NATIONAL CENTRE FOR DISEASE INFORMATICS AND RESEARCH
NATIONAL CANCER REGISTRY PROGRAMME
Indian Council of Medical Research
PATTERNS OF CARE AND SURVIVAL STUDIES
Patient Information Form - Cancer Breast

A. IDENTIFYING, DEMOGRAPHIC AND DIAGNOSTIC INFORMATION

1. NameigfiParticipaling Cenlie icsimmienmiiamn oS Rl el Centre Code

2. Registration Number (as in HBCR)
(First 2 digits are for year of registration and the next 5 digits for actual registration number)

Year Reg. No.

3.1 (@) Name of Source of Registration...............coooiiiiiiiiiiiiiiiieee e Code

(Reporting Institution (RI) / Hospital)

(b) Name of Department./ Unit €1C: «cuusesum ssrismionms tamamiemssmominessnimsmesisngs s sossssoms doss Code

() Name ofiPhysiCiani: e ismiramimm s Mablle INO s rrasrnnts o

32 ‘HospitalRegiStrafioniNUMBEE s s s smmei s o s S S he s v S v wva

3.3 Date of Registration at Source of Registration /
Date of Reporting at this Hospital

dd mm yy
3.4 Case Registered As
(1) Out-patient (OP)
(3) OPand IP
(5) Not Registered - Pathology Consultation / Opinion

(2) In-patient (IP) |:|
(4) Not Registered - Clinical Consultation / Opinion []
(8) OthErS (SPECIY)-...v.eeereeereeeeeeerereeeeereeeeeeae (]

|

4. Date of First Diagnosis

(Date of first attendance to any hospital for this disease)

B, FULNGMEOF PALEIHL ......coocrveesnrvnmrvensemnmmsnmmesssassss  sepssnsnmessssmensssssssanssanssnsinssniies  §6one8s8 5o H6eiassssu dasasans samesmonsines
(At least one name is compulsory) First Second Last

6. Name of Spouse / Father / Mother / Caretaker (give any two names)

Name Mobile No. Name Mobile No.

i Place of Residence: Permanent place of residence (where the person has been residing for the past one year (at least))

Urban Areas (Town / city / any other) Non-urban / Rural Areas

HOUSE NO....ieiiiiiie e House No. and Ward ...........cccovveeiiiiiiineeiiiiiececs
Road / Street Name............ccoocooeoeoieceeeeeeee R G S RO Wt

Area / LOCAIY ..........oooovvvoeeoeeeeveee oo Name of Sub-Unit of District (Teluk/ Tohsi /Other):
Ward / Corporation / Division O I O
Name of ISty ¥ TOWNL. st s ovsdusasiiiniis Name of PHC./ SUD Centre: wussssssvssmsenmssssnssmaensotiians
NAME OF DISFCE (i1 CAPIAIS) ... veeeeevereeereeeeeeeeseeeereeeeeeesesseeseeeseseeseenns Postal PinCode[ | [ | [ [ |
Telephone NO(8):f O svwwnsmsamsmmmaesmmmmmam e RES. .oisurssssemsmsmssmsessmmensrsmyorssossvarssssanoaivsninnstnoaies
MODIIE NO. oo EMAITID ... v commcnes s maemssene snmsmssmmsmmsnggessnms sei S5 G0 eR
Aadhaar (Unique 1dentification) NO. ..............iiiere ittt e et e e

M = Mandatory; M= Recommended; W = Optional 1




Cancer Breast NCDIR-NCRP (ICMR)

8.

9.1

19.

il

12

13.

14.

