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1. EEGBENEEESRESTE 1. Hong Kong Bone Marrow Donor Registry
Background

e B B 4 25 ol (HK BMDR) i 5 4T - Hong Kong Bone Marrow Donor Registry
g R - O (HKRCBTS & F R B » (HKBMDR) is operated by Hong Kong Red Cross
%ﬁ%ﬂﬁ—ﬂ"]ﬁ@ﬁﬁ’ BETRNGEERE » A Blood Transfusion Service (HKRCBTS) and we are
iﬁ\t&%ﬁf%}%iiﬁ?ﬁ%&ﬁﬂﬁ@% %E%%T@Ef% the only registry in Hong Kong for voluntary
%iggéﬁzgigzﬁ%%%% g unrelated bone marrow donors. We help local and
o o overseas patients in need of haematopoietic stem

cell (HSC) transplant to find suitable donors. By

joining HKBMDR, you may be the one to save life

of such patients in any part of the world!

2. R AEGAVIREE 2. Journey to save a life!
REAZAMRIA == e y R
'E‘TE{?’{E\EE&% b’? & *You have completed step 1 once you
HYE R J.llllﬁfzﬂzﬁﬁij registered, your information and Human
( HLA typing ) B EEFELE Leukocyte Antigen (HLA) typing are
B ERIES - EFSHE stgred in HKBMDR's database, and we
B » Fofder B imiasg | will contact you if you are a match!
TR B SR O o i porn
> (B S s D) RESTR ,
g@k%ﬁp% PRI confirm that you are the best match for
FER e YRR o the patient in need.

*You will be undergoing a detailed
work-up including physical examination
and investigations to ensure that your
are healthy for donation.

M e R 2 &
potmE o DAHECRIGHY S AGIR
B G -

FEIUH:

Step 4: HSC ‘ -
o E] DL B B R AR B : *You would make donatlog by either Bone
3 AN Marrow Collection or Peripheral Blood
GRS s TR - LOIEL | Marrow Collection or Peripheral Elao
&
X Step 5:
= H SR B SR 1 201 (13, /118 *HKBMDR will follow up on your

condition regularly after donation.

ERsie ST
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3. 5—F ' BE 3. Step 1: Registration
G . Who can join HKBMDR? Am I eligible?
BELE: You can join HKBMDR if you are:
- T 18 BEAE 50 5% - Aged 18-50
- BRI EL - In good health

- HHTAERR I ZEEFE - PO
% -

B - (VT (R LR A

R -

RIS ?

0| T LU S R — MR s /
=g RO | RO S R
=8 EeENY o SRS
RN S LA RE T - R
PROEREALUE T G MBRAALHE (HLA) L5 -

itk - W TR P RO R -
TP R A B 4 B T B B I S A
M HE TR R - B BT
BB RETE RO R
B - BPUNE RGBT » AR S
B <

P YA

TR R WM R A CHIE R B2
HieJEDm 60 5% 0 ERIEEBIERIRL Ry 1k -

- Not known to have infectious diseases like
hepatitis B, hepatitis C, Human Immuno-
deficiency Virus (HIV) infection

To make sure you are eligible, you have to complete

a health screening questionnaire at HKRCBTS.

How can I join HKBMDR?
You can get started by attending one of the donor

centres / mobile donation service / mobile donation
vehicles in HKRCBTS. After you have completed a
Marrow Donor Registration Form and attended a
health enquiry by our nurses, we will collect a
sample from you to perform the Human Leukocyte
Antigens (HLA) typing.

Once registered, your information will be
stored in HKBMDR’s database. We will

help to search and match donors for

patients in any part of the world needed HSC
transplantation. If you are found to be a potential
match for a specific patient, we will contact you for
further testing. However, you may not be contacted

for life if no match for a specific patient is found.

Please note that you only have to register once and
your information will be kept in the database
until you over the age of 60 or you wish to

withdraw from our registry.
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However, some medical conditions could affect your

eligibility to donate. Please inform us if you develop

the conditions below after your registration:

Infectious diseases, such as hepatitis B, hepatitis
C or HIV infection

Cancer

Autoimmune or rheumatological diseases, such
as ankylosing spondylitis, systemic lupus
erythematosus, rheumatoid arthritis,
scleroderma/ CREST syndrome (calcinosis,
Raynaud's phenomenon, esophageal
dysfunction, sclerodactyly and telangiectasia),
inflammatory bowel disease or multiple sclerosis
Endocrine or metabolic diseases, such as insulin-

dependent diabetes

Cardiac or respiratory diseases, such as coronary
artery disease, myocardial infarction or chronic
obstructive pulmonary disease

Neurological diseases, such as stroke

@

BN ERCERETE

Bone Marrow Donor Eligibility and Registration
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4. Step 2: Verification Typing

Congratulation! You have been identified as a
potential match for a specific patient. This will be a
unique journey for you to give someone a second

chance of life.

