D2d Enrollment ID: __ __ __ __ __ __
Encounter date: __ __ / __ __ / __ __ __ __


M     M            D       D            Y        Y       Y        Y  .
Participant Name: _______________________________     
Encounter M____     ( Visit  ( Phone call


D2d Cancer Source Data Collection Form – Subsequent (Refer to MOP 21)
Since your last D2d study (visit or phone call) on ____/____/________ (MM/DD/YYYY),
Have you been told you have cancer?
        ( Yes 

(  No

If Yes, obtain required records (pathology reports, oncology consultation note etc.) required for adjudication

Have you had a colonoscopy?   
(  Yes

(  No
If Yes, obtain records (colonoscopy and pathology reports) required for adjudication. 

Have you had a skin mole or lesion removed or biopsied?  
(  Yes

(  No
If Yes, was it cancer?
 (  Yes

(  No
· If Yes, obtain records (dermatology, pathology reports, etc.) required for adjudication. 
· If No, no further action needed.  
Women only

Have you had a breast biopsy?  
(  Yes 

(  No

If Yes, obtain records (biopsy procedure, pathology reports, etc.) required for adjudication.
Men only

Have you had a prostate biopsy? 
 (  Yes 
(  No
If Yes, obtain records (biopsy procedure, pathology report, etc.) required for adjudication.
Notes
Include information needed to obtain records, e.g. name of providers, location of tests, if release of medical information was signed.  
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