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Medical Records Abstraction Form

Name of Patient:

(Please print)

Hospital ID #:

Is this treatment for the initial cancer diagnosis?

O Yes

ONU—*

- If no, number of new tumor (e.g., second, third malignancy)

O second O fourth
O third O fifth
T
1. Use the No. 2 pencil enclosed (Please do not use pen). <"‘; USE NO. 2 PENCIL ONLY E-
2. Completely darken your answers, that is, fill in the full Written responses must stay within
circle. the boxes provided.
CORRECT INCORRECT CORRECT INCORRECT
WEOe RO grape 7 -
3. Make no stray marks of any kind. Other than your responses, please keep the form as clean as possible.
Erase cleanly any answer you wish to change. Do not use "white-out".
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1. Protocol Information — Indicate all standard protocols this patient was placed on.
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I1. Chemotherapy Information (exposure)

Please indicate chemotherapies used and routes given.

Iv/IM

Actinomycin-D

Adenine Arabinoside (Ara A)
m-AMSA (Amascrine)

AZQ (Diaziguone)
5-Azacytidine

BCNU (Carmustine)
Bleomycin

Busulfan

Carboplatin

CCNU (Lomustine)
Chlgrambucil

Cis-Platinum

Cyclocytidine Hydrochloride
Cyclophosphamide (Cytoxan)
Cylosine Arabinoside (Ara-C)
Daunerubicin (Daunomycin)
Deoxycoformycin
Dexamethasone
Doxorubicin (Adriamycin)
DTIC

5-FU (5 Fluorouracil)
Fludarabine phosphate
Homgharringtonine
Hydroxyurea (Hydrea)
Idarubicin

lfosfamide

O

o
Lokooooooooooog :

IO

O

OO
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L-asparaginase

Melphalan
6-Mercaptopurine (6 MP)
Methotrexate
Mithramycin
Myeleran

Nitrogen Mustard
Prednisone
Procarbazine
Retinoic Acid
6-Thioguanine (6 TG)
ThioTepa

Vinblastine (Velban)
Vincristine

VM-26 (Teniposide)
VP-16 (Etoposide]
Other (Specify):
Other (Specify):
Other (Specify):
Other (Specify):
Other (Specify):
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IIl. Specific Agents
Codes for Specific Agen

ts:

01 Actinomycin-D

02 BCNU (Carmustine)
03 Bleomycin

04 Busulfan

05 Carboplatin

06 Chlorambucil

07 Cis-platinum

08 CCNU {Lomustine)

09 Cyclophosphamide (Cytoxan) - Oral
10 Cyclophosphamide (Cytoxan) - IV

11 Cytosine Arabinoside (Ara-C) - IV/IM
12 Cytosine Arabinoside (Ara-C) - IT

13 Cytosine Arabinoside (Ara-C) - Sub Q
14 Daunorubicin {Daunomycin)

15 Doxorubicin (Adriamycin)
16 Idarubicin

17 Ifosfamide

18 Melphalan

19 Methotrexate - IV

20 Methotrexate - IM

21 Methotrexate - IT

22 Myeleran

23 Nitrogen Mustard
24 Procarbazine

25 Thiotepa

26 VP 16 (Etoposide) - Oral
27 VP 16 (Etoposide) - IV

28 VM 26 (Teniposide)

For the agents listed above, please supply the following information.