HKBMDR will contact you by phone. Your
eligibility will be assessed by a trained personnel and
we will explain to you about the HSC donation. You
have plenty of chance to ask questions until you are
clear about the donation. You have a high chance to
be chosen to donate, therefore, we encourage you to
discuss with your family members or loved ones
before making a decision to go for further testing.
Your commitment to the patient is important. This is
because the intensive chemotherapy preparing the
patient for transplant is going to put the patient’s life

in danger.

If you decide to proceed, we will arrange a blood test
with you in one of our donor centres. You are
required to complete an informed consent and a
health questionnaire. We will obtain blood samples
from you to verify your blood group and HLA
typing,
including hepatitis B, hepatitis C, Human Immuno-

and to screen for infectious diseases

deficiency Virus (HIV), Human T-Lymphotropic
Virus (HTLV), Syphilis, Cytomegalovirus (CMV)
and Varicella-zoster virus (VZV). Additional testing
might be required to determine your health status

occasionally.
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Your test results will be shared with the requesting
registry or healthcare professionals taking care of the
patient. You will be represented by a registration
number and we do not share your identifiable data
such as name, HKID or contact information. We will
let you know if you are selected for donation in the

next 3 months.

Certain activities carry risk of transmitting diseases
from you to the patient, or affect your eligibility to
donate, such as:

- having a new sexual partner

- having sex with someone who are at risk of
transmitting hepatitis B, hepatitis C, HIV and other
infectious diseases

- getting a new body piercing, tattoo, acupuncture or

vaccinations

Please also avoid donating whole blood or getting
pregnant as well within 3 months after you have
blood drawn for the testing. If you are intended to
travel within 6 months, please let us know your

travel plan and destination as soon as possible.

5. Step 3: Work-up
You are confirmed to be matched with the specific

patient and selected to donate HSC!

Prior to your donation, we will contact you for a
face-to-face information session which lasts for
about 2 hours. During the meeting, we will explain
to you about the donation methods and possible
risks, location of the donation and the proposed date.
You can take 1-2 weeks to make your final decision.
If you decide to proceed, a medical checkup will be
scheduled around 4 weeks before the donation to

ensure you are fit and healthy to donate.
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The medical checkup includes a doctor consultation
and physical examination. A hematology specialist
doctor will evaluate your past medical history and
provide more information about the donation and
possible risks. You are encouraged to invite your
family members or loved ones to attend this session
and are free to ask any questions concerning the
donation. The doctor will then obtain an informed

consent from you. If blood is reserved for

research purposes, our doctor will

explain to you the purposes and obtain

an additional informed consent from you.

The following investigations will be arranged for
you to ensure you are fit for the donation as well as

free of transmissible infectious diseases:

® iR HIE:

> HEpEREOHE

> MEEMHIE > B85 - S ERETH LM BRI IR 2R -
SMINEEREE ~ A ANHRR LSRG ZIE
(GOPD)MIE ~ MALEH73#T ~ #&EH

> AAbheln o B4E  BREIIEE - AFRETHEE - HARRRTH
REMIRE R E B

> YR BE T 2B R IR R B (HIV)
TR HTLV) ~ 555 - E4RRERZEE(CMYV)

® Blood test:

»  Direct Antiglobulin Test (DAT)

»  Hematology tests, including Complete Blood Count
(CBQ), clotting profile, Glucose-6-phosphate
dehydrogenase deficiency (G6PD), hemoglobin
pattern, ferritin

»>  Biochemistry tests, including kidney, liver, thyroid
and immunoglobulin profile.

»  Infectious diseases, including hepatitis B, hepatitis C,
Human Immuno-deficiency Virus (HIV), Human T-
Lymphotropic Virus (HTLV), syphilis,
Cytomegalovirus (CMV)

o LM

® Electrocardiogram (ECG)

> BRAlE MR )

® Jififl X ot ® Chest X-Ray

® /INMEHE ®  Urine test:
> »  Sugar
> HEH »  Protein

»  Pregnancy test (for female donors only)
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It will take 2-3 weeks for the final clearance.
HKBMDR will arrange two separate hematology
specialist doctors to review your results and
eligibility.  If

investigations are required for the decision, our

determine  your additional

nurses will contact you for follow-up.

6. Step 4: HSC Donation

Once you are cleared for donation, you can proceed

to donate HSC via either Bone Marrow donation
(BM) or Peripheral Blood Stem Cell (PBSC)
donation. The procedure will be taken place in a

collection centre of a public hospital.

Donation Method 1: Bone Marrow (BM) Harvest
Bone Marrow Donation (BM)

is a surgical

procedure performed under general anesthesia. You

2 will be assessed by an anesthetist before hospital

/# admission. Hospital admission will be arranged

on a weekday and the donation will be done in the
next morning. You will be expected to
discharge one day after the harvest. The total length
of hospital stay is 3 days normally.

