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Transplant Immunology - Investigation of Adverse Reaction 
 

 
______________________________________________________________        _____________________________ 
Patient Name: Last    First                   Middle Init.                    Soc.Sec.No. 
 
____________________________________     __________                   ____________________________________ 
Date of Birth                Sex                   Race 
 
_________________________       _____________________        _____________________           _____________________ 
Location/Unit                             Physician                                              Diagnosis                                     Sample Date 
 
Required Information 
  
Date of Transplant _____________________         
 
Nephrectomy    Apheresis    Post-transplant Transfusions 
 

  No       No       No 
        

  Yes     Date:  _______________   Yes      Date:  _____________    Yes      Date:  ______________ 
              
  
Profiles 
 

 Donor Specific Antibodies  (single antigen bead analysis by flow cytometry) 
 

For Lab Use 
Only: 

 DONOR HLA  

     
 HLA-A    
 HLA-B    
   

 Bw4 
 

 Bw6 
 
 

     
 HLA-DR    
 HLA-DQ    
   

  DRw51       DRw52       DRw53 
 

    
 
 

 Apheresis Monitor  (relative HLA antibody; semi-quantitative; requires pre-apheresis specimen for baseline) 
    

For Lab Use Only SERA Date OD  
     
 Pre-aphoresis    
 Post-aphoresis    
     

 