14.1

14.2

14.3

18:

15.1

15.2

156.3

15.4

16.
17

Duration of Stay (at the permanent place of residence (in years))

Local Address 9.2 Name & Address of Referring / Family Doctor
Name of City/Town/District ..............cccoveeeiiieiineen. Name of City/ToWN/DISriCt . . wxswscosvsssvemsssssmsmmnsnsnas
Pin Code LI T T T T 11 Pincode HEEEEE
Age (in years) Date of Birth

dd mm yy
Sex (1) Male D (2) Female |:| (8) Others |:|
Method of Diagnosis
(1) Clinical Only I:I (2) Microscopic [:l (3) X-Ray / Imaging Techniques D
(8) Others [] (9) Unknown ]
Microscopic (if 2 above) X-Ray / Imaging Techniques (if 3 above) Others (if 8 above)
(1) Histology of Primary |:| (1) X-Ray |:| (1) Surgery or Autopsy without Histology D
(2) Histology of Metastasis I:] (2) Isotopes D (2) Specific Biochemical and / or Immunological Tests[l
(3) Cytology of Primary D (3) Angiography [:] SPECHTY TOSH(S)...evevvveeeeeeeeeeererererererereeeeeeeeneeen
(4) Cytology of Metastasis I:, (4) Ultrasonogram |:| (B) Others (speeifi)suisssvosssssmmmissauisnmvins D

(8) All Others (specify)........coverreeereeeerueanns I:]

Anatomical Site of SPecimen / BiOPSY / SMEAT .......cc.ueeie e e e eeeeeeens
Complete Pathological Diagnosis: (With complete description of Primary Site of Tumour and Morphological Diagnosis)
Primary Site of TUMOUT = TOPOGIAPNY .....c..veieiieeeieiee ettt e et e et e e e e e et e e e e e e e e e e e saeneeeeenbeeeeeannnseeas

1Y ToT4 o] g To] (o YOS

Pathology Slide No. Date

Coding According to ICD-0O-3:

Primary Site of Tumour - TOPOGraphy ......ccccccoueriieieiieeeeeeeeeeeeeeee e e e C .
(Include sub-site if any)

Primany: Histeledgy = MorphBIOEY ssmwusmmsmsmssmesmnmssssmimmss s o ams s M / /

If morphology is that of metastasis mention Primary Site above and

Becondany Site O MOyt i s st s i ey S Vs sl C .

Morphology of Metastasis ...........coccuueiiiiiiiiiiiieie e M / /

If the morphology diagnosis is only that of metastatic site, mention the Primary Site
as decided by the treating clinician either through discussion or from case record.

Laterality (1) Right [_] @ Lett [ ]

Sequence

(0) One Primary Only (1) First of two or more primaries (2) Second of two or more primaries D

L]

@)
(6) Sixth of six or more primaries (7) Seventh of seven or more primaries (8) Eighth or later primary
(©)

9

3) Third of three or more primaries D (4) Fourth of four or more primaries D (5) Fifth of five or more primaries
Unspecified sequence number (Unknown) I:I

W = Mandatory; M= Recommended; B = Optional 2



Patterns of Care and Survival Studies

Cancer Breast

B. DETAILS OF SOCIOECONOMIC STATUS, FAMILY INCOME, OCCUPATION, ETC.*

Co-Morbid Conditions

(1) Tuberculosis

(3) Diabetes

(5) Bronchial Asthma

(7) Hepatitis / HBsAg +ve
(10) AIDS/HIV +ve

Yes No Unknown

Co-Morbid Condlitions
(2) Hypertension

(4) Ischaemic Heart Disease
(6) Allergic Conditions (specify).........
(8) Others (specify)................

Yes No Unknown

*Separate detailed information may be incorporated for assessment of family history vis-a-vis BRCA gene.

C. DETAILS OF STAGE (Tick (V) as appropriate)

1. Staging System Followed

(1) TNMstaging [ ] (8)

2. Staging Done at
(1)
(8)

Reporting institution

OMIBTS ((specilsusssssmmusssmamssssenss

3. Clinical Stage - UICC

Others (specify)....ccceeeeveerueieeereeenn.