You are required to keep fast 8-10 hours before the
donation. Healthcare worker will transfer you to the
operating room where an anesthetist will give you
anaesthetic medication intravenously and put a
breathing tube in your throat to assist your breathing
during the procedure.
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2 5% > B4 TSR ERENENEE  After putting you under general anesthesia, the

B L B EUE BEI H — (E EFHEELE T -
—&IME - BEEME /B2 —T2THHFE
MU F— e N B35 YRS s SRR Y 5 57
Z=(3%)) » MR E A A EEEE - FRE R E RS
Al - IHRE5ERR - B SR RIS T ER L
TR R - B RN A TR %Zﬁ/*\ °
FGET AR - REEET S Ry A T i -
PG FERE K (DB RI5E - BRI B KA E —

NI

l:l /L,\

%Elﬁﬁ& L

/
v

M~
’,
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B
e

TR WG L PR R A T — PR
B A BMETHEIRE - (Eg 2]
T“F‘  [EIEp B - EFREEVRIRE - $FElETE

ERTRE g B EITH S - (5 MR E®RE - ]
LXHEU%LH“ 8> DUHBRAE - BER M FEE R
TR AWAE H S EE) - BFEERS AR » AR 1K
HEMAEEEE - 5 I‘ZEUL%UFF‘E’J*"”A

B —fKiE - PRI EG 2Rtk -
T HY B RS G 7 K s ] P i 1 5 17 4 S P
FYAE T ERATIAE -

doctors will insert special needles into the iliac crest
cavity of both sides of your pelvic bone to collect
marrow blood, then the marrow blood will be
collected into a special bag. Normally, 800-1000ml
of marrow blood (less than 3% of your body’s total
HSC) is enough. If your intended patient is lighter,
the volume of marrow blood to be drawn will be less.
When the donation is done, doctors will apply
pressure dressing to your wounds. Since the wounds
are typically small, no stitching is required. At
the end of the procedure, an anesthetist will
withhold  the

allowing you to wake up and regain consciousness

anaesthetic ~ medication and
gradually. The donation process usually takes

around one hour.

You will be transferred to
the recovery room for
close monitoring after the
procedure, when your
condition is confirmed to
be stable by healthcare

professionals, you will be transferred back to your

room. You are required to bed rest when you return
to your room. You may feel dizzy after donation and
the puncture sites may be sore and tender. Pain
medication is usually effective in relieving the
discomfort. Later in the day, you can walk, eat and
drink again. Do not hesitate to report any discomfort
or concerns you are experiencing to the staff in the
ward. In a normal situation, you are expected to be
discharged the day after donation. Your body could
gradually replenish the donated HSC within a short

period of time.
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Risks and adverse effects associated with Bone

Marrow Donation

The risks of donating bone marrow, which is carried
out in the operating room, are mainly those
associated with general anesthesia. Anesthesia is
safer today than it has ever been, and your
anesthetist will take every precaution to

prevent accidents from occurring. Mild adverse
effects may happen, such as nausea, vomiting,
drowsiness, shivering, dizziness, or agitation upon
awakening. These can be somewhat distressing, but
are rarely dangerous, and our staff will do their best
to anticipate these side effects, prepare you for their
possible occurrence and prevent those that are
avoidable. In a healthy person, the chance of a
serious life threatening complication is extremely

low.

It is normal for you to feel fatigue immediately after
donation. Bruises may appear at the puncture sites,
and you may feel pain and stiffness in the lower back
for a few days. Infection may rarely occur at the
sites. In very rare cases, damage may be caused to
the surrounding bones, nerves or muscles. Please
inform our staff if you experience any discomfort or
concern and we will help to refer you for suitable
treatment and follow-up.

Autologous blood donation

Subjected to the physical condition of donors and the
estimated amount of marrow blood to be donated,
some donors may be requested to donate a unit of
blood for him/herself before donating the bone
marrow. This procedure will be conducted 7 to 14
days prior to the bone marrow donation at the donor
centre of HKRCBTS headquarter.
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Recovery

You will be discharged next day following the
donation. Pain medication and iron supplements will
be prescribed upon discharge. Your puncture sites
will be covered with sterile dressing which no need
to be replaced unless oozing is noted. The dressing
may be removed completely after a few days. If you
experience any unexpected redness, tenderness,
severe pain or continuous oozing from your puncture
sites, contact staff for further

please our

management.

After donation, you are advised to take a week off
from work and rest at home, sick leave certificate
will be issued to you. Within that week, you should
limit your activities and stay rest. Please remember
to finish the whole course of iron supplements. To

help increasing the iron absorption, you are also

advised to take more vitamin c- rich food.
Sometimes, iron supplements may cause
Gastrointestinal (GI) upset and constipation,

increasing fluid and dietary fiber intake may ease the
conditions. You are advised to take the pain
medication if you experience pain at the puncture
site. Please avoid sport or intensive activities for 2-3
weeks after donation although exact period leading
to full recovery varies from donor to donor. Do keep

in touch with our staff for the progress.

