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REQUEST FOR HLA TYPING

Patient last name ID
First name Date of birth
dd/mmlyyyy

Number and identification of donors

ID of donors L oci to be typed:
L ow resolution High resolution
A L1 |A []
B ] |8 []
C ] |c []
DRB1 [] DRB1 + DQB1 []
DQB1 [] DRB1/B3/4/5 []
Comments DQB1 []
DRB1+DQB1 []
Result to be sent to
Address
Contact person
Tel./Fax E-mail
Referring physician
Signature Date
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