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MCL R2 ELDERLY STUDY
EUDRACT Number: 2012-002542-20 

“Efficacy of alternating immunochemotherapy consisting of R-CHOP + R-HAD versus R-CHOP alone, followed by maintenance 

therapy consisting of additional lenalidomide with rituximab versus rituximab alone for older patients with mantle cell lymphoma” 

TRACEABILITY FORM OF BIOLOGICAL SAMPLES 

MOLECULAR RESIDUAL DISEASE STUDY (MRD) 
TO COMPLETE AND TO SEND WITH THE BIOLOGICAL SAMPLES

Samples can be sent Monday to Saturday via postal mail or courier service to the address below. 

SAMPLE PERFORMED 

TIME POINTS KIND OF SAMPLE VOLUME OF SAMPLE DATE OF SAMPLING

□ BASELINE (BEFORE ANY TREATMENT) 
BLOOD 30 mL on EDTA tubes __ / __ / __

BONE MARROW 3-5 mL on EDTA tubes __ / __ / __

□ MIDTERM STAGING (AFTER 4 CYCLES OF INDUCTION) BLOOD 30 mL on EDTA tubes __ / __ / __

□ END OF INDUCTION TREATMENT 
BLOOD 30 mL on EDTA tubes __ / __ / __

BONE MARROW 3-5 mL on EDTA tubes __ / __ / __

□ 6 MONTHS OF TREATMENT BLOOD 30 mL on EDTA tubes __ / __ / __

□ 12 MONTHS OF TREATMENT 
BLOOD 30 mL on EDTA tubes __ / __ / __

BONE MARROW 3-5 mL on EDTA tubes __ / __ / __

□ 18 MONTHS OF TREATMENT BLOOD 30 mL on EDTA tubes __ / __ / __

□ 24 MONTHS OF TREATMENT / END OF 

MAINTENANCE 

BLOOD 30 mL on EDTA tubes __ / __ / __

BONE MARROW 3-5 mL on EDTA tubes __ / __ / __

□ 6 MONTHS OF FOLLOW UP BLOOD 30 mL on EDTA tubes __ / __ / __

□ 12 MONTHS OF FOLLOW UP 
BLOOD 30 mL on EDTA tubes __ / __ / __

BONE MARROW 3-5 mL on EDTA tubes __ / __ / __

□ 18 MONTHS OF FOLLOW UP BLOOD 30 mL on EDTA tubes __ / __ / __

□ 24 MONTHS OF FOLLOW UP 
BLOOD 30 mL on EDTA tubes __ / __ / __

BONE MARROW 3-5 mL on EDTA tubes __ / __ / __

□ 36 MONTHS OF FOLLOW UP BLOOD 30 mL on EDTA tubes __ / __ / __

SAMPLE’S SHIPMENT 

DESTINATION ADDRESS FOR THE BIOLOGICAL SAMPLE’S SHIPMENT:   

PD DR. CHRISTIANE POTT

Hämatologie Labor Kiel 

Sektion für hämatologische Spezialdiagnostik  

Klinik für Innere Medizin II  

Universitätsklinikum Schleswig-Holstein  

Langer Segen 8-10 

24105 Kiel

INSERT RESERVED TO THE LABORATORY: 

DATE OF TUBE’S RECEPTION:__ / __ / __ DATE  OF TUBE’S MANIPULATION: __ / __ / __  DEADLINE OF RECEPTION: __ HOURS

□ DNA EXTRACTION: __ / __ / __   □ IMMUNOPHENOTYPING AT BASELINE: __ / __ / __  □ FREEZING CELLS AT BASELINE: __ / __ / __ 

Sender’s name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Shipment’s date: _ _ / _ _ / _ _ 

CENTER’S IDENTIFICATION 

Investigator’s name : ……………………………………

Center’s name / City / Country : ………………………..

Center’s number : ……………………………………….

PATIENT’S IDENTIFICATION 

Patient number: _ 8 0 1 2 _ _ _ _ _ 1 _ _ _ 

Year of birth : _ _ _ _        

Gender :  □ F     □ M 


