the expected time for the cord blood bank to provide the
cord blood.

(3)¥ 7~ * : Patient Status Report and Prescription for Cord Blood
Unlt A mfﬁ" BB EAHE o I A FAR A E Y = HLA
e -

Forms required for cord blood matching: Patient Status Report and
Prescription for Cord Blood Unit:this may be completed by the
attending physician so as to initiate the Confirmatory Test on Cord
Blood Unit to ascertain the cord blood’s HLA typing.
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(4);1 % %7 Important information :

OQFWFTHEL B4 L EBEFRT & RFERV LA AL L R(IR)
i ¥z HLAF sz &7 HLA e 3l 5% -

Bone marrow registry or participating transplant centers may
request to have the cord blood sampling sent to a specified HLA
laboratory to conduct HLA typing test.

@Cord Blood Summary Report © # &% o FF 2 * Bo ek
- ié%é?ﬂ‘léﬁ‘éf&ﬁ“ KEF L A F8ERL - £EFH fﬁ?
e B AT R R £ fut AR A o AR 0 AP o Bk i
Summary Report i & €4 {5 ¥ = -

Cord Blood Summary Report: provides blood sampling test results
on the infant and birth mother donating the cord blood. It can aid
attending physicians in determining whether the bag of cord blood
has been infected. When patrticipating transplant centers or bone
marrow registry submit a request for cord blood typing test, the
Center will provide a Summary Report.

Q@F FHEN & 15/ fﬁ%ﬁ Pefm sk 1 % R L o e R R
Bl pHEREZFERS L P o
When the bone marrow registry or participating transplant center
has ascertained its intention to use the said cord blood, it shall
reply to the Center with the expected cord blood transplantation
date and the date it wishes the cord blood to be sent.

@# fi%f‘%? pifdp et d A7 SRS ITEE S 7 am R
M EARF L FEET Y o
The transplant center may specify a desired courier service, or the
Center will provide the contact information of a courier service it
uses to facilitate the arrangement for the cord blood’s delivery.

8. 4% p¥ % %= & 1 Donor Reservation Principle

(1)B et e e it (79 0 § Fl5 o Rop 2 Az et
AR @A e 7 A Y W T RS RS F T
PE S Pl
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Purpose — the donor reservation principle is the Center’s way of
protecting the transplant center’s right to reserve the donor during
the matching process, in case the matching process cannot be
implemented smoothly due to complications in the patient’s
condition or treatment.

(2)z &2 R & TE%* Fo & ffcds 7 pY —‘ﬁ BT BRAERES O UT AR
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Definition and principle of implementation: the reservation can be
done after the transplant center requests to initiate the donor CT
test, at the following stages of the process, but with a 6 months

maximum limitation.
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from the time the donor’s CT report is received, until the time
transplant center requests a work-up for the donor.
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from the time the donor’s work-up results is received, until the
time transplant center requests collection of the donor’s
hematopoietic stem cells.

Q%+ n fe it enifF & Hp L F Ry e %Fﬁﬁéﬁ s 632 o
The maximum reservation time for cord blood matching is also 6
months, the same as bone marrow.

9. 173&Jz % Fees & Payment

(MikAxd oL feyg > Ny
Fees are collected according to the Center’s published schedule.
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Fee collection method: collection is done on a monthly basis for
marrow registries, and pre-pay for transplant centers.
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When paying via electronic fund transfers, please specify patient’s
name and ID number.
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707 Sec. 3, Chung Yang Road, Hualien, Taiwan 970, R.O.C.



	一、 合作移植醫院申請辦法Cooperation Transplant Center Application ：
	1. 目的：為確保本中心供髓的移植醫院合法執行移植醫療，並確保合作移植醫院在移植技術及經驗上符合本中心的標準。
	Purpose: To ensure that bone marrow donated via Tzu Chi stem cells center has legally performed the transplant operation and the medical institute that perform such operation has qualified techniques and experience.
	2. 申請文件：Application for participation as a transplant center(合作移植醫院申請書)。
	Document: Application for participation as a transplant center.
	3. 申請所需條件Qualification of the medical institute.：
	(1) 移植醫院必須經過當地衛生主管機關核可之醫療機構。
	The transplant center must be a certified Medical Institute approved by local Health Authorities.
	(2) 過去兩年內，包含自體及異體移植案例資料（含疾病名及存活率）。Bone marrow transplant case of autologous and allogenic donor marrow source within the past 2 years. (including disease names and survival rate)
	(3) 移植病房負責人之學歷及經歷、移植醫療團隊專業背景。
	The qualification and experience of such transplant unit person in charge and the transplant medical profession team.
	(4) 政府機關核准進行骨髓幹細胞移植核可文件。
	Approval documents of bone marrow transplant issued by government authority.