Date ... Cumulative Body ¢ :
Indicate
Po| [PoPEPE PIPTEE Dosage | 3 .00 PBEO®
Specify: 010/ N1 0]0,0]0 0]0) I 0]0, 010, 00 | 010101010 ® . Q0 PAOO®
O Total dose 2@ @@ @PERE| P@@AGE O ng @ - @0 PEE®OG
abetracied . 1G)EN @RERE EPERGE| PEE@E| O mg ® .6 PEOOE
O Total dose, (@) (&) @ @@ G OO W@O@® Ogm @ . 06 WOOOL®
some estimated \(5) (g) @ ®6e6 G ORE| IPE®E®E| O units ® - 06 OEeLO®
(O Incomplete or ®®® @® EPEE| ILEEeEE® ® .- @6 EEE®OE®
Partialdose 15 I @ @0 @ @O0 OO @ .- 00 POEOO®
No dose data  |(8) (8) DIO) ® @O CeEE® - @0 @e60E
(enter 99999) |5 (@) @ @G @ @ORE EPEEE® @0 PEEOE
U Cumulative ‘Bndy :
2' ? Total Dose E\ir:::e Vietght (kg)
Indicate 3 I :
00 [PEPP EPEPEF PEEBE % | @00 O®
Specify: 0]0/N80]0,0]0, 010 I 010, 0]0, 010 | N 010101010 ® - 00 PROOQ
(O Total dose @@ @200 @RPEERE| P@@@® Ok @ .- @0 PO
sbetractad ©JO) 6,016/ O]©) @EEGE| PEeEE| Omg @ - 06 PO
(O Total dose, |9 (@) @ GG @ @O PO®@O@® Ogm ORNOIO I OlOIOIS1O)
some estimated \3) i) @® GO G @eE| CEEE®E| O uis ® -6 eeLOE
(O Incomplete or ®® ® & ®e6E| ©66E® @06 EEEQE
Parialdose |5 B0 @ @O @ QPO PEOO® @ - 00 POOO®
(ONo dose data  |(8) () ® ©®66 ® (8 (&) (@ @ - @6 @EOOOLE
(enter 999%9) @@ ® 0O ® e PG ® . @6 PeCLE
vale.... . Cumulative Baqgy : A
3. $ Total Dose S:rrf;:e Weight (kg)
Indicate
00 PP EPoPEPG| PEODE "% | [ PEOOOD
Specify: D0 OO PIPOE| POOA® ) 010101610
(O Total dose @@ @200 @REEE| @e@@@E| Ong @ .20 EPEEOE®
alseirucied Ol @EEe® @EEGE| @PeO@®®E| Omg @ . @0 EPEeO®
(OTotaldose, (@) (@) @ OO® ® @O W®O®E Ogm @ . @@ COOO®
some estimated 5) @) G 66 ® EEE| PEeE®®E| O units ® .00 OOLE
Incomplete or (&) (&) ® EO® CEE| Pee®® ® - ®©0 PeEOE
Paialdose  19@)| || @ @G| | @ QRO PEPOO® ® - 200 PEOO®
No dose data  ((8) (&) ®®@® @®EeE| (eE@EE® ® .- @6 @EeEOE
eriers99%9) 53] | ® o6 [ 6l Go6)| PEEE® © - 06 PEEOE
-E EEE ®E H® = 4



I1I. Specific Agents (continued)