=g kit

Bone Marrow Donation
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Donation Method 2: Peripheral Blood Stem Cell

Donation

Peripheral blood stem cell (PBSC) donation is a non-
surgical procedure to collect HSC from your
bloodstream. You will have to receive Granulocyte
Colony Stimulating Factor (G-CSF) injections for 3-
4 days prior to donation, for the purpose of
mobilizing HSC from the bone marrow into the

circulating peripheral blood for the collection.

Granulocyte Colony Stimulating Factor (G-CSF)
G-CSF is a short acting mobilizing agent used to

increase the number of HSC in your bloodstream. It
has been used in healthy donors since early 1990s.
You will receive G-CSF injection in your arms or
abdomen subcutaneously for 3 to 4 consecutive days
prior to donation. The injection could be given in any
of our donor centres. One day before donation, a
blood sample will be drawn to check the number of

HSC in your bloodstream.

Collection Process

You will have to arrive at the collection centre in the
early morning on the scheduled date. The collection
will be proceeded with an apheresis machine. During
the procedure, your blood will be drawn through a
sterile needle on your arm and passed through the
machine. The machine will separate your HSC from
your blood. The HSC will be collected in a bag and
the remaining blood will be returned to you through
another needle. This process repeats and lasts for
around 4 to 6 hours. The final HSC product is
typically 250-400ml, which contains less than 3% of
your body’s total HSC, and your body could
replenish the donated HSC within a short period of

time.
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When the collection is completed, the HSC product
will be sent to the laboratory immediately for cell
count and processing before use. You will be
expected to be discharged on the same day of
donation. The majority of donors would achieve the
intended HSC dose in one-day collection. Some
donors may have to undergo a second day collection
if the intended HSC dose is not reached.

Occasionally, HSC is not satisfactorily mobilized to
the bloodstream after G-CSF, you may be invited to
use the alternative method of donation, which means
bone marrow donation. This backup option will be
discussed with you during the consent process prior

to donation.

Central Venous Catheter Placement

Staff from HKBMDR will assess your veins during
the information session. If you do not have suitable
arm veins, a double lumen catheter may be needed
to insert into your neck vein to ensure optimal blood
flow during donation. Information about the possible
risks will be discussed with you. A separate informed
consent will be obtained from you. You will be
admitted to the hospital 1 day prior to donation for
the catheter insertion under ultrasound guidance by

a radiologist.

Risks and adverse effects associated with PBSC

Donation

The more frequent side effects of G-CSF injection
are mild bone pain, muscle pain, headaches or other
flu-like symptoms, which usually disappear 1-2 days
after the last injection. Pain medication will be given
to you to relieve the discomfort; your case nurse will

closely monitor your condition.
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G-CSF has been approved by many health
authorities around the world for regular use in cancer
patients and healthy donors, its long term effects in
healthy donors remains immature, therefore we offer
to arrange follow-up with you regularly after the

donation.

Apheresis procedure is generally safe. Some donors
may experience tingling around mouth, fingers and
toes, and mild muscle cramps during the donation
due to lowering of blood calcium. These symptoms
can easily be relieved by slowing down the donation

process and taking calcium supplement or drinks.

Dizziness and fainting due to blood pressure drop
may occur during the donation.

Some donors may experience pain, bruise,
inflammation, infection or skin allergy over the
needle puncture site after the donation. These events

are usually short-term and rarely dangerous.

Recovery
Nurse at the collection centre will monitor you for at

least 30 minutes after you have completed the

donation. You will be discharged if you are well.

You may have bruises or muscle cramp at the needle
puncture sites on your arms or feeling tired after
PBSC donation. As most donors recover completely
within 1 to 2 days, you are advised to take 2 days off

IR PR SRR SO (TR SR 3
TP — R -

from work and rest at home, sick leave certificate
to you. If you encounter persistent pain or
numbness over your arms, or any other concern
or complication, please contact our staff for further

assessment.
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For both BM and PBSC donation, the product
collected will be for intended patient use only. In
case unforeseeable event occurs and the product is

not infused eventually, you will be informed.

e
R’?i

JEbednbssiliatiz )iy

Peripheral Blood Stem Cell Donation

7. Step 5: Follow-up
Staff from HKBMDR will make a first review of

your condition within 72 hours of donation. Then,

we will arrange a follow-up blood check 1 week (for
PBSC donors), or 1 month (for BM donors)
following your donation. After that, an annual
follow-up will be arranged till 10 years of donation.
If you have any significant health issues, please

inform our staff.

Subsequent Donation

You will be reserved for a period for the same
patient. During this period, you may be contacted for
a subsequent donation if your patient relapses or
develops unexpected post-transplant complications.
It may be a HSC donation as you did before or
lymphocytes donation (one kind of white blood cell)
by apheresis without the need of G-CSF. The risks
and adverse effects of a subsequent donation are
similar to those of the first one. If subsequent
donation is needed, you will be invited for

discussion and obtain informed consent again.
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HKBMDR maintains strict privacy protection to
both donors and patients. Your identity will be
represented by a registration number and we do not
share your identifiable data such as name, HKID or
contact information along the whole process of
donation. Likewise, similar data of patients will not
be disclosed.