	4. 注意事項：本中心僅供髓給合作移植醫院。若尚未成為本中心合作移植醫院者，於本中心為病患配對到合適的捐贈者，可以要求捐贈者進行HLA配型複檢時，同步進行合作移植醫院的申請程序，以便為病患爭取移植時效。
	Notice points: Tzu Chi stem cell center solely supply donor’s bone marrow to the cooperative transplant center. In case of the institute has yet to establish the cooperation partnership, Tzu Chi stem cell center is willing to accept the application while patient has found a match and undergoing a HLA matching confirmation exam. This may be more efficient for patient’s sake of receiving the transplant.

	二、 移植醫院及骨髓資料庫為病患進行非親屬配對注意事項：
	Important Notes for Transplant Center/ Registry to apply an unrelated search request for the patient
	1. 初配階段 Preliminary Matching Stage
	(1) 非正式配對 Informal Matching：
	① 目的：協助初步了解病患與本中心捐贈者的潛在配型相合人數。Aim: To assist the applicant gaining the initial understanding of the quantity of potential matching donors from our center with the patient.
	② 申請條件：任何人皆可提出非正式配對的申請。
	Application Requirements: Anyone can file a preliminary matching request.
	③ 申請文件：檢附病患之HLA檢驗報告，須有A、B、DR三個位點(Locus)，解析度(Resolution)不拘。
	Application Documents: Examination report of the patients HLA examination, which must contain A, B and DR three locus, regardless of resolution.
	④ 申請方式：請註明申請聯絡人姓名與聯繫方式並將上述之檢驗報告用電子郵件或傳真至本中心。
	Application Methods: Please put down the applicants name and contact information, and sent the above-mentioned examination reports through e-mail or fax to Tzu Chi Stem Cells center.

	(2) 正式配對 Formal Matching：
	① 目的：提供主治醫師非親屬捐贈者的HLA配型及配對結果以便後續配對程序的進行。
	Aim: To provide the patients doctor with unrelated donors HLA typing and its matching result for further matching process.
	② 申請條件：病患與其主治醫師確認要進行非親屬間的造血幹細胞移植後，由骨髓資料庫或移植醫院醫師提出申請。
	Application Requirements: Application either from the registry or the doctor of the transplant center once the patient and his doctor confirmed to proceed the unrelated stem cells transplantation.
	③ 申請文件：病患配對申請表(Preliminary Search Request Form)、研究同意書及相關規定文件。
	Application Documents: Patients Preliminary Search Request form, letter of authorization for research and related documents.
	④ 申請方法：請將申請文件備齊後用電子郵件或者傳真傳送至本中心Application Methods: Please fax all above-mentioned documents to our center. (Please see Note)。
	⑤ 注意事項：本中心提供造血幹細胞標準為：造血幹細胞捐贈者HLA-A,-B,-DRB1低解析度配型與病患達到5/6相合。臍帶血HLA-A,-B,-DRB1低解析度配型與病患達到4/6相合。
	Points of Attention: The standards of the center on providing stem cells are as below: Stem cells donors HLA low resolution must reach 5/6 matched with the patients. HLA low resolution of umbilical cord blood matching must reach 4/6.


	2. 啟動捐贈者配對程序 Initiating Donors Matching Process
	(1) 目的：聯繫捐贈者並確認捐贈者捐贈意願及健康篩檢後抽取捐贈者血樣進行配型複檢(Confirmatory Test，簡稱CT)及感染性疾病檢測(Infectious Disease Markers，簡稱IDMs)。
	Aim: Contact the donor and ensure donors willingness on donation. Extracting second blood sample has to be done after the health screening for the Confirmatory Test (CT) and test of Infectious Disease Markers (IDMs).
	(2) 申請條件：由骨髓資料庫或合作移植醫院的主治醫師提出啟動配對程序。
	Application Requirements: The registry or the doctor of the transplant center can initiate the matching process.
	(3) 申請文件 Application Documents：
	① 可回傳配對報告表，註明捐贈者編號、需檢驗位點等相關文件。Returning the preliminary results and indicating donor ID, typing to be tested as request.
	② 如需指定非本中心HLA實驗室者，請填Sample Shipment Request Form，並註明捐贈者編號、需檢驗位點及指定HLA檢驗實驗室的相關文件。
	When request blood samples shipping to transplant center's cooperative lab, please fill out Sample Shipment Request Form, which states the donors ID, locus of examination and designated HLA examination laboratory.

