
This material is provided for background and educational  
purposes by Pierre Fabre. This material is for the sole use 
of the intended recipient and may not be altered or further  
disseminated in any fashion.

Go Cell Therapy: 
Healthcare Professional 
Onboarding 



 �To create an account, go to the website www.go-cell-therapy.com and click on create an account.  
You will then be requested to complete your contact and professional details. 

�Your email adress will be your username to log-in to the platform. For security purpose,  
we recommend you to use only your institution address.
 
�In case you use a different address, further documents to prove you are part of a health  
care institution can be requested to open the account.

 �For Healthcare Professionnal ID: enter here your national or licence number, depending 
on your country

 �Institution authorization ID: this field is not mandatory and refers to client identification  
for Pierre Fabre account

 �Go Cell Therapy is a Pierre Fabre platform which enables Healthcare Professionals to order EBVALLO. This document, outlines the steps  
required to create an account on Go Cell Therapy. 

What is the purpose of this document?

Step 1: Request an account on Go Cell Therapy

Once 
you have 

completed 
all the 

information, 
click Next 
to validate 

your 
account
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Pierre Fabre reviews your account creation, upon which you will receive an email from go-cell-therapy@pierre-fabre.com. 
This email will also entail: 

 ��Go Cell Therapy and EBVALLO training documents. 
 ��A link to DocuSign to confirm the training documents have been read and understood, and all information provided is accurate. 

Step 2: Complete your training & Confirm your information

Purpose: This form is required for authorized site users to gain access to Go Cell Therapy – the 
EBVALLO (tabelecleucel) online system for ordering, checking status, delivering and cellular data 
entry. 

 

Healthcare Professional INSTITUTION 
First name: Antoine Name: Hôpital Pitie Salpetrière 
Last name: Dupont Address: 83 boulevard de l’Hôpital 
Profession: Hematologist 
Profession ID: 08695735328 ZIP code: 75013 
Email: antoine.dupont@pitie-salpetriere.com City: Paris 
Phone: +33600000000 Country: France 
☐  I confirm the information above 

☐  I hereby confirm that I have fully read and completed Go Cell Therapy training 

☐  I confirm that I agree with the terms and conditions and privacy policy of the Go Cell Therapy 
Platform 

 

Go Cell Therapy - Access Request for Patient Care Team 

Account Creation Information 

Type of Department 

 

 

 

 

Department supported by your center:  
 
☐ Adult treatment center/department 
☐ Pediatric treatment center/department 

System Access Request 

Please select one of the two options below 

☐ I hereby confirm that I am a physician, that I have the right of prescription for EBVALLO and 
that I will perform the following tasks through the platform: 

- Make a treatment request for a new patient 
- Verify and approve lot proposals / or reject them 
- Ask for another cycle 
- Ask for a switch of lot 
- Enter patients’ response at the end of each cycle 

☐ I hereby confirm that I am a patient care team member (pharmacist, nurse, biologist, 
technician) and that I will perform the following tasks through the platform: 

- Create a new patient request 
- Enter orders for ordering EBVALLO 
- Verify and organize product shipment 
- Report receipt and finished product 

Patient Care Team Member / Physician Signature 

Healthcare Professional 
Date & Signature  

 

Verified by 
Date & Signature 

 

Purpose: This form is required for authorized site users to gain access to Go Cell Therapy – the EBVALLO 
(tabelecleucel) online system for ordering, checking status, delivering and cellular data entry. 

 

Healthcare Professional INSTITUTION 
First name: Name:  
Last name: Address: 
Profession: 
Profession ID: ZIP code: 
Email: City: 
Phone: Country: 

☐  I confirm the information above 

☐  I hereby confirm that I have fully read and completed Go Cell Therapy training 

☐  I confirm that I agree with the terms and conditions and privacy policy of the Go Cell Therapy Platform 

 

Go Cell Therapy - Access Request for Patient Care Team 

Account Creation Information 

Type of Department 

 

 

 

 

Department supported by your center:  
☐ Adult treatment center/department 
☐ Pediatric treatment center/department 

System Access Request 
Please select one of the two options below 

☐ I hereby confirm that I am a physician, that I have the right of prescription for EBVALLO and that I will perform 
the following tasks through the platform: 

- Make a cycle request for a new patient 
- Verify and approve lot proposals / or reject them 
- Ask for another cycle 
- Ask for a switch of lot 
- Enter patients’ response at the end of each cycle 

☐ I hereby confirm that I am a medical assistant and that I will perform the following tasks through the platform: 

- Enter patient data with doctor’s consent for a cycle request for a new patient 
- View patient information and follow up cycle requests  

☐ I hereby confirm that I am a patient care team member (pharmacist, nurse, biologist, technician) and that I 
will perform the following tasks through the platform: 

- Enter orders for ordering EBVALLO 
- Verify and organize product shipment 
- Report receipt and finished product 