()
©)

Unknown

3.1 TNM with description
(i) Tumour Size (in CMS): oo Kot
(i)  Axillary Lymph Node(s): 1) Not Present [] 2) Present L]
If present, Number:l::I Size (in cms) of largest node
Whether Matted: 0) No [ 2) Yes [] 9)
Whether Fixed: 0) No [ 2) Yes [ ] 9)
(iiiy  Supra-Clavicular Node(s): 1) Not Present [] 2) Present []

If present, Number: I:_—_I

Whether Matted: 0) No []
Whether Fixed: 0) No []

0) No []

Skin Involvement:

If yes, Not present
Ulcer []
Infiltration [j

Others (specify)....ccceeeeeenaeeens

Size (in cms) of largest node

2) Yes [ ] 9)
2) Yes D 9)
2) Yes [] 9)

Present

[]
[

Peau-de-orange
Satellite Nodule

Previous institution

(9) Unknown

[

[]
L]

TR YA HEE Wia Kirais wrave wiardoe

[
[

Unknown

Unknown

W G SRR S0 Kisiara wiwmsi orvtal oo

[
[

[l

Not present Present

[ [l
[l [

Unknown

Unknown

Unknown

W = Mandatory; = Recommended; W = Optional



Cancer Breast NCDIR-NCRP (ICMR)

3.2

3.3

Specify any relevant abnormal findings

TNM Stage
T ™ [] i Tis [ ] Tis(DCIS) [ ] Tis(LCIS) [] Tis(Paget) [ ]
T [] Tia [ ] Tib [] Tie [
T2 [] 3. [
T4 [] Tda [] T4b [] Tac [] T4d [] Unknown [ ]
N NX [] NO [] N1 [] N2 [] N2a ] N2b ]
N3 [] N3a [ ] N3b [ ] N3c [ ] Unknown [ ]
M MX [] MO [ ] M1 (e.g. PUL) [ Unknown [ ]

Stage Grouping

[ A [] B [] A [] 1B []
mA [ ] me [] ne [] v [] Unknown [_]
Investigations for Staging

Yes No Unknown Yes No Unknown
(1) Mammography* ][] [] (2) ChestX-rayfim [ ] [] []
(3) Ultrasound — Abdomen & Pelvis [ | [ ] [] (4) Bone Scan (1 [ []
(8) Others (specify)....cccevvreaerrenrnnnn D I:] D
*If Mammography is done Normal [_] Abnormal [ ] Suspicious/Inconclusive [ |

6.1

The Actual Assessment of Staging was done by:

(1) One Consultant Oncologist (CO) only |:| . (2) Two COs from same department |:|
(3) Two COs from different departments |:| (4) Tumour Board/Joint Clinic D
(8)  OthErs (SPECify).....oververrreererrererenen, ] (9) Unknown []

DETAILS OF CANCER DIRECTED TREATMENT (CDT) (Tick (V) as appropriate)

Treatment Given Prior to Registration at Reporting Institution (RI)
(0) No [] 2) Yes [ ] (9) Unknown [ ]

If Yes,

Type of Prior Treatment Given Yes No Unknown If yes, Date of completion
of treatment

(1) Surgery

(2) Radiotherapy

(3) Chemotherapy

(8) OIS *(Bpecil) s smisasansensmssasasses

* including Hormone Therapy

OO

O Odd
OO OO

B = Mandatory; = Recommended, W = Optional

BN




Patterns of Care and Survival Studies Cancer Breast

6.2 Details of Prior Treatment (Including treatment interruption and complications)

7. Treatment at Reporting Institution

7.1 Intention to Treat

(1) Curative /Radical [] (2) Palliative []
(3) No treatment [] (9) Unknown L]

7.2 If Palliative yes,

(1) Palliative RT only [_] (2) Palliative RT+CT [ ] (3) Palliative CTonly  []
(4) Pain & Symptom Relief Drugs (SPecify).........orwueeerrerimeurerereuceeuns ] (5) Palliative Surgery  [_]
(8) OhEIS (SPECITY)....rvverveeeeererenceeereneeaeeeeeesseiseseseseeas [] (9) Unknown []