	(4) 申請方式：請將申請文件備齊後用電子郵件或者傳真傳送至本中心。Application Methods: Please e-mail or fax all the documents to our center.
	(5) 注意事項 Points of Attention：
	① 本中心所進行的捐贈者血樣複檢(CT)為高分辨(High Resolution)的HLA-A,-B,-C,-DRB1四位點的檢驗。並同時進行感染性疾病檢測(IDMs)。
	The CT of the donor processed by BTCSCC is a High Resolution examination of HLA-A, B, DRB1 three locus, plus the test of IDMs.
	② 寄送捐贈者血樣至指定的HLA實驗室：需填寫Sample Shipment Request Form，並回覆捐贈者檢驗配型結果。CT血樣的總採集量上限為30 ml。
	A Sample Shipment Request Form must be filled out if the donors blood sample is to be sent to the designated HLA laboratory, and the testing result must be returned to BTCSCC by the transplant center. The total collection of CT blood samples is limited to 30 ml.
	③ 感染性疾病檢驗(IDMs)的有效期限為30天。
	The validity of IDMs is 30 days.


	勾選捐贈者進行身體檢查前，捐贈者需完成C檢驗 台灣病患：經簽約移植醫院勾選的前五位捐贈者進行CT(A、B、DRB1)或DRB1費用由本中心吸收，C位點檢測，本中心則僅優免一位捐贈者進行。其餘C與DQB1或其它位點需由病患依據本中心收費標準付費。若勾選超過五位優免捐贈者時，每位捐贈者的檢驗費用須由病患依據本中心收費標準付費。
	Starting from 2010/01/01, before the donor is selected for PE, C loci test must be finished testing.
	Taiwan patient: The fee for the first 5 matching donors chosen by the contracted transplant centers to do CT (A, B, DR) or DR is covered by Tzu Chi Stem Cells center. Patient has to pay for the exams of Cw or DQB1 or other loci according to the centers fee schedule. If more than 5 matching donors are chosen, each extra donors examination expense will need to be paid by the patient according to our centers fee schedule.
	3. 捐贈者身體檢查程序 Donors Health Check-Up Procedure
	(1) 目的：在回覆捐贈者配型複檢報告及感染性疾病檢測報告後，若主治醫師確定要採用該位捐贈者進行造血幹細胞捐贈時，為確保捐贈者的健康並評估適宜的捐贈方式，安排捐贈者身體檢查。
	Aim: After receiving donors CT and infectious disease makers (IDMs) report, if the doctor decided to choose this donor for SC donation, then the donor must be arranged for a health check-up in order to ensure the donor is in a good condition.
	(2) 申請文件 Application Documents：
	① 身體檢查申請表(Work-up Request Form)
	Work-up Request Form.

	(3) 方式：請主治醫師備齊填寫完備的表單後，用電子郵件或者傳真傳送至本中心。
	Application Methods: Patients doctor is asked to prepare and fill in all the forms and send to our center by e-mail or fax upon completion.
	(4) 注意事項 Points of Attention：
	① 捐贈者是否適合捐贈由本中心醫務主任做最後核定。
	The Medical Director of BTCSCC will have the right of final approval on whether or not the donor is suitable for donation.
	② 不論捐贈者身體檢查結果顯示該捐贈者是否適合進行造血幹細胞捐贈，已產生的身體檢查費用皆須請病患支付。
	Regardless to donors health check-up results on the suitability of SC donation, all the expenses generated from the health check-up must be paid by the patient.
	③ 女性捐贈者進行身體檢查時，會加做血清驗孕。若發現捐贈者懷孕了，將即刻回覆移植醫院捐贈者最快能夠捐贈的日期。
	When a female donor undergoes health check-up, a blood serum pregnancy test will also be done. The earliest possible date of donation will be drawn up and reply to TC immediately if the donor is pregnant.
	④ 本中心捐贈者身體檢查報告有效期間為6個月。另外本中心將於身體報告有效期限提前一個月告知移植醫院並詢問是否繼續進行，若移植醫院於一個月內未回覆，本中心將此捐贈者結案，提供給其他需要之患者。
	The health check-up report issued by Tzu Chi Stem Cells center is valid for 6 months. We will inform the TC one month before the validity expired, and inquire if TC want to continue this case. If TC did not reply in that month, we shall close the donor case in order to provide for other patients.


