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1 a@Boopm/Fmwenorsrseay Unmarried

2 Boownm/Fmwsmiorersuy/Married
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Tumour Details

For the use of NCCP only

Primary Site of Cancer (Topography) VICDO Code
Histology (Morphology) ICDO Code

Behaviour Differentiation / Grade- (5) T -cell

(0) Benign (1) Well / Low Grade/ Grade | (6) B-cell (Pre - B,

(1) Uncertain Behaviour (2) Moderate/ Intermediate Grade/ B - precursor)

2) In Situ Grade Il (7) Null cell (Non T -Non B)

(3) Malignant Primary Site (3) Poor /High Grade /Grade Il gy Nk cell (Natural killer cell)

(4) Undifferentiated/Anaplastic /
(6) Malignant Metastatic Site Grade IV (9) Not Stated

Most valid basis of diagnosis

Lateralit
v 0 Death Certificate Only

1. Clinical Only ( Without Investigations )

(
(2) . I . .
(3) Left 2. Clinical, Investigation Including X-Ray, USS, CT Etc.(Imaging Only )
(5) Right or Left unknown i Explc?;at;ry Shurge..'ryl(/vl\llthout hllst(.)lolgy eg(.)La:paratoI:nS);)
(6) Bilateral Involvement . Specific Biochemical / Immunological test Only ( eg. )
5. Cytology / Hematology Only
6. Histology of Metastasis
7. Histology of Primary
8. Autopsy with concurrent histology
9. Unknown
Date of diagnosis (Date of Incidence) Y Yy Y M) i D D { Date of frist unequivocal (definite ) clinical
diagnosis is the most valid date of diagnosis }
TNM Status T N M

Clinical Staging (Choose the correct stage from the list below and enter the code)

Stage 0 (Mo

Stage | (2) 1 (3)IA (4) I1A1 (5) 1A2 (6) 1B (7)1B1 (8) IB2
Stage ll 9 n (10) 1A (11) 1B

Stage lll (12) 1 (13) 1A (14)11'B (15) 1 C

Stage IV (16) IV (17) IVA (18) IVB (19) IVC

Clinical Staging / risk categorization (for Haematological malignancies)

Multiple Primary (Separate forms need to be filled)

Site Histology Date of Diagnosis v v vy v M M D D
Recurrence

Site Date of recurrence Y Y Y Y M M D D

Treatment Remarks

1. Cancer directed surgery
2. Radiotherapy
3. Chemotherapy

4. Hormone therapy

Referred to

5. Other
Dateof lastcontact v v Y Y M M D D Status as at last contact  Alive Dead
Name Signature

(This form was developed by the NCCP in consultation with the cancer treatment centres.)



