Puerto Rico Central Cancer Registry Physician’s Reporting Form Patient ID #:
PMB #711 Ave. De Diego #89 Suite 105 San Juan, PR 00927-6345

For PRCCR Use Only
PHYSICIAN
!paternal Last Name ’Maternal Last Name *First Name *PR License # >National Provider Identifier (NPI)
PATIENT
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21 ’ 22 ’ 23 . . 24 . . . 25
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CANCER IDENTIFICATION
*®Date of Initial Dx 27Age at Dx *#Cancer Primary Site 29Laterality
30Histology 3'Behavior
*Grade 33Diagnostic Confirmation
34Summary Stage STNM
T N M
*Tumor Markers/Labs. (CA 19.9, CEA, CGA, HPV, LDH, ER, PR, HER2, KRAS, AFP, hCG, PSA, etc.) 37Physical Examination Tests (DRE, CT Scan, X-Rays, Bone Scan, etc.)
TREATMENT
38Surgery Date Surgery type
*Radiation Date Radiation type
40Chemoi.‘herclpy Date Chemotherapy type
“Hormone Date Hormone type
“2BRMI Date BRM type
BActive Surveillance/Other Date Procedure (type)
“LAST CONTACT Date Status “REFERRED TO
“®COMMENTS (ifany) “COMPLETION
Person
Date
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