Codes for Specific Agents:
01 Actinomygin-D 08 CCNU {Lomustine) 15 Doxorubicin (Adriamycin) | 22 Myeleran
02 BCNU (Carmustine) | 09 Cyclophosphamide (Cytoxan) - Oral 16 Idarubicin 23 Nitrogen Mustard
03 Bleomycin 10 Cyclophosphamide (Cytoxan) - IV 17 lfosfamide 24 Procarbazine
04 Busulfan 11 Cytosine Arabinoside (Ara-C) - IV/IM 18 Melphalan 25 Thiotepa
05 Carboplatin 12 Cytosine Arabinoside (Ara-C) - IT 19 Methotrexate - IV 26 VP 16 (Etoposide) - Oral
06 Chlorambucil 13 Cytosine Arabinoside (Ara-C) - Sub Q | 20 Methotrexate - IM 27 VP 16 (Etoposide) - IV
07 Cis-platinum 14 Daunorubicin (Daunomycin) 21 Methotrexate - IT 28 VM 26 (Teniposide)
For the agents listed above, please supply the following information.
Date . .. L Body
"3 || Mo [DAY | YR | | MO |DAY| YR o
J_ Indicate ’ I .
0@ |[@PEPPOE PEPTLE PEE®E %" | @.o6 [P0
Specify: OO [OOODOE PEOEPOOO| OOOO V- 00 OO0
OTotaldose  |@@) @@ @@ @) @PEEE| @E@®®E Oug @ -0 e®OE)
asreced B || @06 | ©EEEE| PE®®E@ Omg ®- 06 P00
Onuidese, @@ | @ @6 | @ @6 [P®®®E® Om ®. 06 (VOO0
Some estmatec KT I 5 GG ® GO6| EEeEEE| Ounis ® - ®E 0OG0E)
Oincomplete or  |(&) (&) ® EE6 ® ®CE| PEe®E® ® - 00 |[@®@OE)
ratadon’ (HE @ @O @D Q0| POOO® @ - 0@ DO
ONo dose data  |(8) (@) ® @6 E6) ® @OC POEE®® ® - ®6 ®e60eE)
(enter 99999) |®) @) ® @®®) ® @6 ©LeO®®6) ® - ®@ @606
Date : Body
. - s
Mo [DAY | YR | | Mo [paY | YR alayDpes Area
Indicate
0oPoOE PoPCEE| Pee®@ Pt
Specify: Q@ (PO PO OOOO®
O Total dose @@ 6 alo ale); 2@ @@ @) @J@'@j‘(@@ O g LI
abstracted eley GEE®® @OEE| @@®O®E Omg 1) -
OTotaldose,  |® @ @ GOO® G OO@| @@®@® Ogm @ .
some estimated (s) (8) G GG ® OO E®®®®E O uns ® -
Olncomplete or  |® ® ® ©O®E ® ©© CeEeEeE® & -
Patisldere (I8 @ OO @ OO0 POe® @ -
(ONo dose data ®)|®) @) ®B @@ @@®®® ® - 8 .
(onter 99999) 0 ®® G GO6)) PeO®® ® .- ® OI10J0J010,
Dato .. Cumulative Body
. S surtsce [l Weight (o)
MO | DAY | YR MO | DAY | YR e Area
Indicate . .
00 ([PPEEeE| PPPIE| Pooee P | T.006 [EPO®O6
Specify: 010/ 8010 010 (0l0 M 010 010010 | B 0I010]0]0] O - 00 OOOOGE)
OTotal dose @@ @2 @@ G @R2eEE| @@@@@ Oug @ .20 PEe2OE)
abstracied ol [©016 Bl6) @EEEO| @@®@E| Omg ® .00 ®COG
OTotal dose, | ® @ ®O@ ® GOOE| @®@@E Ogm ORNOIO I OIOIOISIO
some estimated () (5) G GG E) G GG ®E®E®®E O unis ® - ®6 EOOOLE
(Oincomplete or  |(8) () ® ®®GE EEE)| (&@6EEE ® . ®E ©O®®OE)
Parialdose () @) @ @900 @ O |0OO@O® @00 OOOOO)
(ONodosedata (&) ®|@ @® ®@E| |2E®EEE ® - ®E) |®©6EECE)
(enter 99999)  |5) @) G GE®E ® @E)| P®EE®® ®.@E |[@E®OE
HEOCOMORO0O00000000000000 00083
PLEASE DO NOT MARK IN THIS AREA
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II1. Specific Agents (continued)
Codes for Specific Agents:

01 Actinomycin-D

03 Bleomycin
04 Busulfan

05 Carboplatin
06 Chlorambucil

07 Cis-platinum

02 BCNU (Carmustine)

08 CCNU (Lomustine)

09 Cyclophosphamide (Cytoxan) - Oral
10 Cyclophosphamide (Cytoxan) - IV
11 Cytosine Arabinoside (Ara-C) - IV/IM
12 Cytosine Arabinoside {Ara-C) - IT

13 Cytosine Arabinoside (Ara-C) - Sub Q

14 Daunorubicin (Daunomycin)

16 Idarubicin
17 lfosfamide
18 Melphalan

15 Doxorubicin (Adriamycin)

19 Methotrexate - IV
20 Methotrexate - IM
21 Methotrexate - IT

22 Myeleran

23 Nitrogen Mustard

24 Procarbazine
25 Thiotepa

26 VP 16 (Etoposide) - Oral

27 VP 16 (Etoposide) - IV

28 VM 26 (Teniposide)

For the agents listed above, please supply the following information.