Can I Say “No>?
You have the right to withdraw from the registry

anytime. Nonetheless, you are highly advised to
make the decision before an intended patient
the

intensive

undergoing intensive chemotherapy for
This s the

chemotherapy is going to put the patient’s life in

transplant. because

danger.

Who decides my donation method?

The transplant centre doctor taking care of the
patient will prioritize the donation method to
maximize the transplant outcome of the patient.
However, you have the final right to choose the
donation method which is not contraindicated to
your health. HKBMDR healthcare staff will also
provide advices on the donation method according

to your health condition.

Who pays for the donation?
HKBMDR will be responsible for the testing fee,

injection fee and hospital costs related to the

donation. All your out-of-pocket costs related to the

donation will be reimbursed.
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Will I meet the patient after donation?

Every country has different policy about direct
contact between donors and recipients. Within two
years of donation, anonymous communication
through HKBMDR between you and the patient
residing in Hong Kong is possible. After two years,
if both you and the recipient wish to meet each
other, HKBMDR is able to arrange meeting after
obtaining consents from both of you depending on
the situation.

Will there be any insurance coverage for my

donation?

Donor is covered in the event of accident by
insurance for one year following the donation—
including medical expenses, disablement and death;
but not occupation-related injuries. In case of
adverse event related to donation, donor will be
followed up by HKBMDR and Hospital Authority.
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Privacy Policy Statement

Policy statement
We are committed to protecting the privacy,

confidentiality and security of the personal information
we hold by complying with the requirements of
Personal Data (Privacy) Ordinance (“PDPO”) and
other applicable overseas statutes with respect to the
management of personal information. We are equally
committed to ensuring that all our employees and

partners uphold these obligations.

Who are we?
Hong Kong Red Cross Blood Transfusion Service

(“BTS”) is managed by a statutory body, the Hospital
Authority (“HA”), and appointed by Hong Kong Red
Cross (“HKRC”) to operate the Hong Kong Bone
Marrow Donor Registry (“HKBMD Registry”) in
providing Human Leukocyte Antigen (“HLA”) typing
for bone marrow donors (“donors”) and donor-
matching services for patients requiring unrelated
haematopoietic stem cell transplantation
(“recipients”).

2 <6

In this Statement, “we”, “us” and “our” refer to BTS.

What information and when do we collect?
We may collect personal information in different

contexts, including:
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3.1

3.2

3.3

3.4

3.5

3.6

when you register as a donor, we collect your name,
Hong Kong ID number, contact information, date of
birth, gender, race, ethnicity, blood donation history,
blood donor ID, health history, and a sample for HLA

typing;

when you are selected for a specific recipient, we
health,

behavioral information such as the use of recreational

collect more information about your
drugs, sex life, sexual orientation which may affect
the risk of transfusion transmitted infection, and some
blood for HLA confirmatory typing, blood group and

infectious markers screening;

when you are referred to us as a recipient, we collect
your name, date of birth, health history, HLA typing

result, disease status and treatment plan;

we collect follow-up information about your health
when a donation is made as a donor or a transplant is

made as a recipient;

when you participate in our activities such as donor
ceremonies or promotion events, we may collect your
name, contact information, photos and footage; we
may also collect information about your story,
including your information and experience, by

conducting interviews with you;

when you participate in our volunteer work or provide
a financial donation to us, we collect your name,

contact information and other relevant information;




3.7 ERE N REFIHGE LEE SR > & 3.7

3.8

4.1

4.2

BMDonorinfo (CT & Workup)_EC-2023 Nov_v2 22

FLB2EEEH Privacy Policy Statement

iG] T OB A2 R sk
Zok) - TARATER « SRR R
o

BT AR R R R e
At - PTG U T EYLE ~ T
BRI AR & -

BeArTanfa 58 A T A E ARt
RN IE =R EPN= ¢ =l NI
g :

Fo R e e BRAR HEE 2 A RS
TRy S TR Bt B BRI T = K i
BT

R & R SR A PR A B A B

GHY R M R = BRAE M AT AE Y
B - RS AR
= RO AR ~ 2 R s ~ B
SRR AR RS - B
TG EEEE - P AR ER

B~ Ieisaeas ~ PIER % ~ ra BERIR B
SEEH - RERVBER -

HE -
SLLRAMTHY L A HE B S I AU SR H
NE R E A S e ER A AH R Y
) 0 DU E A E MY TR R
s

FEH AP s ERTUCRA E A &R E
N7 AEENEENEEE - OG5
AT HBIE RS b - TR B AR A A
BEIAVRTRE > DU M S AN i s
I

3.8

4.1

when you apply for a job or internship with us, we
collect your personal particulars, contact information,
job experience, qualifications and other relevant

information; and

when you provide feedback to us or request us to

contact you, we collect your name, contact

information and other relevant information.

How do we use your information?