	4. 捐贈者造血幹細胞採集程序 Procedure of collecting donors stem cells
	(1) 目的：採集捐贈者造血幹細胞以植入病患體內。
	Aim: Collecting donors stem cells for transplant to the patient.
	(2) 所需文件 Application Documents：
	① Donor Final Clearance Donor Final Clearance Report
	② Prescription for Mobilized Stem Cells Collection
	Prescription form for bone marrow or mobilized stem cells product

	(3) 申請方式：在中心同仁回覆捐贈者體檢報告後，由骨髓資料庫或移植醫院對可進行造血幹細胞捐贈的捐贈者提出啟動捐贈程序。請骨髓資料庫或移植醫院主治醫師將填寫完整的上述兩種文件用電子郵件或者傳真傳送至本中心。
	Application Methods: After receiving the health check-up report of the donor from BTCSCC, the registry or the transplant center can initiate the donation procedure for the qualified stem cells donors. The registry or the transplant centers doctor must complete the above-mentioned 2 documents, and sent to our center by e-mail or fax.
	(4) 本中心捐贈者幹細胞採集標準 Tzu Chi Stem Cells Centers Collection Standards：
	① 骨髓：以受贈者或捐贈者體重較輕者為基準，若病患體重未達30kg，則以30kg計。依基準體重(kg)x 20 x 0.22為總有核細胞數標準。
	Bone Marrow: The body weight is based on the lighter of weight of the donor or the bone marrow recipient. If the patients body weight is less than 30 kg, 30kg will be used as criterion. Standard total Nucleated Cells counts is based on the body weight(kg) x 20 x 0.22.
	② 週邊血：受贈者體重(kg) x 5 x 106為要求週邊血幹細胞CD34+細胞數的標準。
	PBSC: Recipients body weight (kg) x 5 x 10^6 is the standard for requesting PBSC CD34 + cells count.

	(5) 確認取髓移植日期後，請提供取髓人員的航班，以便安排取髓行程。本中心配對小組同仁在與取髓人員交接時，會備妥通關用文件，以便取髓人員完成取髓工作。
	Picking up marrow: Please provide the itinerary of the courier after picking up date and the transplanting date have been confirmed, so we can arrange the collecting schedule. Search Unit staff will prepare all clearance documents for the courier to pick up the marrow.
	(6) 注意事項 Points of Attention：
	① 本中心所有Pre-collection Sample血量加總以50 ml為限。若移植醫院對捐贈者在進行造血幹細胞採集時，有特殊血品需要，例如：血漿(plasma)，請於Prescription Form特別註明。
	The maximum pre-collection blood sample is limited to 100ml. Should the transplant center need special blood samples during the collection of HSC, such as plasma, please make a special note on the Prescription form.
	② 幹細胞採集時血樣(Blood samples at time of collection)的血量加總上限為20ml。
	Total blood samples at time of collection are limited to a maximum of 20ml.
	③ 凡造血幹細胞移植作業，皆應遵循國際幹細胞移植標準作業規範尊重捐贈者愛心，其捐贈之造血幹細胞只限用於治療受贈者致命之疾病並得於幹細胞採集後48小時之內輸入病患體內，不得擅自應用於研究或其他非治療性之用途。
	All hematopoietic stem cell transplantation operations should follow the international stem cell transplantation standard operating procedures to respect the donor's love. The donated hematopoietic stem cells can only be used to treat the fatal diseases of the recipients and can be imported into the patients within 48 hours after stem cell collection. Do not apply to research or other non-therapeutic uses.


	5. 受贈者術後追蹤 Recipient post-operation follow-up
	(1) 目的：為了解受贈者在完成造血幹細胞移植後的恢復情形，也可以知道本中心供髓的品質是否兼顧國際標準及國內外移植醫院在幹細胞移植上的需要。
	Aim: To understand the recovery status of the recipient after HSC transplantation, while checking if the quality of our Marrow meets the International Standard and the requirement of the HSC transplantation in both domestic and overseas TC.
	(2) 作業用表單：幹細胞移植術後追蹤(Stem Cell Transplantation Follow-Up)表。
	Use the form “Stem Cell Transplantation Follow-up” as post-operation follow-up periodically after transplant.
	(3) 追蹤時程：受贈後一百天、一年、二年、三年、五年、七年
	Follow-up period: 100 days, 1 year, 2 years, 3 years, 5 years, and 7 years.
	(4) 作業上注意事項 Points of attention in the process：
	① 本中心承辦同仁在追蹤時程發送術後追蹤表後，從表單收取日起算，請於一個月內完成。
	Each follow-up report should be completed within 1 month starting from the day the form was received.
	② 請移植醫院醫師在完成填寫追蹤表後，再次確認資料完整性後，用傳真或是電子郵件傳送電子檔的方式回覆。
	Ask the Physician of the TC to confirm the completeness after filling up the form, then fax or e-mail back to us.


