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Sequence Number:

Date Received:

CIBMTR Center Number:

CIBMTR Research ID:

Eventdate: — —

Visit
O At infusion
0 100 day
0 6 months
O 1 year
O 2 years
O > 2 years, Specify:
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CIBMTR Center Number: CIBMTR Research ID:

Disease Status at Infusion

1. Disease status
O Metastatic

O Locally advanced / unresectable

Best Response to Infusion

2. Best response for target lesion
O Complete response (CR) — Go to question 3
O Partial response (PR) — Go to question 3
O Stable disease (SD) — Go to question 3
O Progressive disease (PD) — Go to question 3
O Previously reported — Go to question 4

O Not evaluable — Go to question 4

3. Date of best response for target lesion: — —

YYYY MM DD

4. Best response for non-target lesion(s)
O Complete response (CR) — Go to question 5
O Non-CR/Non-PD — Go to question 5
O Progressive disease (PD) — Go to question 5
O Previously reported — Go to question 6
O Not evaluable — Go to question 6
O Not applicable — Go to question 6

5. Date of best response for non-target lesion(s): ___ — —

YYYY MM DD

Current Response

6. Response for target lesion
O Complete response (CR) — Go to question 7
O Partial response (PR) — Go to question 7
O Stable disease (SD) — Go to question 7
O Progressive disease (PD) — Go to question 7

O Not evaluable — Go to question 8
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CIBMTR Center Number: CIBMTR Research ID:

7. Date of response for target lesion: __ — —

YYYY MM DD

8. Response for non-target lesion(s)
O Complete response (CR) — Go to question 9
O Non-CR/Non-PD - Go to question 9
O Progressive disease (PD) — Go to question 9
O Not evaluable — Go to End of Form

O Not applicable — Go to End of Form

9. Date of response for non-target lesion(s): _ — —

YYYY MM DD
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