Your information will be used for the purposes set out
below.
Donor-matching services for patients requiring
haematopoietic stem cell transplantation:

Information collected from donors and recipients is
used for the procedure of haematopoietic stem cell
transplantation including the search and match; safety
and outcome evaluation of the procedure; scientific
research relating to haematopoietic stem cell
transplantation; staff training; quality control; service
planning; research; accreditation; audits; administer
payments and billings; and insurance and financing

processes.

4.2  Publicity:

Information collected in relation to our [social and/or
promotional] events is used to organize and
administer those events and to publicize and promote

our work and services;

Information collected on our website is used to obtain
an overall view of visitor habits and volumes to our
website, improve your browsing experience with us
and to diagnose problems with or concerning
computer systems and for other statistics and service

improvement purposes.
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PRI A 4.3 Managing feedback:
S N HYFTR TR E A B g Information collected from your request is used to
TEICIE S 3 TR R - respond to and manage your feedback.
FRIRIRRK - 4.4 Processing financial donation:
s T fRER AT U R E N E A g FE Information collected from your financial donation
EHEK - is used to administer and process the donation.
FHES TFEE THRTS 4.5 Job application or volunteering:
FERE T AR S5 FU AU E AN &R g Information collected from your job application is
FHRR SR NAVERES - AR ES used for the purposes of assessing your application
A& I F R PR VS 5 B Ee T LA - and, if successful, administering your employment
or volunteer role.
ERNEEEES 4.6 Legal and regulatory obligations:
PSR (E N &R AT RE & R T4 We may also use your information to comply with
f#~ BREEOREGER S - applicable legal or regulatory requirements or court
orders as necessary.
= BAM (A E T — SR E A E When using your sensitive personal data such as
b BIAA R T AR G e information about your health, race, ethnicity, tissue
I EREAH A ZORHS - FRFTE A type, we will implement appropriate security
RETE T PR EE A E R (0 measures such as pseudonymising or anonymising
Fi) - information (where applicable).
W T AYE A ERR R HAtr 5 We will obtain your consent before using your
1y B E S EokE THEE - personal data for any other purposes.
B B T E A &R 5. To whom do we disclose your information?

LA ESS 4 BRFRYIEDY A IRE Your information may be disclosed to the following
[ DU Az CAJREML N AR EOE I ) 7 persons (who may be located in Hong Kong or

B NAYELNE R overseas) for the purposes set out in section 4 above.
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5.1

52

53

5.4

5.5

General:

Your information may be disclosed to third party
service providers who provide services to us (such as
administrative, information technology, payment
services and insurance services) which help us carry
out the purposes set out in section 4 above, and to
professional advisers such as auditors and lawyers on

a need-to-know basis.

Donor-matching and donation services for patients
requiring haematopoietic stem cell transplantation:
Your information may be disclosed to authorized
representatives of donors or recipients, the World
Marrow Donor Association and other bone marrow

donor registries.

If you have received a transplant, your general health
information may be disclosed to the donor [or the

donor’s representatives].

Publicity:
Photos or footage with you included or your story
may be posted on our website or social media or in

mass media.

Processing payments:

Your information may be disclosed to financial
departments of statutory bodies such as the Samaritan
for the

processing of any monies receivable or payable.

Fund and other financial institutions

Insurance:
If you are a donor, your information may be disclosed
to insurance companies for the processing of relevant

insurance.
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5.6 FHEHERS - 5.6 Related entities:
B R (A A AT A e i R L B Your information may be disclosed to entities
EHEFATEREIEE  HALL T controlled by the HA, the HKRC, the Hong Kong
EEEEEMES N ESENE=] Marrow Match Foundation and their respective third
AR At - party service providers.

57 EEBENEERME 5.7 Legal and regulatory obligations:
B NHE AN ERA rI R g H faés 2L Your information may be disclosed to relevant
BRI ER B Z R A AE BB BT ~ government departments, regulators, statutory boards
BB - AT ZE GEUATES - or authorities or law enforcement agencies to comply

with applicable legal or regulatory requirements.

FEETEENELT  ETHEANE Your information may also be disclosed to any other
R A RE S B AA TR =TT - party with your consent.

6. FFTaOfafrRERT THIEAZER? 6.  How do we protect your information?

BT E AN E RS Z R REN R R Your information is protected and treated
H o M E 0 E HRTHA 2248 confidentially. We have implemented appropriate
MRV ZEe T - DURER TIEANE technical and organizational security measures to
e EiNE R IR AR @%7% protect your information against accidental loss or
BEEAR ~ &5 - DKL INEE R unlawful processing, including measures with respect
TR E RS g e 22 2 ML - el to physical and logical (access) security on equipment
gH BB E BN &R S E and systems, firewalls and safe (encrypted) storage of
B BIEERHERIE - TRMTEHEIRE information including the formation of a designated
THEAEREEE  (EAERF information technology and information management
)R {51 ) FOEC A °] i FH B NARR B team including a data protection officer. We make
EEH - Hi2 » TR pEreS @A E sure that we manage your information in accordance
A EImEE (EIEETFEMFEE with the requirements of PDPO and other applicable
SFEERT ) Bl —SEEl overseas statutes. However, no data transmission over
FRAF e R E DLy MY AR a8 P i B I Bl the Internet, including emails, or information storage
EEEL » BRI R o H (e technology can be guaranteed to be secure, and we
% - shall not be liable or held responsible for

unauthorised or unintended access which is

reasonably beyond our control.
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BMEGE THEAESREZSRE 7. How long do we retain your information?