7.3 Type of Cancer Directed Treatment Planned at Reporting Institution:

Yes No Unknown
(1) Surgery [] L] []
(2) Radiotherapy [] [] []
(3) Chemotherapy [] [] []
(8) ONErS* (SPECify).....vreveerrrerrrrrererrrriseeeenn. [] [] []
*including Hormone Therapy
8. Performance Status (WHO) before Treatment

(0) Able to carry out all normal activity without restriction
(1) Restricted in physically strenuous activity but ambulatory and able to carry out light work

(2) Ambulatory and capable of all self-care but unable to carry out any work; up and

about more than 50% of waking hours
(3) Capable of only limited self-care; confined to bed or chair more than 50% of waking hours

(4) Completely disabled; cannot carry on any self-care; totally confined to bed or chair

O Ooo

(9) Unknown

9. Surgery

9.1 (0) Surgery not planned (1) Yes, done as planned

1 O

(2) Surgery planned but not taken (8)1 Others:(speciiis s st

OO o

(9) Unknown

M = Mandatory; W= Recommended, W = Optional 5




Cancer Breast NCDIR-NCRP (ICMR)

9.2 If Surgery Done, Type of Surgical Procedure Date(s)

(1) Lumpectomy/Quadrantectomy

(2) Lumpectomy/Quadrantectomy + Axillary clearance

(3) Simple Mastectomy

(4) Simple Mastectomy + Axillary clearance (ESM)/
Modified Radical Mastectomy

(5) Axillary clearance only

(6) Radical Mastectomy

(7) Toilet Mastectomy

(8) OLhErS (SPECify) «uvvrreerremnressmessrsniesiianesisiaenens

(9) Unknown

OOoOoOon0O oodd
OO orrr

d mm yy
9.3 Axillary Clearance

(0) Not Done [ ] 7(1)Done [] (2) Sentinel [ ] (9) Unknown []
If Done, Date(s) Date(s)
Levell [] | | | Levelll [ | | |
Level Il [] | | l I Unspecified [] ( | | J
dd mm yy dd mm yy
9.4  Reconstruction
(0) Not Done [_] (1) Done [ ] (9) Unknown [ ]
If DONE, tYPE.erveeereeeeeererreeseeeneees Date r | [ J

dd mm yy
10. Surgical Histopathology Findings

10.1 pTsize (iNncms.) .coovveneennnnnn. ) ST
10.2 Tumour Origin: (1) Single [_] (2) Multicentric [_]

10.3 Modified Richardson Bloom Score .........cccooviiiiiiiiiiinnnnns

Not Applicable Positive Negative Unknown

10.4 Extensive Intraductal Component (EIC) [] [] ] ]
10.5 Cut Margin |:| |:| D D
10.6 Lymphatic / Vascular Invasion ] [] [] L]
10.7 Nipple/Skin Involvement ] ] ] ]
10.8 Oestrogen Receptor Status D D l:l l___l
10.9 Progesterone Receptor Status [] ] ] ]
10.10 C-erb - B2/ HER - 2 ] [] [] ]
10.11 Number of Axillary Nodes Removed [ ] Number showing tumour [ ]

B = Mandatory; M= Recommended; Bl = Optional 6




Patterns of Care and Survival Studies Cancer Breast
10.12 Pathological Stage
pT  pTx[] pT0 [] pTis [] pTisocis) []  pTisieis) [] pTis(Paget) [
pT1 [] pTa[] pTtb [ ]| pTic []
pT2 [ ] T3 []
pT4 |:] pT4a D pT4b |:] pT4c |:| pT4d |___| Unknown [:|
pN pNX]_—_| pNO D pN1 D pN1mi D pN1a [:| pN1b |:| pN1c:_]:|
pN2 [ ] pN2a[ ] pN2b [ ] pN3 [ ] pN3a [ |  pN3b [ ] pN3c [ ] Unknown [ |

