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

	
Co-Morbid Conditions	 Yes	 No	 Unknown	 Co-Morbid Conditions	 Yes	 No	 Unknown

(1) Tuberculosis	 (2) Hypertension

(3) Diabetes	 (4) Ischaemic Heart Disease

(5) Bronchial Asthma	 (6) Allergic Conditions (specify)…......

(7) Hepatitis / HBsAg +ve	 (8) Others (specify).......................... 

(10) AIDS/HIV +ve

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

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

1.	 Staging System Followed

	 (1)	 TNM staging 	 (8)	 Others (specify)............................	 (9)	 Unknown

2.	 Staging Done at

	 (1)	 Reporting institution	 (2)	 Previous institution

	 (8)	 Others (specify).................................	 (9)	 Unknown

3.	 Clinical Stage - UICC

3.1	 TNM with description

	 (i)	 Tumour Size (in cms):	 ……………………X……………………

	 (ii)	 Axillary Lymph Node(s):	 1)	 Not Present		  2)	 Present

		  If present,  Number:			   Size (in cms) of largest node	 :……………x…………

		  Whether Matted:	 0)	 No	  2)	 Yes	 9)	 Unknown	

		  Whether Fixed:	 0)	 No	  2)	 Yes	 9)	 Unknown

	 (iii)	 Supra-Clavicular Node(s):	 1)  Not Present		  2)  Present

		  If present,  Number:			   Size (in cms) of largest node	 :……………x…………

		  Whether Matted:	 0)	 No	  2)	 Yes	 9)	 Unknown	

		  Whether Fixed:	 0)	 No	  2)	 Yes	 9)	 Unknown	

	 (iv)	 Skin Involvement:	 0)	 No	 2)	 Yes	 9)	 Unknown

		  If yes,	 Not present	 Present	 	 Not present	 Present

		  Ulcer	 Peau-de-orange

	 	 Infiltration	 Satellite Nodule

		  Others (specify)…..............…
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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

7.2	 If Palliative yes,

(1)	 Palliative RT only	 (2)	 Palliative RT + CT	 (3)	 Palliative CT only

(4)	 Pain & Symptom Relief Drugs (specify)........................................	 (5)	 Palliative Surgery

(8)	 Others (specify).........................................................	 (9)	 Unknown

7.3	 Type of Cancer Directed Treatment Planned at Reporting Institution:

	 Yes	 No	 Unknown

(1)	 Surgery

(2)	 Radiotherapy

(3)	 Chemotherapy

(8)	 Others* (specify)......................................
	 * 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

(9)   Unknown

9.	 Surgery

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

	 (2)   Surgery planned but not taken	 (8)	 Others (specify)...................................

	 (9)   Unknown
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10.12	Pathological Stage
	 pT	 pTX	 pT0	 pTis	 pTis(DCIS)	 pTis(LCIS)	 pTis(Paget)

		  pT1	 pT1a	 pT1b	 pT1c

		  pT2	 pT3

		  pT4	 pT4a	 pT4b	 pT4c	 pT4d	 Unknown

	 pN	 pNX	 pN0	 pN1	 pN1mi	 pN1a	 pN1b	 pN1c

		  pN2	 pN2a	 pN2b	 pN3	 pN3a	 pN3b	 pN3c	 Unknown

	 pM	 pMX	 pM0	 pM1 (specify)..................................	 Unknown

10.13	R Classification	 RX	 R0	 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 
		  (specify reason)…….................…………...		  (specify reason)….....….....….……….....

	 (8)  Others (specify)........................................	 (9)  Unknown

	 If (1) or (2) or (3) above, Planned total RT dose   (cGy)

11.2	 Type of RT

(1)  Teletherapy (External RT)	 (2)  Brachytherapy	 (8)  Others (specify)........................................

11.3(a)	 Details of Teletherapy

(1)  2DCRT	 (2)  3DCRT	 (3)  IMRT 	 (4)  IGRT 	 (5)  IORT 	

(6)  Tomotherapy  	 (7)  Electron Beam	 (8)  Others (specify).............................................................

11.3(b)	 Type of RT Machine 

(1)  Linear Accelerator	 (2)  Cobalt	 (8)  Others (specify).......................................

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

	 Technique (specify)	 ...........................	 ............	 ............	 ............	 ............

	 Type of beam (Photon/Electron)	 ...........................	 ............	 ............	 ............	 ............

	 Energy	 ...........................	 ............	 ............	 ............	 ............

	 Field Size	 ...........................	 ............	 ............	 ............	 ............

	 Total No. of Fields	 ...........................	 ............	 ............	 ............	 ............

	 Total Tumour Dose (cGy)	 ...........................	 ............	 ............	 ............	 ............

	 Total No. of Fractions	 ...........................	 ............	 ............	 ............	 ............

	 Fractions/week	 ...........................	 ............	 ............	 ............	 ............

	 Region(s) of Irradiation	 ...........................	 ............	 ............	 ............	 ............

	 Interruption - Total No. of days	 ...........................	 ............	 ............	 ............	 ............

Date first started

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

Date last ended

 * Other Metastatic site
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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

13.	 Hormone Therapy                                         

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

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

	 (4)	 Yes, HT given, but incomplete	 (5)	 HT advised/planned but not taken

		  (specify reason)..................................		  (specify reason)..................................

	 (8)	 Others (specify).....................................	 (9)	 Unknown

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).....................................

13.3	 Details of HT

	 Regimen specify.......................................................................................................................................

Date of start of HT	 Date of completion of HT

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

(0)	 HT not received	 (1)	 Complete response - No Evidence of Disease

(2)	 Partial response	 (3)	 No change

(4)	 Progressive disease	 (5)	 NA / Adjuvant

(9)	 Unknown

dd	 mm	 yy

dd	 mm	 yy dd	 mm	 yy
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16.1	 Method of Follow-up

	 (0)	 No follow-up	 (1)	 Hospital visit	 (2)	 By post

	 (3)	 Through telephone	 (4)	 Home visit	 (8)	 Others (specify)…........................…

					     (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 disease only	 (3)   Local recurrence

	 (4)   Regional/Nodal recurrence	 (5)   Distant metastasis : specify site..........................................	

	 (6)   Progressive Disease 	 (9)   Unknown

16.5	 Treatment if 16.3 above Indicates Presence of Disease

	 (0)	 No treatment	 (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	 (2)  Yes	 (9)  Unknown

	 If Yes, 

Nature of Complication(s)	 Maximum Grade	 Date of Onset	 Resolved	 Date last seen 
			   Yes     No	 ( if resolved)

 

 

16.4	 If Disease is Present, Indicate Basis of Diagnosis

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.

	 (1)	 Histopathology	 (2)	 Cytopathology	 (3)	 FNAC

	 (4)	 Bone Marrow	 (5) 	 Peripheral Smear	 (6)	 Radiological

	 (7)	 Clinical	 (8)	 Others (specify)….........................	 (9)	 Unknown

(Other than FNAC)

dd	 mm	 yy dd	 mm	 yy

dd	 mm	 yy dd	 mm	 yy
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