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HLA Typing Request Form For Bone Marrow Transplantation

Histocompatibility & Immunogenetics Laboratory, Faculty of Medicine, Ramathibodi Hospital

Date

Tel : 02-2011780, 02-2011067 Fax : 02-2011783

Diagnosis

Subject to be HLA typed

Name

H.N.

Relation

ABO | Date of birth| HBsAg | Anti-HCV

HIV

Patient

Donor

10.

11.

12.
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