	6. 再次捐贈 Subsequent donation
	(1) 目的：經主治醫師評估受贈者病情後需要捐贈者再次進行捐贈，以提升受贈者移植成功率。
	Purpose: to elevate the patient’s transplant success rate when the attending physician assesses that the recipient requires a subsequent donation from the donor.
	(2) 啟動文件及啟動方式 Documents and method for initiating a subsequent donation：
	① 請主治醫師詳細填寫再次捐贈申請(PREVIOUS TRANSPLANT HISTORY and FORMAL REQUEST for SUBSEQUENT STEM CELL COLLECTION)表後，用電子郵件或者傳真傳送至本中心。The attending physician shall complete the Subsequent Donation Request form in detail and send it to the Center by e-mail or fax.
	② 由本中心醫務主任判定捐贈者是否適宜再次捐贈，並同時請捐贈者中心(Donor Center)同仁詢問捐贈者意願，兩天內回覆移植醫院。The Center’s medical director will determine if the donor is suitable for the subsequent donation, then the staff from the Donor Center will inquire the donor for agreement to do the subsequent donation, and will reply the answer to the transplant center within two days.

	(3) 本中心再次捐贈標準，如下表所示
	The Center’s criteria for subsequent donations is as follows：
	(4) 注意事項 Please note：
	① 捐受贈者皆需符合本中心再次捐贈條件。
	Both recipient and donor must meet the Center’s criteria for subsequent donations.
	② 捐贈者於再次捐贈時距離上次身體檢查超過6個月，將再次安排捐贈者進行身體檢查。此項身體檢查的費用將發送收費通知單以便患者匯款。
	If the date for the subsequent donation is over 6 months from the date of the donor’s last work-up, then the donor will undergo another work-up. A statement for the cost of this work-up will be sent to facilitate payment by electronic fund transfer.

	(5) 捐贈者再次捐贈之政策 Policy for Donor Subsequent Donation：
	① 維持一生只能捐贈三次(含骨髓、週邊血、淋巴球及全血)，其中週邊血捐贈僅能捐贈一次。
	A donor may contribute to a maximum of three donations in a lifetime, regardless of the categories of the first donation and the second donation, but PBSC only once in a lifetime.
	② 一生最多只能捐贈骨髓二次。
	A donor may donate Bone Marrow (BM) only twice in a lifetime.
	③ 若是第二次捐贈是捐贈給第二個患者須間隔一年以上，若是第三次捐贈時才捐贈給第二個患者，則必須間隔第二次捐贈三年以上。
	If the second donation is for another recipient, then the donation must be at least 1 year apart. If the third donation is for another recipient, then the donation must be at least 3 years apart from the second donation.

	(6) 再次捐贈必須是受贈者移植後有立即、急迫性之需要，方得由其主治醫師以書面向本中心資料庫暨行政組提出申請，若為研究或其他非治療性之用途則不予受理。
	Subsequent donations must be an immediate and urgent need for the recipient to be transplanted, and the application must be submitted in writing to the Center's database and administrative group. If it is for research or other non-therapeutic purposes, it will not be accepted.
	① 如因捐贈者為Poor Mobilizer 導致幹細胞成品細胞數過低需進行再次捐贈時，須間隔兩星期以上，方可詢問捐贈者再次捐贈之意願。If the donor is Poor Mobilizer and the number of cells after the stem cells are too low to be re-donated, it must be more than two weeks before asking the donor to donate again.