f&]? Your information will be kept to assure the defined
T B9E N BB e fr e AR A E TS purposes and if applicable, to fulfil the applicable
HH B Y BB RS S I0F legal and regulatory requirements. We will remove or
EEBNEERE - e ETENY de-identify your information after a reasonable period
P& By S FRHAMRTR - FRFIRHIER =S of completion of each defined purpose. Your
FREESTE IR N A AE R - AT information such as photos, footage, stories for
HNEME L B8RSR publicity purposes passed to the social media or mass
AEEREIER ~ 2R~ P/ 2 E KR media will be retained by them according to their
% QSR R EER T DGR retention policies which are beyond our control.

B o IR E LA -

A &R SUE A& ? 8. How do you access or correct your information?
AR IRA AR (B A ER (AR R You have the right under the PDPO to seek access to
By BORER, IET AL e and correction of the personal information we hold
MO AR S O FFA IRAVE &R - 351K about you. Please contact our data controller via the
AR SCR B BRI AN B T P B R MR information at the bottom of this Statement during
BRI B4 BTS’s office hours.

WA LA SR I HR I EIRE ? 9. How can you ask questions about this Privacy

WA N LR A A EHERER Policy Statement?

SRR SR B R E W\ ] P L If you still have any questions, comments or concerns
IRV ERHES 2 BE - after reading this Statement, please contact our data

controller via the information at the bottom of the

Statement during BTS’s office hours.

SR 10. Changes to this Privacy Policy Statement
[LEEEA — B~ -+ HEET - This Statement was updated in [December] 2022.
g~ AN A - We will review and update this Statement from time to
A HH Y 5 T R S 4 AR B M 4 i time. Updates to this Statement will be posted on our
b TR R ER R N AV E A E R BTS website and, if any significant changes are made
HEFEEZREE » R EHELE L in respect to the collection and processing of your
B ALY BH B B PR ] T IRRAK o information, we will make this clear on our BTS

website or by contacting you directly.
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1. BREEEAM 11. Contact [us]:
WE N E BT AR If you have any questions, comments or concerns after
SRR AR AN B M E R & reading this Statement, please contact our data
s controller during BTS’s office hours at:
e+ 2710-1206 Hotline: 2710-1206
{EHE : 2780-0021 Fax: 2780-0021
Z5 %[ . hkbmdr.coordinators@ha.org.hk Email: hkbmdr.coordinators@ha.org.hk
okl - JURERELARE 15 5% Address : 15 King’s Park Rise, Kowloon

I H SR IR B T AR AREE A » 419~ This Statement has been translated into Chinese. If there is

T W ERAE TSN MHT 2B © any inconsistency or ambiguity between the English version
JE LA SRR AS By e - and the Chinese version, the English version shall prevail.
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Personal Information Collection Statement - Donors

Who are we?
Hong Kong Red Cross Blood Transfusion Service

(“BTS”) is managed by a statutory body, the Hospital
Authority (“HA”), and appointed by Hong Kong Red
Cross (“HKRC”) to operate the Hong Kong Bone
Marrow Donor Registry (“HKBMD Registry”) in
providing Human Leukocyte Antigen (“HLA”) typing
for bone marrow donors (“donors”) and donor-
matching services for patients requiring unrelated
haematopoietic stem cell transplantation (“recipients”).

2 <6

In this Statement, “we”, “us” and “our” refer to BTS.

What information do we collect?

When you register as a donor, we collect your name,
Hong Kong ID number, contact information, date of
birth, gender, ethnicity, blood donation history, blood
donor ID, health history, and a sample for HLA typing.

When you are selected for confirmatory typing for a
specific recipient, we collect more information about
your health, behavioral information such as the use of
recreational drugs, sex life, sexual orientation which
may affect the risk of transfusion transmitted infection,
and some blood for HLA confirmatory typing, blood

group and infectious markers screening.
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3.1

3.2

3.3

3.4

When you are selected for workup for a specific
recipient, we collect additional information about your
health, collect some blood for performing diagnostic
investigations for health screening and infectious

markers screening.

When a donation for a transplant is made, we collect

follow-up information about your health.

The above information may be collected by us from
you or other third parties such as your care team, the
HA and/or your healthcare providers. It is voluntary to
provide any personal data to us. However, if you do not
provide the personal data we request, we may not be

able to register you as a donor.

