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CURRENT TUMOUR (one notification form for each primary tumour)

Date of diagnosis: D D = D D = I:I D D D(DD/MM/YYYY)

Basis of diagnosis (please circle one or more):
0 = Death Certificate only 1 = Clinical Only 2 = Clinical Invest/Ultrasound 3 = Surgery 4 = Biochem/immuno test

5 = Cytology/Haematology 6 = Histology of Mets 7 = Histology of Primary 8 = Autopsy with histology 9 = Unknown

Primary Site (1opography) .........c.ccocciccassnsnsrissnssesssessassssnsssenssnssssnsansnsssssnsssssnsassassasssssasnesseasaseasns C D I:I . D
MOTPhOIOGY (LYDE OF LUIMOUD). ........coussessisarscssenssvossnnsassassonsassasoshsnssnsossssmssessisssnsassosssussasssssass D D D D/ D

Extent of Disease (please circle one) Grade
0 = In-situ = Localized 2 = Local Extension Only 3 = Local Extension + Regional Nodes

4 = Regional Nodes Only 5 = Distant Mets 8 = Not Applicable (e.g. KS & hematological malignancies) | ««:«s«s=sseeeeee
9 = Unknown [:]

Stage (in-situ, Stage I/IA/IB/IC, Stage II/IIA/IIB/IIC, Stage III/INIA/ITIB/IIIC, !T: N: M:

Stage IV/IVA/IVB/IVC,  Unknown) | T = Primary tumour, N =Regional lymph
| nodes, M = Distant Metastasis
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PREVIOUS CANCER

D Yes D No I:] Unknown (If yes) Date of diagnosis: D D 'D l:l = D D D D
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TREATMENT (please select)
Yes No Unknown Yes No Unknown

Surgery D D D Hormone Therapy D D D
Chemotherapy D D D Palliative Treatment D D D
Radiotherapy I:I D D Other treatment D D D (If yes,




FOLLOW UP
Date of last contact/death: D D 5 D D = D D |:| D(DD/MM/YYYY)

Patient Status: D Alive D Dead I:’ Unknown

If Alive: D Remission l:l Relapse D Recurrence D Unknown
If dead, cause of death:

[:’ Cancer related

D Non-cancer cause
D Unknown

Direct cause of death
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