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CMLpaed II Master Data 

CMLpaed II patient ID#:  

Date of first diagnosis (DD/MM/YYYYY): _ _ / _ _ / _ _ _ _ 

Institution/Address:  

  

Responsible physician:  

Surname patient:  

First name patient:  

Date of birth (DD/MM/YYYY): _ _ / _ _ / _ _ _ _ 

Sex: □ male □ female 

Malignancies or immunodeficiency among 

family members: 
□ none 

□ yes: _________________________________ 

Ethnic group: 
□ European / Caucasian 

□ others_____________________________ 
 

 
Previous therapy: 

 
In period of ____________________________ 
 
Prescribed medication / Dose: 
_______________________________________ 
 

  

Informed Consent for study participation 
and data storage and transmission is 
available signed (DD/MM/YYYY). 

 

□ no □ yes, date: _ _ / _ _ / _ _ _ _ 
 

  
     

Stamp (medical center)  Date  Physician Signature 
  Reported by:  
  Name: Telephone:  
  Fax: E-Mail:  

 