PM  pMX[ ] pMO [[]  PM1 (SpCif).remerermmmreierirreerrnriens [] Unknown ||

10.13 R Classification RX[] Ro [ ] R1[] R2[]  Unknown|[ ]

11. Radiotherapy

11.1  (0) Radiotherapy (RT) not planned [] (1) Yes, RT given as planned
(2) Yes, RT given, but incomplete |:| (3) RT planned but not taken

(SPECIy TEaSON) s svss sssvissmpsrsrsarsmnF ARy 9 765 (SPECIfy FEASON) sy sissen ssnesuseimsnnniss s aesTssma

(8) OthErs (SPECify).......ovveevereeeereerreereresrenin, [] (9) Unknown

L0

[

If (1) or (2) or (3) above, Planned total RTdosel ] | | |(cGy)

11.2 Type of RT
(1) Teletherapy (External RT) |:| (2) Brachytherapy D (8) 'Others [SpeehlY).« s-wiiiliinsamswsings []

11.3(a) Details of Teletherapy
(1) 2DCRT [ ] (2) 3DCRT [] @ IMRT [ ] 4) IGRT [ ] (5) IORT []
(6) Tomotherapy [ | (7) ElectronBeam [ |  (8) Others (SPECify)........ccccuuwmumruimmrimmsismeeiiniinnerisseiane []

11.3(b) Type of RT Machine
(1) Linear Accelerator El (2) Cobalt |:] (8) Others (SPECIY )i, mmi sumssissmerg I:]

11.3(c) Details of External RT Breast / Chest Wall Axilla Supra Clav Boost Others* (specify)

TechniqUe (specily) = cececsiessioenmaimnn sissemmemss sesbsaessis sssisdessss sdsfestessss
Type of bearn (Photon/Eleclion) wswesssssssmssanssssss ssssmmessns  smessssms ssesmwesss | Sevissseness
Energy = = =000 chmmsseseewssensss soweswsss sSesideesds seessesss sesssessssn
Field Size e e s e
Total No. of Fields s vt eeeeeeeeeeeevveeeene eeseeeee
Total TiMoUrDeSB{cBY]  iciecosmmmmmes  sewsens cowsesss  Sossses  deiawes
Total No. ©f FrACHONS = cceccmmmsemsmmsmccmmns.  mmmmemsmmes ssvissssses  eeseamssses |0 gaeessisias
Fractions/week = = = occscmsseswiese  cowesesessy ssseaesse seweeeeassd 0 medbesiiol
Region(s)of Ifradiation = svomwssssmummsss mesmmas mesaossse vesssesesews | 0 Sresooi

Interruption - Total No. 0f dAyS  ..ccoccviiiiiiiiiis s e eeeevieees e

oaerrstserned [ [ [ J[ [ [ )L T T JL T T J[ T [ |
Date last ended LI I T 1 ] [ TICT [ |

dd mm yy dd mm yy dd mm yy dd mm yy dd mm yy

M = Mandatory; W= Recommended; W= Optional 7 * Other Metastatic site




Cancer Breast NCDIR-NCRP (ICMR)

11.4 Details of Brachytherapy

| Il Il v V >V

oate | | [ JLT T IO T TICT TICT TICT T

dd mm yy d mm yy dd mm yy dd  mm yy dd mm yy dd mm yy
Planning based with (1) Orthogonal X-Ray [ ] (2) CTScan [ ] (3) MRI []
Type of Dose Rate
(LDR/MDR/HDR/PDR)  .....cccccce. tteeceeie e e e,
Prescribsd dife In 8BY. e juiamisis mimssssinte  eommesemere asesmm——rr eresrierns
Volume covered L s e e e

