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Date enrolled in registry __ __- __ __ -__ __ 

 
 
1.  Procedures performed during the hospitalization, from the time the patient was enrolled in the registry 

(check all that apply): 

 
2.  Genetic sample obtained?  Yes  No If no, reason ___________________________________________ 

  Date 
(mm-dd-yy) Samples Obtained Reason Sample Not Obtained 

 Biopsy 

 open 
 percutaneous 
__ __- __ __ -__ __ 

 unstained slides, # ______  

 skin from incision (open bx only)  

 open 
 percutaneous 
__ __- __ __ -__ __ 

 unstained slides, # ______  

 skin from incision (open bx only)  

     

 Liver 
Transplant __ __- __ __ -__ __ 

 unstained slides, # ______  

 paraffin blocks (1X1X1 cm each)  

  left lobe  

  right lobe  

  hilum  

 frozen blocks (1X1X1 cm each)  

  left lobe  

  right lobe  

  hilum  

 bile aspirate  

  Guthrie card  

  frozen aliquots, # _____  

 skin from incision  
     

 Autopsy __ __- __ __ -__ __ 

 unstained slides, # ______  

 paraffin blocks (1X1X1 cm each)  

  left lobe  

  right lobe  

  hilum  

 frozen blocks (1X1X1 cm each)  

  left lobe  

  right lobe  

  hilum  

 bile aspirate  

  Guthrie card  

  frozen aliquots, # _____  

 tendon (or skin)  


	Date enrolled in registry __ __- __ __ -__ __