Date ... Cumulative _Bo.”"r :
7. Started Total Dose Surface Weight (kg)
$ MO | DAY| YR | | MO | DAY| YR L Area
Indicate :
00| PP PULIPE PEEE®E P | @ -
Specify: ©]0 |00 ©0]0 0]0 010 010 010 |N0]010J010, @ -
O Total dose @@ @O @EPEPE| @@@@®®| O ug @ -
abstracted 9]0, @6 GEEEE| PO®®E| O mg ® - @06
(O Total dose, 010 @ @@@ @ OOE| @@@®®® Ogm IORNOIO
some estimated |3 5 6 EEE ® GEE| EEE®E O uits ® - ®6)
O Incomplete o (& (®) ® GeE® ® EEE| PEEE® ® - ®E)
Partial dose  |7) ) @ @O @ @00 OEO@O® @ - O@
(O No dose data ®®® EGOE| EeO®E® ® . ®6)
(enter 99999) |55 §) ® @6 PEE PeCO® ® . ©6
Date . .. Cumulative oy
8. Last Dose Total Dose Surface
MO | DAY | YR MO | DAY| YR
Indicate i
00 [PeP PG PPV PEPEBe P | @-.
Specify: 0101|010/ 0]0 0]0 M 0]0 010010 | B OlCI0I0[0; ® -
(O Total dose @@ @2@@@ @EREEE| @@@@3@ O ug @ .- @@
SDElTRGII @6 [©016 D16 @EEEE| @O®E® Omg @ - @@
O Total dose,  |(&) (&) ® OOW® @ OOE| @@O@®® Ogm ® - @@
some estimated |5 (5) ® @B 6) ® @G| PEEEE O uits ® - ®6)
O incompete or [® ®) Pee | © o6 PEEE® © - O
Partial dose |7 ) o @6 @ QE| PEOCO® @ - @@
(ONo dose data  |(®) (8) @® GOE @ OOE| Pe®E® ® - ®O)
(enter 99999)  |® @ ® GO®e G 0P PEeE®OO® ® - @@
Date Cumulative Body
q, Faiet Boge Surface
MO | DAY | YR MO | DAY | YR J
Indicate : ;
00| [PPPPP6 PIPIE| PEE®E P9 | . PPOOD
Specify: OO OO PEORPOE| KAAO® @ - DOO OO0
() Total dose @@ @202 @RERE| @E@@@® Oug @ - 2@0@
abstracted  {(5) (3) @EEEE @RPEEE| @E®A@E Omg ® - AEOOLO®
OTotal dose,  |(®) @ @ GOuW® @ @G| | C@O@® Ogm @ - @OOO®
some estimated |3) (5) ® GBe ® G| Bee®@E| O uis ® - ®E®0®
(O lIncomplete or [ (B) ® 66 @EE| PE®EE® O ®EE O
rad oz @) | @ @00 | @ 9@ PO ® - elololelo
(ONodosedata |8 (®) @@ ® @O0 (@@ E® ® - @@ (EE@OO®
erers9%9) o) | ® GE | 6l 606 keee® ® . 06 PO®OE
O e i ] ]| 6




Surgical Procedures

Did this individual undergo any surgical procedures?

O No | == Go to Page 10, Radiation Therapy |
O Yes

(This does not include placement of vascular access devices such as Broviac Catheters, Hickmans, Port-a-Caths, etc.)
Include all biopsies identified under general anesthesia. If more than one procedure was done during a surgery, enter

each procedure separately. Include ICD-9 code for each procedure performed.

1. Date of First Procedure:
Name of

procedure:
(please take from operative report or op note)

Mo | DAY | YR
VOO0 OOEEWOE
DO PP
elolole @2
DO GEEE®
OEOO®® @ @O
EEGE ® GG
CEOO® ® G©E
Ololola) @ Q0@
OJOJOLO ® ©ee
OI0J0J0 ® GEE)

Where was this procedure performed?

(O This CCSS institution
O Other institution: specify

2. Date of Second Procedure:

Name of

procedure:
{please take from operative report or op note)

MO | DAY | YR
OPOE ©0©E e
OO 010 010 010
olololo @@@®e)
©lolojo @I@EEE)
DOO® @ @QEO®
OO ® Gr®E
1010100 @ @O®©
DO @ @O
®®6 @) ® @O
O®66) @ @O®

Where was this procedure performed?

O This CCSS institution
O Other institution: specify

3. Date of Third Procedure:

Name of
procedure:
(please take from operative report or op note)
MO | DAY | YR
OO0 [OEOEOGE)
0101010 I 010 010 00
elololo @@@@e)
BOO®E) PEEEE
DEOO®@® @ OO®
6lololo 6 PG
OOOO ® G
ololala @ @O
OJOJOO ® @E®
OE®®6) @ E®6)

Where was this procedure performed?

O This CCSS institution
O Other institution: specify

4. Date of Fourth Procedure:

Name of
procedure:

{please take from operative report or op note)

MO | DAY | YR

CEOe ECOLEOE
0J010]0, 010 010 (010
ololofo @@ o
OR®OE G®E®E)
OO @ @O®
®OO®E © ®6eE
OOOE ® OO®
OO @ QOO
®®6 ) ® O®E
O® 6 6) 9 @

Where was this procedure performed?