by prescribed dose

Doserate in CBY. i eeevieies et e e
Date first started Date last ended
dd mm yy dd mm 44
12. Chemotherapy
12.1 (0) Chemotherapy (CT) not planned [] (1) Yes, CTgivenas planned [ ]
(2) Yes, CT given, but incomplete [] (3) CT planned but not taken []
(8)) OINBIS (Bpeiwmmss mmmm i nwss [] (9) Unknown []
12.2 Type of CT
(1) Anterior/neo-adjuvant/induction [] (2) Concurrent [] (3) Adjuvant |:|
(4) Combination of any of the above [] (8) Others (specify)......ccccvvevrvenenn. [] (9) Unknown []
12.3 Other Details of CT
Height in cms. Weight in Kg.
Cycles | Il Il W Vv \! >V
Regimen
Date(s)
dd mm yy dd mm yy dd mm yy dd mm yy dd mm yy dd mm yy dd mm yy
Day(s)
Drug (s)
Name Dose Dose Dose Dose Dose Dose Dose
Date of start of Date of completion of
First Cycle of CT Last Cycle of CT

dd mm yy dd mm yy

M = Mandatory; B = Recommended; = Optional 8




Patterns of Care and Survival Studies Cancer Breast

12.4 Response to Neo-Adjuvant CT (Adopted from WHO)

(0) Neo-Adjuvant CT not received [ | (1) Complete response - No Evidence of Disease ]
(2) Partial response ] (3) No change ]
(4) Progressive disease [] (9) Unknown ]

12.5 Date(s) of Assessment of Maximal
Response to Neo-Adjuvant CT

dd mm yy

13. Hormone Therapy

13.1 (0) Hormone therapy (HT) not given [:] (1) Yes, HT given as adjuvant ]

[l
[

(2) Yes, given as Neo-Adjuvant (3) Yes, given for metastasis

(4) Yes, HT given, but incomplete [j (5) HT advised/planned but not taken |:|
T eTTog) 0 21z X101 e e R [SPERITY RSO s i S s S
(8) OthErs (SPECIy)......vvurererrerereeeererrenen. h (9) Unknown i1

13.2 If Yes, Type of HT

(1) Surgical Oophorectomy ] (2) RT-Ovarian Ablation []
(3) Medical Tamoxifen ] (4) Aromatase Inhibitors []
(5) Herceptin [] (8)  Others (SPecify).....cooveveeervreeerrerrseerennen [
13.3 Details of HT
ReEJIMER SPE G rrarmrmvms s e s s e v S R N N S s A S L T AN G
Date of start of HT Date of completion of HT
dd mm vy dd mm yy

13.4 Response of Disease (Adopted from WHO) to HT, when given alone

(0) HT not received |:] (1) Complete response - No E\)idence of Disease I___]
(2) Partial response |:| (3) No change ]
(4) Progressive disease [ | (5) NA/Adjuvant ]
(9) Unknown ]

M = Mandatory; M= Recommended,; Wl = Optional 9




Cancer Breast NCDIR-NCRP (ICMR)

13.5 Date(s) of Assessment of Response to HT

dd mm Yy

14.1 Date of Completion of Initial Cancer Directed Treatment at Rl

dd mm vy

14.2 Complications During Treatment
(0) No [ ] (2) Yes [ ]  (9) Unknown [ ]
If Yes,

Nature of Complication(s) Maximum Grade Date of Onset Resolved Date last seen

Yes No (if resolved)

L [ ]
L1 [ ]
|

15.  Performance Status at 6-12 Weeks of Completion of all of CDT
(0) Able to carry out all normal activity without restriction
(1) Restricted in physically strenuous activity but ambulatory and able to carry out light work

(2) Ambulatory and capable of all self-care but unable to carry out any work; up and
about more than 50% of waking hours

(3) Capable of only limited self-care; confined to bed or chair more than 50% of waking hours

(4) Completely disabled; cannot carry on any self-care; totally confined to bed or chair

gl 1 ] [0 [

(9) Unknown

15.1 Date of Assessment of Performance Status I | I T
dd mm yy

Name of Person Completing Form (in capitals)

