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Marrow Donor Program Belgium – Registry
Motstraat 42    2800 Mechelen
Tel: (+32) - 15 44 33 96 
Fax: (+32) - 15 42 17 07            
Email : MDPB-registry@rodekruis.be
PASSWORD AUTHORIZATION

 FORMCHECKBOX 
 Request for authorization to the Citrix web interface RKVL (required for non-RKVL employees)
 FORMCHECKBOX 
 Request for authorization to the Prometheus software (new user)
 FORMCHECKBOX 
 Request to change user authorization
 FORMCHECKBOX 
 Request to remove user authorization
The completed form should be submitted to the MDPB-R either by email (MDPB-registry@rodekruis.be) or fax (015 421707).

Personal access data will be sent by email to the user’s email address.

SECTION A : PERSONAL DATA USER
	Name:
	     

	Institution:
	     

	Address: 
	     




	Department:
	     

	Function:
	     

	Email address:
	     

	Phone:
	     

	I agree to abide by the guidelines of the Operating Standard Procedures of the Marrow Donor Program Belgium – Registry, current version.

	Name employee:      
	Signature employee:
	Date:      
                (Day/Month/Year)


SECTION B : ACCESS RIGHTS
	Center code
	Transplant center
	Consultation rights
	Registration rights 
No validation rights
	 
All rights

	ANS
	ZNA, campus Stuivenberg
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	KUL
	U.Z. Leuven Campus Gasthuisberg
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LIE
	CHU Sart Tilman
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SJB
	A.Z. Sint Jan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UCL
	Cliniques Universitaires St Luc
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ULB
	Institut Jules Bordet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UGP
	U.Z. Gent (children)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UZG
	U.Z. Gent (adults)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UZA
	Universitair Ziekenhuis Antwerpen

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	VUB
	Brussel - UZB
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HHR
	AZ Delta
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	GOD
	U.C.L. Namur – site Godinne
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




	Center code
	Donor center
	Consultation rights
	Registration rights 
No validation rights
	 
All rights

	ANT
	Rode Kruis Vlaanderen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BTO
	Rode Kruis Vlaanderen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GOD
	Etablissement de transfusion Sanguine de Mont Godinne
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	KUL
	U.Z. Leuven Campus Gasthuisberg
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SJB
	A.Z. Sint Jan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LIE
	Service Francophone du Sang
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UCL
	Service Francophone du Sang
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ULB
	Service Francophone du Sang
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	VUB
	HLA laboratory UZ Brussel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Center code
	Cord blood bank
	Consultation rights
	No validation rights
	 
All rights

	116
	Cliniques Universitaires St Luc
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	146
	Banque de sang de cordon ombilical Liège
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	276
	Institut J. Bordet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	300
	IMS Navelstrengbloed Gent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	369
	UZ Leuven campus Gasthuisberg
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION C: REMOVAL
	 FORMCHECKBOX 
 Disable Citrix login

 FORMCHECKBOX 
 Disable Prometheus login


	Name responsible Donor Center / Transplant center / Cord Blood bank cfr MDPB LST002 / LST004: 
     
	Signature responsible:
	Date:      
                (Day/Month/Year)
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