O This CCSS institution
O Other institution: specify




5. Date of Fifth Procedure:

Name of
procedure:
(please take from operative report or op note)
%
MO | DAY | YR
BJOIoIC, @%@@@@
01010J0, 010 010 0l0
ololalo) ©,0]6 Olo
olololo © 00 Olo
OlOIOIO) @ GOC®
olololo O IO ©JO,
OJOI0JO, ® OOE
Olololo @ OOE)
®®® @ ® @)
OJOI0I0, e O )

Where was this procedure performed?

O This CCSS institution
O Other institution: specify

6. Date of Sixth Procedure:

Name of
procedure:

(please take from operative report or op note)

6th Procedure

BJOI0)0
0Jololo
Blalolo
olololo
®EO®E
olololo
®OE®E)
elulolo
®E®®E
OJol0JO,

Where was this procedure performed?
(O This CCSS institution

(O Other institution: specify

7. Date of Seventh Procedure:

Name of
procedure:

(please take from operative report or op note)

T
OICIOIC
©0J1010]0,
elololo)
©lolelo)
©lOI0I0)
olololo]
LO®OO
DOO®
H®®E
DE®GE

Where was this procedure performed?

() This CCSS institution
O Other institution: specify

8. Date of Eighth Procedure:

Name of
procedure:

(please take from operative report or op note)

ﬁ:lh Procedure
W MO | DAY | YR
©®©@© © @0 O
OOOO) 0]0 010, 010,
elololo) 2@ @@ @
OEE) 0 0JO O10)
OEOO® 9 GOO®
Olololo, 0,010,
OEEE) 8 ©OOWE
olololo, ) QOO
PEO®®E ) GO
©lolo]o B GOOG6E

Where was this procedure performed?

(O This CCSS institution
(O Other institution: specify
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9. Date of Ninth Procedure:

Name of
procedure:
(please take from operative report or op note)
MO | DAY | YR
©OOE OJ0 (OO [OXO)
POOE OO
elololo @2
DR®E) © Blo/ oo
WOOE @ OO
®EOOE @ @O
©EOE) ® @E®
QOO @ Q@
OOO® ® ®6
10JO10JO, G GO

Where was this procedure performed?

(O This CCSS institution
(O Other institution: specify

10. Date of Tenth Procedure:

Name of
procedure:

(please take from operative report or op note)

10th Procedure

MO | DAY | YR
©0 0 0) [0]0.[0]0 O],
olololo 010 (010 00
alolelo @ @@ e
elolojo, @ GG
ololo]o @ @O
olololo ® GO
olololo @ E©@eE
elolalo @ @OO®
®6®@E @ ©6
©lolo]o) ® @06

Where was this procedure performed?

(O This CCSS institution
(O Other institution: specify

11. Date of Eleventh Procedure:

Name of

procedure:

(please take from operative report or op note)
ICD-9

Code MO | DAY | YR
WEOE OO
0]01010, 010/ (0]0 010,
@@ E 2|2 @@
ololelo) oo o6
@OO®O @ @O
®E®G ® @EE
®©EeE ® G@EE
Qlololo @ @@
®@@® @) ®) ®e)
®E® ) ® e

Where was this procedure perfarmed?

(O This CCSS institution
(O Other institution: specify

12. Date of Twelfth Procedure:

Name of
procedure:

(please take from operative report or op note)

12th Procedure
MO | DAY | YR

PO [©OOEe)
POOE OO
OLOeNe) @@
PO 0016 0o
DOO® @ @@
®6®6) ® @O
©O®E ® @
9101010/ @ QOO
CO®E ® ©®e
©O6E) 9 GE®E

Where was this procedure performed?

(O This CCSS institution
(O Other institution: specify




= Radiation Therapy

: Did this individual receive radiation therapy?

— (O No [ == Go to Page 12, Comments Section |

- O Yes —;

- Please complete a copy of the External Beam or Brachytherapy Data Checklist.
: Return this checklist and copied records to the Coordinating Center.

: 1. Dates of First Treatment 2. Dates of Second Treatment

-

- MO | DAY | YR MO | DAY | YR MO | DAY | YR MO | DAY | YR
- ©©I® ©|© @) ©© Ol [0]0 [OJO © 0@ E@© @)
— 010 ©0]0 0]0, 0J0, ©0]0 0]0 0]0 ©0]0, 010 0JO,
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