What are the purposes of collection of personal

data?
The personal data we collect from you will be used to

provide HLA typing and donor-matching services for
patients requiring unrelated haematopoietic stem cell
transplantation (the “Services”) and for purposes which

are directly related to the Services, which include:

further

haematopoietic stem cell donation and follow up;

to contact you for testing, workup,

to facilitate the matching of donors and recipients,

workup, donation and transplantation and follow up;

to process and administer payments and billings;

to allow us to invite you to publicize the Services;
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3.5 BHE -~ RERISGEEEIBIEARYS 0 3.5  to evaluate, plan and improve the Services;

3.6 BT > DieftEdami s

(98]

.6 to train staff to provide the Services;

3.7 (REEEEEEARSHIEEES - NENZE 3.7  to facilitate accreditation, auditing, quality control and

¥~ BEEHNITEHERT administration of the Services;
3.8 AR~ BRI 3.8 to respond to and handle queries, feedback and
complaints;
3.9 SEUREBERSFFEEIIT 0 & 3.9 to participate in ethically approved research; and
3.10 Fra AR s 3.10 to fulfil legal and regulatory requirements.
IR T A A DR A foT HA We will obtain your consent before using your personal
HEY » FefIgJeokBE TRYER - data for any other purposes.
4. BTfEBEE THEAER? 4. To whom do we disclose your personal data?
SLL RS 3 RARYITE Y A AT 8E Your personal data may be disclosed to the following
mLUT AL (AR EABOEIN) persons (who may be located in Hong Kong or
P ERE T HYE AN E R overseas) for the purposes set out in section 3 above:

4.1 BhERMETTEE 3 BRETFIAYEE =77 4.1 third party service providers who provide services to
ARGt s CfTE ~ BRI us (such as administrative, information technology
B and payment services) which help us carry out the

purposes set out in section 3 above;

4.2 BrEHEEATERENTMENE - TB4ALT 4.2 entities controlled by the HA, the HKRC, the Hong
T~ HEAEFEENEES RESEN Kong Marrow Match Foundation and their respective
BT AR third party service providers;

43 HFUEEEERE S RIEMEZFN)E 4.3  the World Marrow Donor Association and other bone
BETENE B &R marrow donor registries;

4.4 BB RER TR 4.4  if you are matched as a donor for a specific recipient,
authorized representatives of that recipient;




BMDonorinfo (CT & Workup)_EC-2023 Nov_v2 31

BEAERUCER - P
Personal Information Collection Statement - Donors

4.5 TEEMEREIIATSERRT - WEEA|GEAE 4.5  financial departments of statutory bodies such as the

<RI A A A B P ] S8k B BGRI R Samaritan Fund and other financial institutions for
HEE Rt the processing of any monies receivable or payable;
4.6 YEAERA RbEEYIRIR A E] 4.6 insurance companies for the processing of

relevant insurance;

4.7 BERM ARSI BN K 4.7 our professional advisers such as auditors and

lawyers; and

4.8 EIEEBHRGIZSRAIMHEBIEURFES 4.8 relevant government departments, regulators,
P9~ BE B - AEZT B oA statutory boards or authorities or law
1 - enforcement agencies to comply with

legal or regulatory requirements.

ERET N EERFR S B NHE A &R Your information may also be disclosed to any other
AR I RSB =TT - party with your consent.

5. e ERERIELEAER 5. How do you access or correct your personal data?
WERIRAZLEIRE (EANER (FAR) You have the right under the Personal Data (Privacy)
feefoll) BRERIEEBLAL T FE Ordinance to seek access to and correction of the
i AR P OFF A IR E AN ERL - 55 personal data we hold about you. Please contact our
A SR B BRI A TN LA data controller via the information at the bottom of this
HYERHZER] BBk Statement during BTS’s office hours.

6. EEFEABRMEE 6. Changes to this Personal Information Collection

Statement
LA —E - -+ HEET - This Statement was updated in [December] 2022.
I a A e RS A B A - We will review and update this Statement from time to
A B BR Y K T R S 4 A R FTAE G time. Updates to this Statement will be posted on our
o U EE IR EE R N AIE A B R} BTS website and, if any significant changes are made
HEAEEZEERE TR EERnE - in respect to the collection and processing of your
B ALY BH B B PR ] A - personal data, we will make this clear on our BTS

website or by contacting you directly.
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7. BREEIRMT 7. Contact [us]:
WE N IERA E SRR R If you have any questions, comments or concerns after
SHAT B AN R P B R M BRI B reading this Statement, please contact our data
s controller during BTS’s office hours at:
ZNAR 1 2710-1206 Hotline: 2710-1206
{#HH : 2780-0021 Fax: 2780-0021
Z# © hkbmdr.coordinators@ha.org.hk Email: hkbmdr.coordinators@ha.org.hk
b - JURERAEE 15 5% Address : 15 King’s Park Rise, Kowloon

[ HR SO AR OB B SRR EE R > 40Hf ~ This Statement has been translated into Chinese. If there is
LW E R A F TR EC R A0 2 & © any inconsistency or ambiguity between the English version
JE AT S RRAS Ry E and the Chinese version, the English version shall prevail.
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