REGIONAL CANCER CENTRE, THIRUVANANTHAPURAM
PATIENT REGISTRATION FORM

1. Referral Hospital ©............c.cooovevieeeoeeiiioeeee SNERENG & ..ottt L
A NATE OF PAURRE . L il e bimmansetinssin ommmmenssmmmene i L Ol i3 6 &
4. DateofBirth(dd/mmiyy):| | [[ | [ T T [ ] 5 Agen..... 6 Male/Female/Transgender
£, Name ot Fathien t. ..o e et s e 8. Name of Mother:i.........ccoeevviiiinivieeeen
G - Mame oF Speuse = ....uswnanasrmnstere s 10. Religion : Hindu / Muslim / Christian / Others

11. Marital Status : Single / Married / Widower / Divorced / Separated / Others (v applicable)
12. Mother Tongue: Malayalam / Tamil / Kannada { Telugu / Others

13, Edueatlon: fow- . wussmmen o 14. Occupation :........cccvtevevneeriiennn, 15. Nationality :........c.c.....
16. Ration’ Card NO fuccammmsmmmiian 17. Aadhar NO ..., 18. PassportNo ................
19. Are you included in any welfare scheme? Yes / No. 19 g I Yes:, SpecHY..cosmifirr o o
20 PAN NO Tosie s sz s ommms sz srims s st sisitannns 19b. General/ OBC/SC /ST / Others specify
21. Monthly Family INCOME :....oeevveieiceeeeeieeeeeeeeeeeeeeeeeienn

ADDRESS (PERMANENT)

22, HousE Paiis T T MO fussumcusvisvisssmame an s i et s e s
2 R O R e e e e e e e e e S ol - R e U S
25 -Panchayath s cavamnsmnssmseswmmsesminmamams 20l o e e
2. POSt OMiCE: ficinsssmivmsimmvsssmsimsmisin r e 28; DIBIACE :.....conspmmesranrassamssmssaserssuessanmissasssnsassns
20, BIAEE. Tusveusssomorumiesis s s S A s B0, PN =t s aigs s
31. Phone.Ne. with 8TD Code % winuisammes D2 MODIE 1 -.......ocnnsoicsmnumimss s st
33, Email address 1..uuuiassasmmasiamannimis, | SR AMODIIE: 250 .. s st sesmississmsesssiss
34. Duration of stay in this address : .......ccccecciiinnnnno. (vears)

ALTERNATE ADDRESS/ (Different from permanent address)

38, NameBh.Lidv v U AR A L s 36. Relationship ©.....cccceeeivrieriiccner s
37. House Name/ NO :......cccoovvvieiiieniinnnnnns 28 Place i i e 30U PldeeiZl LY .. i e _
A0, Panehayalh bty s s L, TR i d ety et ssepis setsmtgsyes
42, Post OHICe it s iiian s mmnsaneanssnmmmsnnes S AN D] o QR e A i o A
L] | 45. PIN i A6, HBIHELE. . o onsismansnionmmmsammipss s
47. Mobile 1 Sessusnnns 47a. Mobile 2 @....cccceeiiiie. 48, EMdil address .

49. Have you taken any treatment earlier from RCC ? Yes/No

50. “l agree to receive all communications (Alerts through SMS/Voice/E-mail.etc) from Regional Cancer Center,
Thiruvananthapuram.” :Yes/No

51. Information provided by: patient/ relative

RCC/MRD/ 10A ‘ PTO



PROFORMA

(Patient identity will be kept confidential. Collected information will be used only for statistics complication)

1. Height'{em) c..ccssmmsansan 2. Weight (kg) @oovveeeeennn.
3. a. Family history of cancer Yes / No (¥ suitable)
b. If yes
Sl. No RELATION SITE OF CANCER & AGE AT DIAGNQSIS
i Father D
ii Mother []
i Brother []
v Sister ]
v Son ‘:I
i Daughter D
vii Other O

4. Do you have the habits such as Tobacco smoking / chewing / pan masala / Alcohol ? Yes/ No

Smoking
Have you ever smoked Bidi / Cigarettes ? Yes / No
Ifyes, (i)Howoldwereyouwhenyoustarted? e
(i) Howmany doyou smoke perday ?  eecieesiieeeeanaas
(iii) Are you still smoking ? Yes / No
(iv) If no, how old were you when you stopped smoking ?
Chewing
Have you ever used betel chewing / pan masala ? Yes / No
If yes, (i) How old were you when you started chewing? e
(i) How often did you usuallychew? e
(iii) Are you still using betel chewing / pan masala per day ? Yes / No
(iv) If no, how old were you when you stopped chewing? e,
Alcohol use
Have you ever drunk alcohol sush as Toddy / Arrack / Foreign liquor ? Yes ! No
If yes, (i) How old were you when you stopped drinking? e,
(ii) How much did you usually drink perday ? (ml) e
(iii) Do you still drink ? Yes/ No
(iv) If no, how old were you when you stopped drinking? e
5. Co-morbid conditions
(i) Diabetes Yes / No (v) Tuberculosis Yes / No
(i) Hypertensicon Yes / No (vi) Hepatitis / HBsAg(+ve) Yes / No
{iii) Ischemic heart disease Yes / No (vii) Others (Specify) Yes / No
(iv) Bronchial Asthma Yes / No
Information provided by : patient/ relative
NG Levcisnuissinnnsnssensssimsn sy Relationship :..cccoovieiieiinnn. Signature .....ccceeo.... B [



