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Thai National Stem Cell Donor Registry (TSCDR) 
National Blood Centre, Thai Red Cross Society 

Henri Dunant Road Pathumwan Bangkok 10330 Thailand 

Phone: 662-2639600-99 ext. 1301, 1314 

E-mail: tscdr.coordinators@redcross.or.th 

 

UNRELATED STEM CELL DONOR SEARCH REQUEST 

Date of Request (dd/mm/yyyy):  

Is this search urgent?  Yes  No Are mismatches accepted?  Yes  No 

International Search Requested? 
 Yes  No Cord Blood search requested?  Yes  No 

 

TSCDR Patient ID: MatchPoint Patient ID: 

First Name: 
(English)   

Last Name:  
(English) 

(Thai)  (Thai)  

National ID.  Race:       Thai   Other: 
       (specify) 

Date of birth: 
(dd/mm/yyyy)  

 ABO/ 
RH: 

Sex: 
 

 Male  Female Weight: 
(Kg) 

  

 

Diagnosis:  Date of Diagnosis: 
(dd/mm/yyyy)    

Requesting Hospital:  Coordinator: 

Telephone: E-mail: 

Transplant Centre:  Physician:  

 

*Patient must have the at least HLA-A,B,DRB1 for MUD search registration 

Patient HLA: 

Locus First value Second value Testing method 

A 
  

 Sero.     DNA 

B 
  

 Sero.     DNA 

C 
  

 Sero.     DNA 

DRB1 
  

 Sero.     DNA 

DRB3/4/5 
  

 Sero.     DNA 

DQA1 
  

 Sero.     DNA 

DQB1 
  

 Sero.     DNA 

DPA1 
  

 Sero.     DNA 

DPB1 
  

 Sero.     DNA 

 

Payment Information  

Name: 

Address: 

 
 

  

Tel: 

e-mail: 
  

 

mailto:tscdr.coordinators@redcross.or.th

