Photophoresis Clinic 
29390 / 24780

Hematology Lab 
39125

Blood Bank 
22233

Esoteric Chemistry Lab
39067 / 39069
BB Conference Room
27118 

Immunopathology Lab 
39081
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	APHERESIS
	
	
	##-year-old female / male who was diagnosed with [diagnosis] on [date]. Previous chemotherapy has consisted of …. Response has been …
Mobilization: …  (date = day # of [drug])

Goal: CD34+ cells / kg (weight)


	
	
	
	
	
	PHOTO
[CELLEX VS. XTS]
	# (LAST TREATMET DATE)
	
	##-year-old female / male who was diagnosed with [diagnosis] on [date]. [Transplant type] occurred on [date]. 
GVHD history:

~ PPX

~ ACUTE

~ CHRONIC

Patient presents to phototherapy for …

	
	
	
	
	
	PHOTO

[CELLEX VS. XTS]
	# (LAST TREATMET DATE)
	
	##-year-old female / male who was diagnosed with [diagnosis] on [date]. [Double / left / right] lung transplant occurred on [date]. Patient is being treated for chronic rejection. Disease is currently …




