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BEGLEITBOGEN FÜR KNOCHENMARKSDIAGNOSTIK 
 
gewünschte Untersuchung: 
0 Morphologie    0 Immunologie  0 Molekularbiologie (Minimal Residual Disease) 
 
 

Pat ienten-Daten:  _______________________ Datum: _________________ 

 _______________________ ________________________ 

 _______________________ ________________________ 

Zeitpunkt im COALL-Protokol l :  _______________  

  

Einsendende Klinik: ______________________________________________________________ 

Adresse:  ______________________________________________________________ 

Arzt:   ______________________________________________________________ 

Telefon:  ______________________________________________________________ 

Diagnose:  ______________________________________________________________ 

Fragestellung:  ______________________________________________________________ 

Anamnese:  ______________________________________________________________ 

Laborwerte 
Hgb _______________g/dl Myeloz.  ______________% Bilirubin  ____________ mg/dl 
Ery _____________Mio/µl Jgl.  _________________% GOT  _________________ U/l 
HKT ________________% Stabk.  _______________% GPT  _________________ U/l 
MCH _______________pg Segm.  _______________% LDH  _________________ U/l 
MCV ________________fl Lymphoz.  ____________% Alk. P’tase  ____________ U/l 
Retis _______________%0   Monoz.  ______________% Harnsäure  __________ mg/dl 
Leuko _______________/nl Eos.  ________________% Kreatinin  ___________ mg/dl 
Thrombo _______________/nl Baso.  _______________% CRP  ________________ mg/l 
________________________ Atyp.  _______________%  _______________________ 
 
 
Klinische Befunde 
Leber / Milz ____________________________________ Ikterus ___________________________ 
Lymphknoten ___________________________________ Sonstige _________________________ 
Technische Befunde(Rö/Sono):______________________________________________________ 
_________________________________________________________________________________ 
BisherigeTherapie:_________________________________________________________________
_________________________________________________________________________________ 


