
POPULATION-BASED CANCER REGISTRY ODISHA STATE, INDIA 
 

Project of Ministry of Health and Family Welfare, Government of Odisha 

Tata Memorial Centre, Mumbai, India 

 
1. Patient name: _________________________________________________________________________ 

2. AADHAR Number 

3. Age:  

4. Sex:   1. Male  2. Female 

5. Contact number: 

6. Address: _____________________________________________________________________________ 

   Village: _______________________ Block: ___________________ District: ______________ 

7. Area:   1. Urban  2. Rural  3. Tribal 

8. Hospital name: _________________________________________________________________________ 

9. Hospital case file number: ________________________________________________________________ 

10. Date of diagnosis: 

11. Basis of diagnosis: (As per ICD-O3 book) 

0. Death Certificate only            1. Clinical        2. Radiology (X-ray, USG, MRI, CT & Endoscopy)            4. Specific Tumor Markers 

5. Cytology (Peripheral blood/ Bone marrow)     6. Histology Metastasis    7. Histology of a primary tumor  8. Other/Verbal autopsy  

12. Primary site: __________________________________________________________________________ 

13. Stage:  

1. In situ     2. Localization   3. Direct Extension   
4. Regional lymph node involvement     5. Direct extension with regional node involvement
 6. Distant metastasis  7. Not applicable   9. Unknown/No Information 

14. Histology: ____________________________________________________________________________ 

                                                                    ____________________________________________________________________________ 

15. Treatment:  

1. Surgery (S)         2. Radio Therapy (RT)     3. Chemotherapy (CT)           4. S+RT            5. S+CT                    6. CT+RT 

7. S+RT+CT           8. Hormone therapy (H)   9. S+H              10. RT+H     11. CT+H         12. S+RT+H             13. S+CT+H           

14. RT+CT+H      15. S+RT+CT+H              16. Palliative     17. Other ___________         18. No treatment      99. Unknown  
        

16. Treatment Status: 1. Complete      2. Incomplete   3. Not applicable    9. Unknown 

17. Vital Status:     1. Alive      2. Dead  9. Unknown 

18. Age at death:  

19. Date of death:  

20. Staff name: ____________________________________________________________________ 

21. Contact number (Staff):  