	7. 臍帶血配對 Cord blood matching
	(1) 目的：本中心除了提供非親屬骨髓捐贈者配對報告之外，也提供臍帶血配對報告以供移植醫院選擇。
	Purpose – the Center not only provides matching results for unrelated bone marrow donors, but also matching results for cord blood for the transplant hospital’s option.
	(2) 申請方式：國內外的骨髓資料庫或合作移植醫院於配對申請表上註明提供臍帶血配對結果即可。臍帶血配對程序與造血幹細胞捐贈者配對類似，不同之處為不用安排身體檢查的過程，只要臍帶血的HLA-A,-B,-DRB1配型與病患有達到至少4/6相合，待移植醫院回覆預計臍帶血出庫時間即可。
	Application method: bone marrow registry or participating transplant centers need only to specify the need for cord blood matching report on the application form. The matching process for cord blood is similar to that for hematopoietic stem cells, where they differ is that no health check is needed for cord blood, because the cord blood’s HLA typing needs only to achieve at least a 4/6 match with the patient, and the transplant center need only to reply to the Center with the expected time for the cord blood bank to provide the cord blood.
	(3) 申請文件：Patient Status Report and Prescription for Cord Blood Unit主治醫師可填寫此表單，以便啟動血樣複檢確認臍帶血的HLA配型。
	Forms required for cord blood matching: Patient Status Report and Prescription for Cord Blood Unit:this may be completed by the attending physician so as to initiate the Confirmatory Test on Cord Blood Unit to ascertain the cord blood’s HLA typing.
	(4) 注意事項 Important information：
	① 骨髓資料庫或海外合作移植醫院可要求寄送臍帶血樣本至各庫(院)指定之HLA實驗室進行HLA配型檢驗。
	Bone marrow registry or participating transplant centers may request to have the cord blood sampling sent to a specified HLA laboratory to conduct HLA typing test.
	② Cord Blood Summary Report：提供臍帶血寶寶及母親血樣的檢驗結果。可供主治醫師確認此袋臍帶血是否曾遭感染。在合作移植醫院或骨髓資料庫要求進行臍帶血的配型複檢時，本中心將提供Summary Report給合作移植醫院。
	Cord Blood Summary Report: provides blood sampling test results on the infant and birth mother donating the cord blood. It can aid attending physicians in determining whether the bag of cord blood has been infected. When participating transplant centers or bone marrow registry submit a request for cord blood typing test, the Center will provide a Summary Report.
	③ 骨髓資料庫或合作移植醫院確認將要採用臍帶血時，請回覆預計臍帶血移植日期及希望寄送臍帶血日期。
	When the bone marrow registry or participating transplant center has ascertained its intention to use the said cord blood, it shall reply to the Center with the expected cord blood transplantation date and the date it wishes the cord blood to be sent.
	④ 移植醫院可自行指定或是由本中心提供合作快遞公司的聯絡資料，以便協調臍帶血運送事宜。
	The transplant center may specify a desired courier service, or the Center will provide the contact information of a courier service it uses to facilitate the arrangement for the cord blood’s delivery.


	8. 捐贈者保留原則 Donor Reservation Principle
	(1) 目的：在配對程序的進行中，會因為病患病情及療程的情況導致配對程序無法順利的進行，本中心捐贈者保留原則為保障移植醫院保留捐贈者的權利。
	Purpose – the donor reservation principle is the Center’s way of protecting the transplant center’s right to reserve the donor during the matching process, in case the matching process cannot be implemented smoothly due to complications in the patient’s condition or treatment.
	(2) 定義及原則：在移植醫院要求啟動捐贈者進行血樣複檢後，以下程序每一階段，僅能保留6個月為限。
	Definition and principle of implementation: the reservation can be done after the transplant center requests to initiate the donor CT test, at the following stages of the process, but with a 6 months maximum limitation.
	① 自回覆捐贈者確認配型檢驗報告，至移植醫院要求安排捐贈者進行身體檢查。
	from the time the donor’s CT report is received, until the time transplant center requests a work-up for the donor.
	② 自回覆捐贈者身體檢查結果，至移植醫院要求安排捐贈者進行造血幹細胞採集。
	from the time the donor’s work-up results is received, until the time transplant center requests collection of the donor’s hematopoietic stem cells.
	③ 臍帶血配對的保留最長期限與骨髓幹細胞捐贈者同樣為6個月。The maximum reservation time for cord blood matching is also 6 months, the same as bone marrow.


	9. 財務&收費 Fees & Payment
	(1) 依本中心公告收費方式收費
	Fees are collected according to the Center’s published schedule.
	(2) 收費方式：骨髓庫採月結制、移植醫院採預付制
	Fee collection method: collection is done on a monthly basis for marrow registries, and pre-pay for transplant centers.
	(3) 匯款時，請註明病患編號及病患姓名
	When paying via electronic fund transfers, please specify patient’s name and ID number.



