Virginia Cancer Registry Reporting Form

109 Governor Street, 10th Floor -  Richmond, VA 23219
Physician Name  ___________________________(400)
State Lic. # ___________________________________________________

Patient’s Last Name: ______________________________
Street Address: __________________________________________________

First Name: ______________________________________
_______________________________________________________________
MI: ______________________________________________
City: __________________________________________________________

Suffix: ______
State: ____

SS#: ________-_____-_________
Zip Code: ____________

Number of Previous Primary Cancers: _________
City/Co. of Residence: __________________________________________
Date Admitted: _____-_____-200___


Patient Identification

Race
( ___  ___ )

01 = White
20 = Micronesian, NOS*
02 = Black
21 = Chamorran


03 = American Indian  
22 = Guamanian, NOS

        Aleutian, Eskimo
25 = Polynesian, NOS

04 = Chinese
26 = Tahitian

05 = Japanese
27 = Samoan

06 = Filipino
28 = Tongan

07 = Hawaiian
30 = Melnesian, NOS

08 = Korean
31 = Fiji Islander

09 = Asian Indian,
32 = New Guinean, NOS

        Pakistani
96 = Other Asian (including Asian,

10 = Vietnamese
        NOS and Oriental, NOS) 

11 = Laotian
97 - Pacific Islander, NOS

12 = Hmong
98 = Others

13 = Kampuchean
99 = Unknown

14 = Thai


Ethnic Type
( ____ )
0 = Non Spanish
4 = South American

1 = Mexican
5 = Other Spanish


2 = Puerto Rican
6 = Spanish, NOS

3 = Cuban
9 = Unknown if Spanish

Sex
( ____ )

1 = Male
4 = Transsexual 

2 = Female
9 = Not stated

3 = Other

( _____-_____-_____ )

Date of Birth
Age at Diagnosis
( _____ )
Usual Occupation 
( _________________________ )

Company or Industry 
( _________________________ )

Marital Status at Dx
( ____ )

1 = Single (never married)
4 = Divorced

2 = Married (incl. common law)
5 = Widowed

3 = Separated
9 = Unknown 

Tobacco History
Y
N
Unk

Alcohol History
Y
N
Unk

Vietnam Veteran
Y
N
Unk

Dioxin Exposure
Y
N
Unk


Cancer Identification

( _____-_____-200___ )
Date of Initial Diagnosis

( _________________________ )

Cancer Primary Site 

Paired Organ
( ____ )

0 = not paired organ
3 = one side, NOS

1 = right side
4 = both sides, single primary

2 = left side
9 = unknown

Diagnostic Confirmation
( ____ )

1 = positive histology

2 = positive exfoliative cytology - no positive histology

4 = positive microscopic confirmation - method not specified

5 = positive laboratory test or marker study

6 = direct visualization without microscopic confirmation

7 = radiography and other imaging techniques without                     microscopic confirmation

8 = clinical diagnosis only (other than 5, 6 or 7)

9 = unknown whether or not microscopically confirmed

Histology ___________________________
___________________________

Behavior Code
( ____ )


0 = Benign

1 = Uncertain whether benign or malignant, Borderline malignancy, Low malignant potential

2 = Carcinoma in-situ, Intraepithelial, Non-infiltrating, Noninvasive

3 = Malignant, primary site

Grade
( ____ )

1 = Grade I  -  Well differentiated, Differentiated, NOS

2 = Grade II  -  Moderately differentiated, Moderately well differentiated, Intermediate differentiation

3 = Grade III  -  Poorly differentiated

4 = Grade IV  -  Undifferentiated Anaplastic

9 = Grade or differentiation not determined, not stated or not applicable

Summary Stage
( ____ )

0 = Carcinoma in-situ

1 = Localized

2 = Regional, direct extension only

3 = Regional, nodes only

4 = Regional, direct extension & nodes

5 = Regional, NOS

7 = Distant 

9 = Unstaged, unknown or unspecified

Treatment

Surgery:

Type: ______________________________________
Date:

( _____-_____-200___ )
Radiation 
Type:______________________________________
Date:

( _____-_____-200___ )
Chemotherapy 
Type:______________________________________
Date:

( _____-_____-200___ )
Other Treatments
(specify date and type for each) 

________________________________
________________________________
Date of Last Contact or Death 



( _____-_____-200___ )
Status of Patient
( ____ )

0 = Dead

1 = Alive

Hospital/Physician Referred from:

( _________________________ )

Hospital/Physician Referred to: 

( _________________________ )

Person Completing Form:

( _________________________ )

Date:

( _____-_____-200___ )
Virginia Cancer Registry Reporting Form and Instructions

Facility (or Provider) Name:  Enter the name of the hospital, laboratory, clinic, or other medical facility reporting the case.  If this is a physician office case, please provide physician’s name.

State Med Lic #:  (If applicable)  Provide the physician’s 10-digit medical license number assigned by the Virginia Board of Medicine.

Patient’s Name:  Record the patient’s last name (including suffix), first name, and middle initial.  “Suffix” is a title that follows a patient’s last name such as Jr., Sr., III, IV, MD, or PhD.  If multiple suffixes are used, the generation-specific suffix is to be recorded.  Example:  The patient’s name is John C. Smith III, MD.  Record the “III.”
Number of Previous Primary Cancers:  Enter the number of primary malignant tumors known to have been diagnosed during the patient’s lifetime prior to the current diagnosis.  Do not include basal and squamous cell cancers of the skin.