Patient Care Team Member / Physician Signature 

Healthcare Professional 
Date & Signature  

 

Verified by 
Date & Signature 

 

To confirm all 
the information  
you have to sign 

the document

Tick the box   
corresponding to 

your status
(only 1 box possible)Ticking all these boxes 

is mandatory to proceed



Step 3: Create your password & Log in

 ��Once Pierre Fabre has received your signed Access  
Request Form, an email via  Go Cell Therapy  
(go-cell-therapy@pierre-fabre.com) will be sent, with  
a password creation link: 

 ��Your account is now created, you can access Go Cell  
Therapy with your email address and password:

1

De : Go Cell Therapy 
Date: jeu. 23 févr. 2023 à 17:56 
Subject: Finalization of your Go Cell Therapy portal account creation 
 

We are pleased to confirm the creation of your Go Cell Therapy portal account. In order to finalize your registration 
and access our services, please create your password by clicking below.  

Create a password  

If the link does not work, please copy and paste the following address into your browser: copy link 

Sincerely,  

The Go Cell Therapy team  

This message has been sent automatically. Please do not reply.  

This link is valid for 21 day(s). After this period, please renew your request. 

Your personal data collected during our exchanges will be processed in accordance with the provisions of the General Regulation on the Protection of Personal Data 
(RGPD) of 27 April 2016 and the amended Data Protection Act. 

It will be used by PIERRE FABRE SA and its affiliates acting as data controller, in order to give you access to all the group's B2B sites offering this service, avoiding 
systematic re-identification and the creation of a single account per site. 

Your data will be kept for the duration of your relationship with Pierre Fabre Laboratories and for a maximum of 5 years after the end of this relationship. 

In accordance with the provisions of the RGPD, you may exercise your right to access and rectify your personal data at any time. You may withdraw your consent at any 
time. You also have the right to erasure and the right to portability of your personal data. These various rights can be exercised with the PFM Data Protection Officer by 
contacting him at the following address: dpofr@pierre-fabre.com. You may also, at any time, request from the same person the limitation of the processing of your 
personal data, under certain conditions. 

You have the right to file a complaint with the Personal Data Protection Competent Authorities https://digital-strategy.ec.europa.eu/en/library/list-personal-data-
protection-competent-authorities 

Log in to your
account
Email 

Password

Forgotten password ?

Log in

•GoCellTherapy

Password... !
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and click Log in 

Create an account

•S°.GoCellTherapy

Pierre Fabre sta! login

Healthcare Professional login

Create an account

•S°.GoCellTherapy

Pierre Fabre sta! login

Healthcare Professional login

Click on 
Healthcare 

Professional Login



 �Patient information: 
- Date of Birth, gender, weight, CMV Serostatus 
- Patient HLA* genotyping in high resolution (4 digits – 00:00)

 �Transplant history: 
- Brief medical history 
- SOT, HCT or other 
- �Donor HLA*: high resolution (highly recommended) or 

low resolution (donor ethnicity required). 
- �Suspected origin of EBV+ PTLD disease (i.e donor  

or patient)

N.B If the disease originates from the graft: high resolution HLA 
typing is required.

 �Documents to be uploaded: 
- Patient data privacy consent 
- Patient HLA* High Resolution typing report 
- Donor HLA* typing report

For accuracy, Pierre Fabre requests the treating HCP to upload 
patient and donor HLA typing reports.
N.B. All reports uploaded are anonymised to PF.

Once all the required information is provided, Pierre Fabre can 
then initiate the EBVALLO lot selection process for the patient.   

The suspected origin  
of the disease is required,
to ensure EBVALLO 
selection is based on 
a HLA restriction matched  
to the patient’s disease 
and overall HLA allele 
profile.

How to establish the suspected origin  
of EBV+ PTLD disease?

*HLA for alleles : A, B, C, DRB1, DQB1
CMV, Cytomegalovirus; HLA, human leukocyte antigen; SOT, solid organ transplantation; HCT, haematopoietic cell transplantation; HCP, healthcare professional; EBV+, Epstein-Barr virus positive; 
PTLD, post-transplant lymphoproliferative disease.

EBVALLO Teatment Request: What Information is Required?

Best option

Recommend 
to perform a 
chromosome 

FISH test 

Origin of 
the disease   
needs to be 
defined 

Use clinical assumptions: 
• Patient/donor EBV  

serostatus before transplant  
• Time of PTLD diagnosis  

from transplant  
• Distribution of the disease  

(e.g organ involvement)

Is the patient 
and donor, gender 

mis-matched? 

Is high resolution HLA 
typing of the disease 

biopsy available? 

NO

NO

YES

YES



If you have any questions, please contact 
Pierre Fabre via email: 

go-cell-therapy@pierre-fabre.com

THANK YOU