Date of Abstraction / Completion of this Form L l | W Signature
dd mm yy

M = Mandatory; B= Recommended; E = Optional 10




Patterns of Care and Survival Studies Cancer Breast

E. = FOLLOW-UP INFORMATION (USE SEPARATE PAGE FOR EACH VISIT)

16. Due Date for Follow up Date of Actual Follow-up Follow-up Visit No.

dd mm yy dd mm yy

16.1 Method of Follow-up

(0) No follow-up [] (1) Hospital visit [ ] (2) By post [
(3) Throughtelephone [ ]  (4) Home visit il (8) Others (specify).......... N 1 []
(9) Unknown []
16.2 Vital Status
(1) Alive ] (2) Dead [] (9) Unknown []
16.3 Disease Status (at Follow-up)
(1) No Evidence of Disease [] (2) Residual diseaseonly [ | (3) Local recurrence [ _]
(4) Regional/Nodal recurrence [ ] (5) Distant metastasis : specify Site.........c..ccccoeiiiiiiiiiiiiiiicens []
(6) Progressive Disease [] (9 Unknown []

16.4 If Disease is Present, Indicate Basis of Diagnosis

(1) Histopathology [] (2) Cytopathology [] (3) FNAC ]
(Other than FNAC)

(4) Bone Marrow [] (5) Peripheral Smear [] (8) Radiological [ ]

(7) Clinical L] (8) Others (specify)......couuuveeeeriiunenn L] (9) Unknown L]

16.5 Treatment if 16.3 above Indicates Presence of Disease

(0) Notreatment [ ] (2) Yes, treatment given [ ] (9) Unknown [ ]

16.6 If yes, Details of Treatment and Outcome (Use separate sheet if necessary)

16.7 Late Complications of CDT

(0) No [] ) Yes [] (9) Unknown [_]
If Yes,
Nature of Complication(s) Maximum Grade Date of Onset Resolved Date last seen

Yes No (if resolved)

!_——ﬁ__‘

|
|
|
|
|
|

| .
I .
101 1
\_L\___;

R e N s ipikda

d mm yy

M = Mandatory; W= Recommended; Bl = Optional 11



Cancer Breast NCDIR-NCRP (ICMR)

17. Second Primary
(0) No evidence of second primary [ | (2) Yes, evidence of second primary [:l (9) Unknown [ ]

If Yes,
17.1  Primary Site of Tumour (ICD-O-3) (Topography) C .
17.2 Primary Histology (ICD-O-3) (Morphology) M / /
17.3 Secohdary (Metastatic) Site of Tumour (ICD-O-3) C .
17.4 Histology of Metastasis v M / /

17.5 Method of Diagnosis
(1) Clinical Only|:| (2) Microscopic [:| (3) X-Ray / Imaging Techniques |:| (8) Others |:| (9) Unknown I:I

Microscopic (If 2 above) X-Ray / Imaging Techniques (if3above)  Others (if 8 above)

(1) Histology of Primary |:| (1) X-Ray D (1) Endoscopy |:|
(2) Histology of Metastasis D (2) Isotopes I:] (2) Surgery or Autopsy without Histology |:|
(3) Autopsy with Histology D (3) Angiography I:l (3) Specific Biochemical and /

(4) Bone Marrow I:I (4) Ultrasonogram I:] or Immunological Tests D
(5) Blood Film |:] (8) All Others (Specify). ........ovevevrecerrens |:] (8) Others (SPECify).......o.oveevreeeeeeererrrene. |:|

(6) Cytology of Primary D
(7) Cytology of Metastasis I:l

17.6 Date of Diagnosis

dd mm yy
17.7 Details of Treatment and Outcome: Use separate appropriate form.

18. If Dead,

18.1 Cause of Death
(1) As aresuilt of cancer D (2) Most probably due to cancer |:| (3) Intercurrent Death
(4) Treatment related Death [ | (8) Others (specify)..........oovrreverereeann... [] (9) Unknown

[
[

18.2 Date of Death

dd mm yy
19. Remarks (add additional sheet(s) if necessary)

B = Mandatory; M= Recommended; M = Optional .12 Printed, 2018




