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Protocol Information
1. Protocol number* _________________________________________________________________________

2. Registering Principal Investigator* ________________________________________________________

3. Outside registering institution* ___________________________________________________________

Participant Information
4. Last name* ________________________________________________________________________________

5. First name* ________________________________________________________________________________

6. MRN* _____________________________________________________________________________________

7. Diagnosis* ________________________________________________________________________________

8. Date of birth* _____________________________________________________________________________
    Please input date in format mm/dd/yyyy
9. Sex*
· Male
· Female

10. Gender*
· Male
· Female
· Neither exclusively male nor female
· Transgender male
· Transgender female
· Decline to answer
· Other: ________________________________________________________________________________

11. Ethnicity*
· Hispanic or Latino
· Not Hispanic or Latino
· Unknown

12. Race*
· White
· Black or African American
· Asian
· Native Hawaiian or other Pacific Islander
· American Indian or Alaska Native
· Multiracial
· Unknown

13. New Subject to NCI*
· Yes
· No

Consent & Study Information
14. Consent language used (if not English): __________________________________________________
	
15. Phone consent? *
· Yes
· No
	
16. Eligible? *
· Yes
· No
	

17. Protocol consent date (mm/dd/yyyy): * ___________________________________________________
(The date the subject signed the consent. Not the version date of the consent)
18. Protocol cohort * __________________________________________________________________________
(Please use cohort names as specified in the protocol document)

19. Randomization registration? *
· Yes (Please continue to questions 21 & 22)
· No (Please continue to question 20)

20. Protocol arm*______________________________________________________________________________
(Please use arm names as specified in protocol document)

21. Stratified randomization? *  
· Yes
If yes, please answer question # 22
· No

22. Stratification Information:* ________________________________________________________________
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