Date Admitted:  Enter the date of the reporting facility’s first contact with this patient for this primary cancer.

SS#:  Record the patient’s Social Security number.  Do not record Social Security numbers that end with B or D.  These letters indicate use of the spouse’s Social Security number.

Address at Diagnosis:  Record number, street, city, state, and zip code of the patient’s usual residence when the malignancy was diagnosed.  If the patient resides in Virginia, also enter the name of the county or independent city of residence. 

Race:  Enter the code that best describes the patient’s race.  Please note that Race is required by Law in the Comonwealth of Virginia.
The following rules will help to select the appropriate code:

White includes Mexican, Puerto Rican, Cuban, and all other Caucasians.

Black includes the designations Negro or Afro-American.

A combination of white and any other race is coded to the other race.

A mixture of Hawaiian and any other race is coded Hawaiian (07).

A combination of nonwhite races is coded to the first nonwhite race documented.

Race is based on birthplace information when place of birth is given as China, Japan, or the Philippines, and race is reported only as Asian, Oriental, or Mongolian.

The use of ‘99’ (unknown) for Race is only acceptable with documentation of Follow-Back, including, date of attempt, Physician’s Name, Address, and Phone Number.
Ethnic Type:  This item identifies persons of Spanish/Hispanic surname or ethnicity.  A person of Spanish/Hispanic origin may be any race.  Code Portuguese and Brazilians as non-Spanish (0).
Sex:  Code the patient’s sex.

Age at Diagnosis:  “Age at diagnosis” is the patient’s age at his or her last birthday before diagnosis.

Date of Birth:  Record the patient’s date of birth in month, day, year format (MMDDCCYY).  A zero must precede single-digit months and days.  Please fill-in “CC,” which indicates century.

Usual Occupation:  Record the patient’s usual occupation (that is, the kind of work performed during most of the patient’s working life before diagnosis of this malignancy).  Do not record “retired.”  If usual occupation is not known, record the patient’s current or most recent occupation or any known occupation.

Company or Industry:  Record the primary type of activity carried on by the business/industry where the patient was employed for the longest period before diagnosis of this tumor.  If the information is available, and for companies with several classifications of major industry activity (that is, “manufacturing,” “wholesale,” “retail,” “service,” etc.), indicate the principal industry activity the patient was engaged in while employed. If the primary activity carried on at the location where the patient worked is unknown, it is sufficient to record the name of the company for which the patient performed his/her usual occupation.

Marital Status at Dx:  Enter the code associated with patient’s marital status at the time of diagnosis.

Date of Initial Diagnosis:  Record the month, day, and year (MMDDCCYY) that this primary cancer was first diagnosed by a recognized medical practitioner.  Estimate the date of diagnosis if you do not know the exact date.  Approximation is preferable to recording the date as unknown.

Primary Site of Cancer:  Record the site of origin of the primary tumor.  Be as specific as possible from the information available.

Paired Organ:  “Paired organ” or laterality refers to a side of the body.  It applies to the primary site only.

Diagnostic Confirmation:  This shows whether a malignancy was confirmed microscopically at any time during the disease course.  This is a priority coding scheme with code 1 taking precedence.  A low number takes priority over all higher numbers.

Histology:  Record the histology of the primary tumor.  Review all pathology reports.  Report the final pathologic diagnosis.

Behavior Code:  Code the behavior of the primary neoplasm, i.e., malignant, benign, in situ, or uncertain whether malignant or benign.  

Grade:  The grade or differentiation of the tumor describes the tumor’s resemblance to normal tissue.  Well differentiated (grade I) is the most like normal tissue.  Code the grade as stated in the final pathologic diagnosis.

Summary Stage:  “General summary stage” is based on pathologic, operative, and clinical assessments.  The priority for using these reports is as follows: pathologic, operative, clinical.  Apply the same rules when autopsy reports are used to stage the disease.  Code the following primary sites as distant (7): Leukemia, Multiple Myeloma, Reticuloendotheliosis, and Letterer-Siwe’s disease.  Unknown primaries are staged unknown (9).

Treatment (type):  Record information on any known treatment.  For surgery, record date and type of surgery performed.  For radiation, record date started and type of radiation administered to the primary site or any metastatic site.  For chemotherapy, record date started and type of chemotherapy administered.  Other treatments include hormone therapy, immunotherapy (biological response modifier), or other cancer-directed therapy.

Date of Last Contact or Death:  Record the month, day, and year (MMDDCCYY) of the date of the reporting facility’s last contact with the patient, or, if the patient is deceased, record the date of death.

Status of Patient:  Code the patient’s vital status as of the date recorded in the “Date of Last Contact or Death” field.

Tobacco/Alcohol History:  If the information is available, indicate whether the patient has a history of tobacco/alcohol use.

Vietnam Veteran:  Indicate whether patient is a veteran who served in Vietnam.

Dioxin Exposure:  Indicate whether the patient has been exposed to Dioxin.

Hospital Referred from:  If the patient was referred to the reporting facility because of this primary, record the name of the referring facility.

Hospital Referred to:  If the patient was referred from the reporting facility to another hospital or medical facility because of this primary, record the name of the facility to which he/she was referred.




State CTR #:	________________________________





On-System CTR#:	____________________________________
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